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ESOTHELIOMA iwwa YEARS
"AFTER DOMESTIC EXPOSURE TO BLUE ASBESTOS
T —— iy

_Se,~An associacion between mnlignam pleural mesathelioma

" 'and asbestog exposure has been confirmed,’ and the litent period

berween exposure and emergesnce of the tumour jsusually saidrobe
2060 yeary {average 35~40 years).? We report a cuse in which a

28-year-old nian presented with advanced pleural mesothelioms, 5

yeans after briel domestic exposure to bluc asbestes. We belicve this
to be the youngest reported case. Although itjs recognised thara few
cases of malignant pleural mesothelioma have been m:orded
without docummented evidence of induatrial ashestos cxponuu, we
believe that there iy sufficient evidence in this case to sugpeat thar
the ramour was initisted by 8 short pericd of domestic blue ubcstos

exposure,

+ This 2B-year-cld man prese.med with a L-year history of weight
"loss with 6 months of night sweats and general malsiye. Hia
haemoglobin was 9-2 g/dl, eryihrocyte sedimentation 128 mm/h -

{Westergren), and a chest Xeray revealed multiple pleural nodu.les,
as did computerised romography (se fgure).,

He had knocked down 2 wall whilst renovating his house 5 ycan
previously. ‘The wall partition was packed with blue asbéstos, and

overa 72 b period he had been heavily exposed t :he dust. Hehad | *

not wora a face mask.

e Ll EaE Lo

Computcrised tomographlc scin of .h.mi sh-éwhtg nodules, -
. . ,
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- A pleuropneumonectoiny was done, and the tumour was found to

have sufficient histological characieristics to merit a diagnosis of
malignaog mesoxbehomaw-mmely, focal ¢cellular posidvity for
cywkeratin, negative immunoperoxidase stain for carcinaembryonic
antigen, presence of cyroplasmic tono filaments, and poorly formed
microvilli. There are  several histological - subtypes of
mesothaiioms;? this tumour wag the mixed type, sinece It also
coniained both spindle aod pleomorphic cells,

The patient died before externsl beam radiothetspy could be
started, and necropsy was not done.

‘This case is remackable for the shont history betwem exposure
and tumour Pm:ncatwnand for the brief period of exposure, which
was domestic, It highlights the need for extrcme cate during
exposure to dust epyironments, . :
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“d SUCRALFATE Mmuomm Pmcmx. PAIN :
--DUETO BILB ACID MALABsonmon :

< SiR,~One e imeqtal
cholesterolaemia is partial liésl Bypass,' a surgical procedure that
reduces bile acid tn&orptlon ini the distal ileum. Onie sdverse efféet
of this operation is pemstem teceal p:in induced by xhe bile ook

., malebsorprion

lpp:mch to t;eating hypeh

" A man found to be hypmholmemhcmc at ‘age 23 had 1 .

myocardial Infurcon ar the ‘sge of 34 Coronary angiograpby

demenstrated 90% occluslon’ of his cirrumflex artery and 50%
occhuslon of hix right coronsry arery. Ris persistently rised tonl
_and low-density-lipopcotein (LIL) cholestecal levels wers pot
eﬂ‘:cﬁvely lowered by scveral dietary and pha.mmceuﬂal

interventions, and a partial iles! bypass wag performed. In torms of

plasma total snd mLchoImcwl concentrations the procedure was
effective:
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Hnwever, afler the Jical bypuz the patll:n!' had intermittenr

diarrhoea (5 or 6 Jeose stools deily) with severe and persistent anal

pein. Despite 8 g cholestyramine at bedtime to bind bile acids -

.. und palliative tresvments auch as sitz baths, topledl lignocaing,

., ~suppositorics, aluminium hydroxide tablets, and paracetamol, the .
", patient continued to complein of severe pait, During the first 8

postoperative months he was admitted to hospital three times for *

treatment of an anal fissure and absgess, Although increasing

cholestyramine to 16 g per day and addids lopsramide decreased the

stool frequency, the constant perirectal burning did not subside, - #
. This pain and/or the use of these medications meant that the patient

was unable 1o carry on narroal dally activides, resulring in dxscord
within the fsnuly

Before reversing the bypass we decided to uy sucralfate. Am-.r
only 4 days of sucralfate thetapy (2 g every 6 h), the patient’s
perirectal burning was to:ally relitved for the first thne in nearly 9
months. He reported pain relief Irraspective of the amount of datly
iatermittent diarrhoes. Discontifiuing and restmmg suctalface
confirmed this agent was relieving the patient’s perirectal pain. Sitz
baths and the other medications weee no longer aeeded, During the

past 10 months the patient has been able to taper his dese of .

~ sucralface 1o 1 or 2 g per day with sympromatie relief.

Sucralfate is comparable with cholestyramine in its bile-binding - VTN

capacity? and has 3 high-binding affinity for defeetive oucos, & LR

forminga protecuve batrier over uleer sites,? Mare than 50% of an
sdministered dose js recovered iuichanged in the facces. 4 The most

commeon adverse elfect  of sucralfite js condtipation (Marion /=%

Laboratotiss product information on ‘Carafate’). These combined
ropertics led to the successful use of sueralfate in chis patlent.
ile a previous case-rcport describes the suecessful treatment of
cholerectic diarrhoss with sucralfate,® we believe that this is the
first evidenee that sueralface is effective In the management of
perirectal pain associated with bile acid malabsorption,
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