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1cosis. E. Donzelet, A. Meyer, Calmich,
in. Presse med., vol. 54, p. 148 (1946).
5 report a case of a man with mitral
after two hundred and eighty hours of
z dust, showed serious silicosis clinically |
logically. The congestion of the lungs **
used a susceptibility.—Occup. Med. - :j

3 IN MANUFACTURE OF MANIKINS, J. 4,
ries and Minor Notes, vol. 132, no. 10,
L 9, 1946). :
-ny occupational hazards in the manu-
Olay manikins? These are molded from
ris, sandpapered, sprayed with lacquer
n packed in shredded newspaper. The
usually filled with a mixture of plaster
%, paint and newspaper dust. Would
| sinusitis and severe chronic bronchitis
_risk? Should any precautions be taken?
‘on introduces a number of theoretical
for small injuries. Lacquers contain
vapors of which may be mildly irritating
1. Sandpaper depends on silica for its
n. If the silica dust created is extensive g8
.ure prolonged, the possibility of silicosis 25
counts will afford some index of the
:sent, but special procedures will be re-’
»lish the proportion of free silica. Plaster’
‘um sulfate) is rated only as a nuisance
58 amounts of any nuisance dust are
and may, on a mechanical basis if not.
disturbing to workers, especially those
lisorders. The quantity of dust from
shredded paper is likely to be negligible: 3¢
-ations such as the press rooms of daily’ 3
1ints arise of alleged irritation from pape!
However, disease states mentioned
would, be more responsive to these mild
a healthy worker, For protection dut¥
should be directed to the feasibility Gl
:ms, either general or local, depen '
ries of dusts or vapors present. Nuisan
s which are readily available will
such as from paper but cannot be reli
ion against either vapors or silica d

MECHANISM OF MINERAL PARTICLES -

A. Policard. Arch. d. mal. profg
‘0 (1946).
assumes that the fate of mineral parti
ust be similar to the fate of these parti

In a humid medium the more mova
wolecules (Ca, Na, K, etc. cations) wh
» intramolecular spaces, will be rep!
. coming from' the surrounding medi
v OH ion, ‘
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The author assumes that the same procedure takes
place in the lungs by the action of the lymph in the
tissues. This mechanism explains the difference
in toxicity of recent and of old dusts, The old dusts
are much less toxic as they have already lost their
content of movable cations.

A possible explanation of the cytopathologic findings
is as follows: The mineral particles are inhaled and
fized in the alveoli, where they bind a thin liquid
film on their surface by adhesion. Then the process
of removal of the movable cations by hydrolysis takes
place, which changes the pH to the alkaline side. A
local reaction is assumed; an intra-alveolar serous
exudation. Hypertrophy and desquamation of coating
c:lls takes place at the same time. The cells fall
into the exudation liquid and phagocytize the mineral
particles.

The second and slower process is the dissolution
of the silica which appears then in the cellular medium,

In the experimental inhalation of permutit dusts
in animals, the typical silica cells are never formed,
the alveolar cells show considerable hypertropy of
cytoplasm and nuclei with serous exudate. Later
they are occupied by hypertrophic monocytes with a
strong pericellular membrane but without abnormali-
ties in color or aspect. On this basis the modification
of hypertrophic cells can be specifically attributed to
the dissolved silica by the action of the bases passing
from the mineral particles into the alveolar medium.—
Martha de Csepel.

COEXISTENT PULMONARY ASBESTOSIS AND SARCOIDOSIS.
John H. Skaviem and Robert J. Ritterhoff. Am. J.
Paih., vol. 22, no. 3, pp. 493-517 (May, 1946).
This is a necropsy report of a forty-two year old

man who died a respiratory death after eleven months

of increasing severe exertional dyspnea. Previously
the patient had worked for twenty-five years in an

asbestos plant. The pathological study revealed a

coexistent asbestosis and sarcoidosis of both lungs.—

Elwood F. Ireland, Jr.

A cASE OF BYSSINOSIS. [Robert Bogan. Indust. Med.,

vol, 15, no. 11, pp. 635636 (Nov., 1946).

A case of byssinosis is reported and the clinical
picture of byssinosis described. Tt is hoped that with a
greater awareness of the condition there will be less
ikelihood of such cases being overlooked. There is
Lttle in American medical literature regarding this
discase. Much more is found in English medical
iterature and the reason may be that the English are
more aware of the existence of this condition or that
Fnelish working conditions in the cotton industry are
tesponsible for the occurrence of a greater number of
cases.— A uthor’s summary.

DI¥RMATITIS DUE TO A CASE-HARDEKING COMPOUND.
(. P. B. Whitwell. Brit. J. Dermat., vol, 57, p. 169
Sept.~Qct., 1945).
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A dermatitis occurring in workers handling a case-
hardening compound is reported by the author. The
case-hardening of steel consists essentially in bringing
carbon into contact with the metal surface in such a
state that the steel is made richer in carbon content.
The dermatitis is caused by the sodium carbonate in the
carbon pellets. It is eczematoid and affects mainly
the backs of the hands and the flexor surfaces of the
forearms; sometimes it involves the face. The rash
often evolves rapidly, especially if the man remains at
work after the erythema has started. The few extra
days of exposure entail many weeks of added inca-
pacity, When severe the rash spreads to the unex-
posed parts, The skin with a severe eruption takes
months to recover, and relapses occur from time to
time, even when no carbon packing is done. In nearly
all cases the dermatitis develops after the patients have
been several months at work. It is not considered
that trauma of the skin plays a great part in the
causation. Although the dermatitis is eczematoid, a
striking feature of an early stage is that the rash can
be seen to originate from the follicles; this is especially
noticeable on the flexor surfaces of the forearms. The
management of this form of dermatitis begins when the
employee is assigned to this work, He should be
warned to report any rash immediately. To prevent
the rash it is arranged so that no men do carbon
packing while they are still perspiring after work at the
furnace. The only therapeutic measure of use after
the carbon packer’s dermatitis bas become established
is an immediate change of occupation. The usual
treatment for eczema is given.—A4rch. Dermat. & Syph.

DERMATITIS IN WOOLEN MILL WORKERS. J. A. M. 4.,
Queries & Minor Notes, vol. 132, no. 15, p. 961 (Dec.
14, 1946).

Certain employees in our local woolen mills develop
a dermatitis of a pustular nature when handling the
dyes and chemicals. The dyes used are all coal tar
products; the chemicals are sodium bichromate, sodium
sulfide, sulfuric acid, formic acid and acetic acid. .. ..

Answer: Dermatitis among dyers in woolen mills is
not uncommon. Most of it is due to sensitization to
sodium bichromate, which is used as a mordant in the
dye bath. The other chemicals mentioned (sodium
sulfide, sulfuric acid, formic acid and acetic acid) are
all primary skin irritants in strong concentration and
sensitizers in Jow concentrations.

The best protective measures to be used by exposed
workers are the wearing of impervious sleeves, gloves
and aprons. These prevent contact of irritants with
the skin. Protective ointments are less effective and
in some cases not practical because they may come off
on the wool. However, if protective ointments should
be used, those of the water repellent type are the best.
Such types can be obtained in either the greasy form or
the dry film form. An ointment consisting of 70 parts
of anhydrous lanolin and 30 parts of olive oil can be
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more frequent with increasing length of service in
underground work.”—Bull. of Hyg.

ON THE INCIPIENT STAGES OF PORCELAIN SILICOSIS.
Preben Eskildsen and P. Flemming Moller. Acia
Radiologica, vol. 27, no. 6, Pp. 601-606 (1946).
The authors present the results of an orientating

study respecting the difficulty of the early diagnosis

of porcelain workers’ silicosis, based on a follow-up
examination of a number of the cases which formed the
material for Gudjonsson’s and Flemming Moller’s in-
ves/igations, in 1933 and 1934, concerning porcelain
silicosis in Denmark. The result of the present study,
the object of which was to test the dependability of the
early diagnosis, shows that the diagnosis can only be
established with absolute certainty when the question
is of silicosis in the 2nd stage.—Awthors’ summary.

TIN MINING AND SILICOSIS IN CORNWALL. L. W. Hale.

Thorax, vol. 1, (June, 1946).

The rock associated with tin ore in Cornwall is an
acid granite. The dust risk in tin mining is greatest
in the operations of drilling, shot firing, and shoveling
of ore into trams. The usual measures are employed
to combat dust, namely natural ventilation, wet drill-
ing, mist projectors, hand-operated water sprays, and
shot-firing only at the end of a shift. Tin miners’
silicosis is of the classical type. The course and com-
plications of the disease are discussed in detail. It
appears after 10 years or more of exposure, with dyspnea
and coughing as the first symptoms, and emphysema
as the most prominent physical sign. Tuberculosis
with silicosis follows the usual course. The question
of determining disability is discussed, with the author
believing that a careful consideration of the clinical
findings, with an exertion tolerance test, will usually
enable an experienced observer to estimate disability.
Serial spirometric records of workers would be of value.
Determination of the capacity of the lungs to oxygenate
the blood, by estimation of the arterial blood oxygen
would seem to be the ideal method but too difficult to
apply. The effects of tuberculous infection are dis-
cussed.—From Occup. Med.

/ AsBesToS1S. L. Rousseaw. Laval méd., vol. 11, p. 57

(January 1946).

The presence of asbestos bodies in the sputum is proof
of a pathological tissue reaction in the lungs. The
asbestos body consists of an asbestos fiber surrounded
by hemosiderin. In contrast to silicosis, asbestosis
usually does not show characteristic changes on the
roentgenogram, Four case histories are presented:
(1) A 42 year old man, who had worked in the asbestos-

---industry for eighteen years, complained of productive

cough and dyspnea of three yea.rs’ duration. The
sputum contained asbestos bodies and no tubercle
bacilli. 7The chest roentgenogram had an appearance
similar to one in silicosis. This is the only case of
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asbestosis without tuberculosis that the author saw.
(2) A 66 year old man, who had worked in an asbestos
mill for twenty-two years, complained of cough of
fifteen years’ duration and increasing dyspnea. The
findings on X-ray examination were the same as in
silicosis. The patient developed renal tuberculosis
and diabetes. (3) A 67 year old man, who had worked
in an asbestos mill for forty-eight years, showed ashes-
tos bodies and tubercle bacilli in the sputum. The
autopsy proved the presence of tuberculosis and asbes-
tosis. (4) A 57 year old man, who had worked in the
asbestos industry for twenty-five years, died from lung
carcinoma and asbestosis, proven by autopsy. The
chest roentgenogram had shown no sign of asbestosis,
nor had there been any functional pulmonary damage
due to asbestosis.~Am. Rev. Tuberc.

PNEUMOCONIOSIS IN DOCKERS DEALING WITH GRAIN
AND SEEDS. L. Dunner, R. Hermon and D. J. T.
Bagnall. British Journal of Radiology, vol. 19,
p. 506 (Dec., 1946).

Dunner and his associates observed 55 dock workers

who for years bad been handling cargoes of grains, seeds _

and certain chemical materials such as bauxite, iron
ore, sulfur and manganese. These workers are exposed
to large amounts of dust. The analyses of cereal dusts
have disclosed the presence of appreciable amounts of
silica, fine hairs, starch grains and cellular matter.
These substances may produce lung disease. Of 55
grain workers 11 had pneumoconiosis—J. 4. M. 4.

EFFECT OF PAPER DUST. J. A. M. A., Queries and
Minor Notes, vol. 133, no. 6, p. 435 (Feb. 8, 1947).
Pulmonary X-ray studies of a man aged 50 demon-

strate typical pneumoconiosis with severe and extensive

bilateral fibrosis and nodular masses in the left hilus.

The patient worked in the paper industry for twelve

years, where he was exposed to large concentrations of

paper dust engendered in cutting paper. What is the
nature of paper dust and what is its effect on the lungs?

If the X-ray pattern is characteristic of a pneumo-
coniosis and other disease can be ruled out, it is essential
to make certain that there was no previous employment
that might involve exposure to dust. If this can be
established, it would then be necessary to investigate
the atmospheric environment in the paper cutting
operation. It seems improbable that this procedure
would produce fragments of paper small enough to be
inhaled. However, the paper might be coated with
sizing, pigments or other substances that could produce
inhalable dust. One should also investigate any other
operations in the vicinity of the paper cutting operation
that could give rise to atmospheric contamination. An
analysis of settled dust or air floating dust from the
vicinity of the patient’s last job is advised to establish
particle size, as well as physical, chemical and miner-

alogical characteristics.—J. 4. M. 4.
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BUTION OF THE TRABECULAE
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m. J. Path., vol. 23, no. 1, pp. -
)
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the distribution of trabeculae
-etrachloride cirrhosis,
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+ for microscopic examination.
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e. .
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£ OF BAL. A REvIEW, wiTd
CE TO ARSENICAL DERMATITIS

and Rudolf L. Baer. J. A.
5, pp. 293-296 (Feb. 1, 1947).
¢ development of BAL is res

. important antiarsenical ef-
in laboratory animals and m
1arized.
L in counteracting the toxic
wrsenicals is reviewed,

dosage schedule for BAL 18
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presented, and the undesirable side effects of the drug
are listed,

5. It is pointed out that BAL was developed on the
basis of a fundamental theoretic concept, which led
to in vitro studies, indicating that it was able to com-
pete successfully with thiol-containing tissue enzymes
in attracting the poisonous metallic ion.

6. BAL has been proved of great practical value in
preventing and counteracting many of the toxic effects
of different arsenicals and of mercury. Its effects
against many other metallic and non-metallic poisons
are not yet proved and require further study.—Authors’

summary. /

A (CASE OF) CHRONIC INDUSTRIAL ARSENIC POISONING.
L. van Itallie. Pharm. Weekblad, vol. 81, pp. 213-215
(1946).

A report of the case of a factory worker whose halr,
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nails, and urine had still an abnormally high As content
18 months after leaving the factory.—Chem. Abstrs.

EFFECT OF ASBESTOS, AND OF ASBESTOS AND ALUMINUM,
ON LUNGS OF RABBITS. E. J. King,J. W.Clegg and
V. M. Rae. Thorax, vol. 1, p. 188 (Sept., 1946).
The purpose of the experiments described by King

and his associates was to test whether short fiber

asbestos is less damaging in the lungs of the rabbit
than is long fiber asbestos and whether metallic alumi-
num will suppress any toxic effect produced by fiber
asbestos. Four groups of animals were tested. All
groups showed a foreign body reaction in the lungs.

In animals in the long fiber experiments there developed

a nodular reticulinosis comparable with the experi-

mental silicotic nodule. In animals in the short fiber

experiment there developed 2 diffuse interstitial
reticulinosis. The addition of aluminum did not afford

any benefit in any group.—J. 4. M. A.

MEDICINE AND SURGERY

FUNCTIONS OF THE CIVILIAN MEDICAL DIVISION OF
THE WAR DEPARTMENT. CONDENSED REPORT, 1942-
1946. F. C. Smith. Occup. Med., vol. 2, no. 4,
pp. 285-297 (Oct., 1946).

This report summarizes the medical service for
Pentagon Building employees during the war years.
Approximately 1 of 50 employees visited the emergency
rooms each day, occupying the services of 30 nurses,
7 physicians and a small clerical force. Costs ranged
from $2.37 to $3.69 per annum per employee. Imme-
diate emergency treatment for any accident or iliness
was provided, following which line-of-duty cases were
referred to the United States Employees Compensation
Commission, while incidental illnesses or accidents
were referred to a private physician or, in emergencies,
to a local private hospital. The maintenance of cordial
relations with private physicians or dentists, hospital
emergency rooms and public clinics was stressed. All
employees leaving work because of illness were referred
to the emergency room, but were not required to report

“on return to work. Considerable attention was

given to mass health education by movies and lectures.
—Marshall Clinton, Jr., M.D.

PURCHASING DEPARTMENT OPPORTUNITY 1IN OCCU-
PATIONAL DISEASE PREVENTION. Andrew H. Phelps.
Amer. Indust. Hyg. Assn. Quarterly, vol. 7, no. 3,
pp. 17-20 (Sept., 1946).

By means of a standardized procedure, specxﬁcatxons
of all materials intended for use in the Company’s
plants are routed by the Purchasing Department
to the Industrial Hygiene Section of the Company’s
Medical Department for a statement as to the pre-
Cautions to be observed im their use. The data sup-
plied by the Industrial Hygiene Section are distributed
to all interested personnel. When materials of a

hazardous nature are to be used the Industrial Hygiene
Section has, by this procedure, suitable information
to institute promptly the necessary field mvesugatlons
—M. W. First.

GENERAL MOTORS INDUSTRIAL HYGIENE SERVICE.
Frank A. Potty. Amer. Indust. Hyg. Assn. Quar-
lerly, vol. 7, mo. 3, pp. 3-9 (Sept., 1946).

The organization, operation and aims of an indus-
trial hygiene service maintained by one of America’s

. largest manufacturing corporations is outlined. In

addition to the study and control of environmental
conditions that may affect the health of employees,
the following subsidiary functions are performed by
the General Motors Industrial Hygiene Service:

1. The prevention of fires and explosions from in-
flammable vapors, gases and dusts,

2. The control of corrosion and abrasion caused by
air contaminants.

3. Prevention of neighborhood nuisances by atmos-
pheric pollution. -

4. To act as a clearing house for health protection
ideas.—M. W. First.

INDUSTRIAL PHYSICAL EXAMINATIONS. F. E. Poole.
J.A. M. A., vol. 133, no. 2, pp. 91-97 (January 11,
1947).

A comprehensive industrial health program should
include S classes of physical examination.

1. Preemployment physicals to determine who is
totally unfit for employment, who is fit for limited
duties, and who is fit for any type of work.

2. Special examinations for those exposed to known
industrial hazards.

3. Health maintenance examinations for early detec-
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for tubercle bacilli ten weeks following operation.—
Curtland C. Brown, Jr.

SILICOSIS AND HEMATOGENOUS TUBERCULOSIS. R. Zol-
linger. Schweiz. Zeit. f. Tuberkulose (Basel), vol. 3,
. 205, (1946).

Pathologic anatomic studies on 8 patients revealed to
Zollinger that the association of silicosis with tuberculo-
sis produces the anatomic conditions for increased
passage of tubercle bacilli into the blood. The small
pulmonary arteries and veins undergo some destructive
inflammation and are thus deprived of their elastic
tissue, an important defensivzelement against tubercu-
lous invasion. Silicosis prociices many more contacts
between tuberculous foci and the vessels than tubercu-
losis alone. In this way the tendency to hematogenous
spread in the combination of tuberculosis and silicosis
is explained. Furthermore, the destruction of lymph
nodes by silicotic granulation tissue transfers the
tubercle bacilli into the blood directly as well as through
the thoracic duct. The vascular damage due to silicosis
plays a predominant part in the hematogenous dissemi-
nation.—J. 4. 3. 4.

FUNCTIONAL REPERCUSSION IN SILICOSIS. J. Gareia
Cosio. Rev. clin. espan., vol. 21, p. 467 (June 30,
1946).

Garcia Cosio reports clinical and roentgenologic
studies on 1,424 coal miners and stone grinders exhibit-
ing silicosis. He presents a roentgenologic, functional
classification to determine the legal degree of lass of
working capacity. There is a group of non-nodular
silicoses in which the initial, reticular and interstitia)
types of fibrosis are included. Imitial and reticular
fibrosis represent an early primary roentgenologic stage.
They are characterized by rough linear and granular
roentgenologic images, respectively, which lead to
nodulation or to the following roentgenologic stage.
Incapacity to work is due to emphysematous bronchitis.
‘The lesion is reversible if the patient stops that type of
work. Interstitial fibrosis can be observed in the
various roentgenologic stages of the disease. It leads
to chronic involvement of the right side of the heart
and produces early permanent loss of working capacity.
Nodular types if roentgenologically uncomplicated cor-
tespond to the first legal stage and do not produce
incapacity. Nodular forms if complicated by infected
emphysema correspond to the second roentgenologic
stage in which there is cardiac insufficiency and pro-
rounced incapacity to swork with periods of improve-
ment. These tvpes if complicated by pleural and
diaphragmatic involvement correspond to the third
leral roentgenologic stage in which there is cardiac
insufficiency and total permanent incapacity to work.
Pscudotumorous acute and infected types of silicosis,
slicotuberculosis and tuberculosilicosis are all acute
trpes of the disease which correspond to the third legal
oentgenologic stage of the disease.—Occup. Med.

ABSTRACTS 65

Anarysis OF 200 CASES OF PROVED SILICOsiS. V. V.
Lgbbé, P. A. Reyes, M. E. Zuniga, H. P. Schuller and
C.Garcia. Bol. Med. Soctal., Santiago, nos. 138/139,
pp. 160065 (Mar.~April, 1946).

Of these 200 cases observed in Santiago, Chile, 172
were of silicosis alone, and 28 of silicosis with tuberculo-
sis. Of the 172, 78 were in the first stage (nodular
fibrosis), 80 in the second stage (marked nodular fibro-
sis), and 20 in the third stage (confluent nodular
fibrosis). Most of the patients were employed in cop-
per mines, but 20 were in glass works, pottery or cement
works. The average periods of employment were 13
years for those in stage 1, 16 in stage 2, 19 in stage 3, and
12 for the patients with silicosis and tuberculosis. Sili-
cosis developed very quickly in some of the younger
patients, and the incidence is relatively high in young
people in glass and pottery works. Ten of the patients
with silicosis and tuberculosis worked in glass works.

The authors have noticed that there was a history of
syphilis in 7 per cent of patients in the first stage, 17 per
cent in the second, 30 per cent in the third and 32 per
cent in those with silicosis and tuberculosis; Kahn tests
were positive in somewhat similar proportions. This is
regarded as very suggestive, and it seems as if syphilis
leads to aggravation of the pneumoconiotic tendency.
The authors have not previously seen this point men-
tioned in the literature.

Au account of the symptomatology, and of the results
of various laboratory examinations, is given; these are
not exceptional. Men in the first stage can perform
ordinary work, but cannot perform work requiring
special effort. If a man retires from work which car-
ries the silicosis hazard, either voluntarily or because he
is not permitted to continue that work, he is compen-
sated by money sufficient to provide the necessities of
life during the period of adaptation to new work. If he
remains in the mine or factory in which there is a sili-
cosis risk, he should be transferred to some work in
which the hazard is minimal,

In the second stage, compensation may be paid up to
100 per cent of that allowed by the Compensation Acts,
according to incapacity; in the third stage, and in those
with tuberculosis, life pensions may be given.—Bull. of
Hyy.

Historocy oF asBEsTOSIS. L. Noro. Acta Paikol. &
Microbiol., Scandinav., Copenhagen, vol. 23, no. 1,
b. 53 (1946).

Two workers in an asbestos factory died under cir-
cumstances which indicated that the cause of death was
their teade. When the workers of this factory were
examined roentgenologically asbestosis was found in 65
per cent of the 167 workers examined. The microscopic
picture of asbestosis is characterized by a reaction
caused by the needles in the tissue, which becomes
manifest in exudate cell infiltration, accompanied by
numerous giant cells containing foreign particles and an
increase of interstitial connective tissue and fibrosis.
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Noro is inclined to think that in the pathogenesis of
asbestosis, the mechanical factors are the most impor-
tant, although the chemical factors may have some sig-
nificance in a later phase—J. 4. M. 4.

RECENT DEVELOPMENTS IN PNEUMOCONIOSIS.
rozzi. Proxis, vol. 35, p. 485 (July 25, 1946).
Carozzi presents a review of the recent literature on

pneumoconiosis comprising American, British, French,

German, Italian and Northern articles.

The occupational hazard of silicosis among workmen
employed in various operations in foundries has been
investigated. The prevention of silicosis in foundries
is intimately associated with the control of the dust
caused by the processes of removing the sand which
remains on the casings. To replace the sand with a
product which does not contain quartz rather than to
mix the sand with water under high pressure seems to
be the best solution for the prevention of silicosis. An
ordinance promulgated in Great Britain early in 1946
forbids the use of earthen material for molds in foundries
if it does not contain less than 3 per cent of free silica.
Olivine, a silicate of magnesium and iron, has been found
to be uninjurious to the lungs, and properly ground may
be used safely for making molds and for cleaning pur-
poses. The risk of silicosis in foundries may thus be
considered controlled.

In pulmonary silicosis the functional disturbances do
not conform with the morphologic extent of the lesions
of the lung. Functional tests are therefore of consider-
able importance particularly for those cases of silicosis
which are complicated by neurosis or cardiovascular
disturbances. The definite degree of dyspnea may be
determined by spirometric recordings which may like-
wise be an aid in distinguishing the various factors on
which the dyspnea depends. Bronchial spasms may be
considered responsible for dyspnea in persons with
silicosis; epinephrine thus may alleviate the dyspnea
while histamine may aggravate this condition. An
allergic effect of silica is suggested by the eosinophilia
which may be observed in a considerable number of
cases of silicosis.

A deviation to the left in Arneth’s formula and an
increase in the sedimentation rate may offer consider-
able aid to diagnosis; often they may be the only mani-
festations of an association of silicosis with tuberculosis.
Electrocardiographic changes were found to be by no
means in proportion with the importance of the pul-
monary lesions. There are three factors which are
essential for diagnosis: the occupational history, the
clinical picture and the roentgenologic findings., Diag-
nosis of silicosis should never be based on only one of

L. Ca-

these three factors.

Northern physicians report cases of pneumonomyco-
sis caused by the threshing dust from cereals which have
been contaminated by Monilia albicans.

Laws which recently had been promulgated in Austra-
lia and Tasmania compe! the employers of miners to
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provide for the appropriate apparatus for preventive
treatment with aluminum, but general use of this
method for prophylaxis still requires unbiased clinical
control to assure efficiency in preventing and in lessening
the risk of silicosis. Aluminum may be used as a thera-
peutic for persons with a diagnosis of silicosis whose
exposure to a certain ratio of silica dust continues. In
order to control a progressive course of the disease
aluminum therapy may also be suggested for persons
with silicosis who have been exposed to silica dust for
the last ten years. Persons may be given treatment
with aluminum who have been disabled by silicosis but
who do not present any other pulmonary and particu-
larly’ any tuberculous lesions. Persons with silicosis
who have silent tuberculosis may be treated with

aluminum provided that they are subjected to strict

control. Persons with silicotic lesions who are working
in an environment in which their co-workers are normal
may be considered particularly sensitive to silica and
may be treated likewise with aluminum. Prophylactic
treatment with aluminum should be practiced in those
industries in which prevention of silicosis may be im-
possible by technical means.

Experience in discussing roentgenologic observations
and occupational fibrosis in about 200 cases in the iron

- mining district and foundry industry where periodic

roentgenographic examinations were made proved that
the worker with silicosis should be informed of the
roentgenologic observations by a competent physician
in a frank and honest manner and that such a policy
can be carried out with mutual satisfaction to manage-
ment and its employees.

New compensation laws including the coverage of
silicosis have been promulgated in Belgium in 1938, in
Spain in 1941, in France in 1945 and in Italy in 1942.
In the two last-mentioned countries the coverage has
been broadened by inclusion of asbestosis. The law
promulgated in Great Britain on Feb. 4, 1943, rules in
article 2 that “the term pneumoconiosis signifies pul-
monary fibrosis due to silica dust, asbestos dust or other
types of dust, including th condition of the lung for
which the term ‘reticulatior’ has been coined.” By this
wording the former provisions of the British compensa-
tion law have been broadened considerably.—Occup.
Med.

INDUSTRIAL PULMONARY DISEASES AND CAPACITY FOR
WORK, George W. Wright. Occup. Med., vol. 2, no.
6, pp. 546~549 (Dec., 1946).

Anthracosis, siderosis, welding fumes, and chemical
fumes produce no permanent reduction in working
capacity, except for a transient acute exudative reaction
following the inhalation of chemical fumes.

Beryllium does cause a chronic digsusc of the lung
which produces virtually without exception a reduction
in working capacity.

Asbestos rarely produces sufficient damage to cause
a reduced working capacity, except where there is over-

.
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with pre-employment medical examination and peri-
odic radiography to eliminate from that industry
tuberculosis in any form. Men shown to be sus-
ceptible to silicosis should be transferred to non-
hazardous work. Under no circumstances should the
use of aluminum be pérfﬁitted to lead to any relaxation
in the control of silica hazards by competent engineer-
ing and medical supervision.—Author’s conclusions.

ByssINOsIS IN THE coTToN TRADE. C. I. C. Gill.
Brit. J. Indust. Med., vol. 4, no. 1, pp. 48-55 (Janu-
ary, 1947). 1
Byssinosis is a respiratory disease affecting workers

inhaling dust in cotton mills, possibly an allergic

manifestation. The strippers and grinders are the
principal sufferers.

In the early stage byssinosis is characterized by
Monday morning fever accompanied by a dry, irrita-
tive feeling in the throat and a short, hacking cough.
There may be sneezing, an urt}érial rash, and con-
junctivitis, This usually lasts for several months
and then subsides.

Ten to twenty years later a metallic cough develops
with a sticky sputum. The disease progresses in-
sidiously with fatigue, dyspnea, decreased working
capacity, and asthma-like nocturnal attacks.

The classical signs are those of bronchitis and
emphysema, as are the demonstrable pathological
findings. X-rays are not diagnostic.

Preventive measures include hooding the carding
machine and attaching a suction fan. In addition
all persons with a history of asthma, bronchitis, hay
fever, eczema, or recurrent urticarial attacks should
be excluded from the carding room, as should mouth-
breathers, those with nasal pathology, and those

ple with emphysema.—Elwood F. Ireland, Jr.

CHANGES IN THE LUNGS IN 126 CASES OF ASBESTOSIS
OBSERVED IN FINLAND. Carl Wegelius. Acte Radio-
logica, vol. 28, no. 162, pp. 139-152 (1947).
Asbestosis of the lungs is an industrial disease not

often hitherto observed in Scandinavia, only five cases

bave been published from Norway. In Finland,
where a considerable asbestos industry has been
established for a couple of decades, asbestosis of the
lungs appears to occur to an appreciable extent. The
author gives an account of 126 cases of asbestosis of

the lungs, 94 or 75% of these cases being the mild,

23 or 18% in the moderate and 9 or 7%, in the advanced

stage of asbestosis. The roentgenological character-

istics of the changes in the lungs, the differential diag-
nosis, the classification in different stages and the
importance of the time of exposure are discussed in

--detail, The different stages of asbestosis of the lungs

re illustrated by typical pictures.—Author’s summary.

Assrstosis. P. Lufon and J. Champeix. Arch. d.
Mal. Prof. vol. 7, no. 5, pp. 365-378 (1946).

./
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From observations made during four years in a
plant using asbestos, the authors list the following
symptoms of asbestosis: 1) Functional signs. These
often appear in an intense form before any radiological
changes can be noted. The clinical findings in no way
differ from other pneumoconioses. 2) Radiological.
The findings are more fine and diffuse than those of
silicosis, and are of varying degree of severity, Most
usual is an accentuation of the network appearance,
with a trabecular appearance and small zones of a
stippling finer than that in the micro-nodules of
silicosis. 3) Sputum. Characteristic elements of as-
bestos fibers and asbestos-bodies are present. The
bodies may appear after short exposure and may per-
sist after exposure has ceased. Their presence indi-
cates exposure to asbesto dust, it does not mean
pathological involvement. Complications associated
with asbestosis are the same as for silicosis.

After a presentation of several case histories and
their accompanying X-ray films and sputum photo-
graphs, it is concluded that diagnosis can only be made
by a combination of observations: functional, radio-
logical, sputum. Because of the progressive nature
of the disease, yearly examinations should be made
with comparison of the measurements of respiratory
function (spirometry, etc.) and X-rays. But func-
tional signs must guide the physician when a change
of environment is advisable, and when the worker
can be said to have contracted asbestosis.—Marc
P. Moldawer.

OLEOGRANULOMA: THE LATE EFFECTS OF ACCIDENTAL
INJECTION OF MINERAL OIL UNDER PRESSURE. B.
Moore. Brit. J. Indust. Med. vol. 3, no. 4 pp.
250-252 (Oct., 1946).

The picture presented by victims of the accidental
introduction of mineral oil under pressure into the
tissues has been stressed in all published reports, and
cases of such accidents have recently come into prom-
inence. No records of late effects have, however-
appeared in the literature, although they have been
predicted on the basis of comparable conditions.
Intermediate stages involving the appearance of
podular tumors have been reported which show hist-
ologically that the tumors are the result of an intense
productive fibrosis around a nidus of mineral oil. The
importance of the adequate surgical removal of the
mineral oil from the tissues has been constantly
stressed. Oleogranuloma may result from the clinical
use of oils in lipoid pneumonia and hemorrhoid treat-
ment,

The need for radical treatment of oleogranuloma at
an early stage is well illustrated by the following case:
Nine months after the accidental injection of an un-
known amount of heavy lubricating oil into his ischio-
rectal tissues a patient was seen with a large perineal
abscess, which was drained and required 4 months to
heal. Two and one-half years later he developed an




