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_to asbestos for 23 )tars The other was of a man of 50 with squamous-ccll arcinoma
who had been exposed for 22 years. .Both had metastases to the pleura.

Since 1941, 2 number of similar cases has been reported. In 1942 Homburger® )
reported three cases in men 45, 43, and 49 years of age. In two, squamous-cell *
mrciqoma was found; in the other, an a.napla.stic carcihoma.- One had been exposcd :

" 1918 to 1938, in 4, 137 autopsles, ashestosis was dxagnoscd in cxght cases. Pulmonary' i
. carcinoma was iouud in four of these,

. Wedler ! in 1943 collected 92 postmortem rcports of eases of asbestosis from
i} . different parts of the world and found an incidence of 16% with associated
A8 pulmonary carcinoma.
; In 1947 Merewether'? reviewed the accumulated data over a pcnod of 22°
. years (1924 to 1946) in the “Annual Report of Chief Inspector of Factories inv:
a England.” In 235 cases asbestosis was found, and in 31 of these pulmonary card-

noma was also present, an incidence of 13.2%. The mcxdcncc of pulmonary *
carcinoma in the general adult population was 1.0%.

Lynch and Cannon in 1943,** reported that among 40 cases of asbcstosxs over.
a period of 18 years in.their postmortem series a total of 3 cases of carcinoma of

_the lung was encountered, aa inddence of 7.5%. Each of these three cases showed
‘medium to advanced grades of asbestosis.

'Wycrs in-1949 ¢ rcportcd on a series of 115 cases of asbestosxs. Pulmonary :
_ezrcinoma was present in 17, an, incidence of 14.8%. Squamous carcinoma was -
gmuest in nine cases, oatcell carcinoma in five, and columnar-cell carcinoma in one.

X : ' REPORT OF CASE

P. L., a white man 40 years old, was admitted to Queens General Hospital’ complainmg
of -cough, fever, and weakness of two weeks' duration. For four to five months prior to
admission he feft weak and slightly anorectxc. with a weight foss of about 10 fb. (4.5 %g.).
Two weeks prior to admission his weakness became more marked, and he began -having 2 dry
persistent cough which was nonbloody, He visited his local physician at that time and was -.
found to be febrile. A roentgenogram was taken, aad he was told he had vical pacumonia; He .
was treated with penicillin,’ sulfonamides, chloramphenical (chloromycetin®), and aurcontycia
without a fall in temperature, agd with persistence of the cough. His local physician then
advised ho:p:uhunon. There was no history of previous illness.

From 1925 to 1940 he had worked as a plumber but did not use ube:tos in his work.
In 1940 he obtained a job with the Works Progress Administration as a pipe coverer' in
which he worked with asbestos exclusxvely for one and a half years. For the next four and
a half years he continued to work as a pipe coverer in a shipyard, where he again used asbestos

oaly. During this timé he was told to wear 2 mask while working but neglected fo do so . T
..and comp_l_ained that the smell always made him sick. . . .
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