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t\In“the*pas;iiantoalSTyeafsle(sowvblumlnous eiperience~of~theﬁasb estosiszhe
3

E*“beenfp Zdownrs (establlshed)vinethe :GeéTman randsforeign’ llté?%?ﬁre”*tﬁét*ﬁé?

:;“fhave»aifar~reaching “knowledgeiiol: theraanger to”thenasoestss worxeﬁsjﬁiﬁe“;
~€g?clinica1?picture of‘their~occupational disease-and*also its:progfess‘tcour
ré&?ﬁithﬁregardttozthe'pathogenesiS"Jhowever”“there ‘are~sti1i%a s numberroicoﬁé:
; “tions,remeining Ior Vhich further‘enlightenment Isitod beaeiﬁécted .,e3pec1c
from”the"animal—exoerimenta and* chemical-physical workings {rev131ons§}na
;j;;adeptions) -Contrary- O, that-rour knowledgeofiits: COmplicationswandr51nnﬂ
ﬁsf“taneousjphenomenons;is’builtaon a\mucn Jless broad ‘andiicertain® basis.“Here,
¥ ‘the~author:was'recentlymable;to:make:a-voluminous~contribution concernlng~
thefbehavion-oﬁethew.ulmonaryatubercuTOSJS with“thisdcon1051s;;Eouallijn-
: i;;ormaxiveﬁas“wéli*asfimportant;is:theainouiry»afterstheﬁrelatio itq5lung.«
}gﬁ*pancer,‘whos ’ncreasezw1th'asbestosis hasﬂbeenrrepeatedly bﬁ&ﬁéht:tosatte
ﬁi:“tion“ove ?theﬁpastﬁyears*%Thisulnterest‘is not-merelyiconfined¥toitheisoci.
?§3unwdic51;¢ that ‘ofi~-insureance s ‘legality x (Juﬁlcidlnessj“zbutgrajk
===yreaches—much-beyond thatminto;the general medicine,.becen§e3with thetsa™ne
‘““‘exemple«ot.an*exogenous” ancer: origin would: be¥sety ‘Thefnumbereofrsbsefva-
wlhtiens; beIonging,in‘this?placefis,«in?itself ‘but: small”_yet"in proportion:
theirarity,offthis -ailmentxso: con51derable'that;a summarizingfpresentatior

- 5seems'.o:be;permittedcﬁItNis?also weXcome .for-ithe: reasonathat,rfrom sthes:

*at:all GXIStlng -as yet:in medical'
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nical ide,:thererisfno such‘work 'llterz
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”ﬁbegln..y"Iepeating.the’observations‘of lung

,Jn l9§§'the first mention of a- carcinomatous tumorfin the-é
,bestos dust-Iung-in a: treatise dealing with. pathologicdl anatomywand histt
1logy .of- the asbestosis ‘There he discussds the. complications:.of: -the'- ‘asbest
sis ‘which ‘are “said’ to’be..in causal connection with : it (purulent bronchiti:
S -broncho-pnenmonia tuberculosis,~emphesema, bronciectases) and. the ‘simult:
Eéﬁlneous .diseases’ which ~according to .the knowledge  of -that=tbme, ~had -nothing
EORNEE Y d0‘with the - influence of dust. Among the latter,he mentions an:

carcinoma ‘of . the leur , -There- is no: evidence at the moment that,
_any., way related to £ e.asbest031s.- - - SR

e ..t-

éﬁ;gln 1035 GLOYNE could contribute 2 further cases of lung cancer'wlth asbes
s sisy Tbut’ he: .blieved- that an etiological: connection of both. diseases could
‘not belasserted as vet. "Certain histological “01nts of v1ew however .se&

to _make it qulte obvious.; ,i, . ,7..,. T
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. The'first of these 2: obeervations concerned a’ woman;=35 who had been an,':
:bestos«spinner for 8- years,hand.who,-after that, continued:to live “stillsk
‘nother” 9. years: withoutﬂbeing .exposed to. asbestos dust.".As the: autOpsy sho:
-she "died. of:.a-moderate:asbestosis, a clot in: the‘right heart,uspleen Anfa:
_andra&:meningeal:;bleeding. (hemnrrhage)., A-clinicelly ‘notrécognized- “swelld:
i(tnmor) ofwalnut size was found.on the base of th& T upper.’ labe afit
lung,-extending up “to

e thickened pleura,..ThéTe -were-no ‘me-
fstases ‘present,: The:h 'ny_plate epithelium carcinoma’. had. dts: starting°p01

S o~ o

*’at a: small bronchus..n_-.n@; T ==, ;r.;:-ﬁ A:euslﬁ?"' "
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-The-second observation by“wey of.autonsv ‘also concerned a'woman, PLEFILY
years:prior.-to:her:;death she:‘had--oncs worked for.6 months;fand'then-again

.13 -months:in%an-.asbestos: Iactory,_andcthat according tOuexperience““in;t
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