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, In-t(ud of giving the usml clinical descrip-
“tioh of asbestosis as mentioned in the pro-.
gram. which description may seem to many
a matter of personal impression and there-
fore controversial, I prefer to bring to your
attention a series of remarks and comments
collected’ during my nine years of medical

/ supervigion of some 4000 ashestos mmmg
workets, - -

- From 1945 to 1953 the annual medical
and X-ry examination of the ashestns worke
ers; aldnly with. thie histolugical stidy of 38.
“autopsy.cases, permitted lhe detection of 128
cases of ashustosis; 40 of the patients are
already dead—~and autopsies have heen per-
farmed-<-and 88 ure still Inmg

Table 1/ gives the age-group: distribution
and the cMssification by dejsree of ashistosis
in the 128 Lases. You may see that there are
72 cases of minimal, 35 cases of moderate,
and 21 cases of advanced ashestosis. The
age distribution indicates that 16 workers
dre 70 years and over—one worker ivith far
advanced ashestosis is 84 years of age and
still living-—and 66 workers are 60 years
and over,

First, it. seems iudicated to explain how:

the rliagnosis of ashestosis has heen made in

these 128 cases. Oune hundred twenty-one
A a—
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cases have heen dmgno=cd I;) rnentgenu!o«vy !
and 33 of these 121 cases have been con-
firmed by the puthelogical study of the lungs ;
so we can say that 33 cases have licen diag-.
nosed by x-ray and histological xnterpma-
tion. The. remnining scven cases have heen -
diaynosed by pathological study only, having
been missed on the reading of the standard
chest flms; but it s important to add that
these seven cases are cases of mhitmal ashes-
tosis. Without going into a tod long discus-

. sxon of the effectiveness or the superinrity

nentgenology” over histupathology or
sa for' making a diagnosis of ashesto-
id Jike to add the ful!m\-ing re-
marks, . _t
We have to adnut th'\t !l\e roenl"v:nnln-'l- R
.c'\l mlc.rpret'mon might fuil to dutect cases
of minimal ashestosis, but from personal ex-
perience and from repeated contacts with
Gardner, Sampson, Robert, Iiristol, Vorwald,
and Pratt, I can say that no cases of ashesto-
sis of clinical importance have been diagnosed
by the pathologist without. having been de-
tected auteriorly by the, ruentgenologist. I
do not know whether a siwmilar stutenent is
true for employees of the ashestos textile-
industry, where apparently the x-ray pat-
tern of ashestosis is fainter than the one
found in the ashestos mining industry,

N sccond connment, i about the wide
discrepancy in the appreciation of the degree
of ashestosis by different pathulogists. Tu a
few instances. cases which Juoked like mini-

- mal ashestosis to one pathulogist have heen

classificd as advanced asbestosis by another
pathologist. With the increasing number of
avtopsies for okl employees and with the
recent use of the lung biopsy and tlie lung
* resection in ashestos workers, we may assume
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that tliere will he more instances in which
pathologists will ditffer in -opinion among-
theniselves and will not agree with the roent-,
venologist in the estiimation of the amount
uf ashestotic fibrosis present, This lack of
agreéent -is- very confusing in any inedical
study, but it is stiil more confusing hefore
a compensation board, '
For’ practical purposes, it is of great im-'
purtance that a solid roentgeiiological classi-
fication of the cases of asbestosis, correlated
with the histopathological findings, he recog-
nized - anel accepted by all those concerned
with this problem of ashestosis, because the
chest Rlm ibust he considered as an essential
L8 criteriun in making a diagnosis of asbestasis -
“aml; notwithstanding the timitatiins of the
chest films in sume exceptivnal minimal cases,
this teol remaing wore ubjective and more:
adequate than any other presumptive eriteria.
“ Tuble 2 shows the seven main causes of
7 ddeath in the 40 cases of ashestosis that have
“heent autopsied ; 12 patients have died from
evilutivé  tuherculosis, 5 from coromary
thrombosis. 10 from cardiovascular diseases,
4 frothcor pulmonale, 6 from bronchogenic

hronchivetasis, and the last one from cancer
ol the brain, . ‘ -
In reading this Table, the first question
which coimes to mind is: To what extent js .

" ihis criihierition of -causes of deatht different
inan a siilar enmneration for a comparable -
wronp of employees from anather industry ?
FUmnirtunately, [ do not know whether there
is 2 murked ditference. and 1 disl not have

sther jphysicians or toscompare it with a °
simikir one which may exist in the medical

: T earcinoma, 2. from bronchopneumonia and. |

the wpportunity to discuss this Table with . -

CLINICAL OBSERI*.ATIONS OF ASRESTOSIS

litcrature. Nevertheless, briefly, I want to
review these causes of death, trying to investi- -

gute“the part played by asbestosis in- the
death. : '

- It is true that 12 cases, or 30% of the

deaths, were cansed by an evolutive tuber-
culosis; this incidence may seemt too- high,
but knowing that & more complete statistical
analysis. of all the employees ih the asbestos
induistry made in 1950 did not reveal a higher
incidence of tuberculosis than in 2 control
group or a severer evolution of the tuber-
culosis, this rate of 30% is not in itself suf-
ficient to establish a causal relationship be-
tween ashestos-dust inhalation and tuber-

‘culosis, .
. Considering the sccond cause of death,

coronary thrombosis,-it is difficult to explain

liow a minfmal or a moderate asbestosis -

comid contribute to the formation of a throm-
bus in the coronary circulation, and, conse-
quently, T ainy inclined to estimate these five

-tleaths as not related to the factor asbestosis.

The third cause was cardiovascular dis-
eases. Tt is not so simple to say how many
oi those emplovees have died from their
cardiovascular disease and how many have
died from their ashestosis.

The fact that most of the employees who
have died from cardiovascular diseases were
€0 and over and the fact that statistics men-
tion that 65 to 70% of the population of the
same age are also dying from cardiovaseular
discases should be taken into consideration
before arciving at a conclusion, .
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Tt few harderliue cases in which it was
dfifficult to appreciate clearly the role played
by the-ashestosis and the role played by e

cardiovaseular. pathology, the ditferent car-.
dinlugists consultéd-were i the upinim\ that,

uuleSs the. ashestotic fibrosis is extensive
enough to pruduce p'xtholngual or clinical
signs of right heart failure, it is impossible

" to tell with. some certainty that ‘the fibrosis .

has contributed appreciatily to the death,

~especially if there are evident signs of ad-

vanced degenerative diseases.
In practice, this group of employees with

cardiovascular’ diseases and a minimal or a.

moderate degree of ashextosis is hecoming a
serious problem as far as the compensatlon

aspeet is concerned. Without too much im- -

agivation-‘and from. the hndmgs(of an in~
creasing number of autopsies on old em-~

ployees, we can assume that there is a large .
unknowty number of employees who have a .

minimal amount of ashestosis and who, most
likely, will - later on.also present a cardio-
visculur diseasze. Then, uanless /lefinite cri-

-teria are” developed. to. estimate hjectively

the harm produced by the ashests.-is and the
irm produced by the cardinvascutar process,

Cobviowsly these cases will ru'nnin embiar-

rassing to appreciate correctly buth by the
clinician gud by the compensation hoards,

[ have purposely sepurated from the.

cardiovasciilar group the jour cases of cor
pulmunale, because these four deaths seem
«uite evidently related to the presence of
ashestosis, There are also thie cases oi two
nther workery who although they died from

- hronchogenic - carcinoma and  ashestosis
* showed evident signs of right heart {ailure.
. Therefore, we can sy that in six cases of

ashestosis cor pulmonale developed and the
patients died feomr their asbhestosis.

The foflowing group of six cases of hrou-
chagenic earcinuma present a special interest,

Without going into any discussion of this

problem of jossible  relationship  lictween
ashestosig and. pulmenary carcinoma, | just
wait to say that there are also seven other
pattients with-broocligenic carcingma antong
the emplovees wha did not-have ashestosis,
Morvover, a gencral statistival survey of ail

5
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cmplo)ws in the industry does ot seem ty N

indicate any statistical evidence ol a* cansal
refationship. - Therefure. the part phwrl by

“the_ashestotic fibrosis in Group 3 rclmms

qnulmmhle
The two pativuts who died from lironcho-

pnewmonia _and bronchiectasis most likely,

died from' this pathological process rather
than from their minimal ashestosis. The last
patieint. died from cancer of the hrain..

Tir summary, in my personal opinion,. six
patients quite obviously died front ashestosis,
and the other 34 devcloped a lesion which
v:ould very well he considered as the cause of

TAul.l'. J—Thcllurd Mines Surve , 19451933
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played by the ashestotic librosis,.
Table 3 gives the clinical status of the S§

. living patients with ashestosis, Tn analyzing
. this Table, T have to adinit that we cannot

be too certain of the classification of the vases
of asbestosis into minhual, moderate,” and
advanced, hecause there is a signilicant dis-
crepattey between the roentgenvlogical and

the-pathulogical classification, Here the classi-

fication is hased o1t a roentgenological appre-
ciation. and likely the histopathological classi-
fication would be different. .

A second important reason why this Table
may ook highly questionable is chae it is
quite impossible to evaluate clinically the

respiratory function of a group of employees -

when a large proportion of those employees
are 60 vears of age and over and when they
present at the same time othee diseases that
may impair the respiratory function to the
samie extent that ashestosis might do.

. Obviously at that age there are wany
fucturs other thar ashestosis which could

death, although we .do not know tife role
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nee the eardiorespiratory function, and
t factors could explain very well why 10
its with minimal ashestosis are present-
fng tawderate amd pevere svmproms while §
with advanced -ashestnsis have no clinical
sntmns,

With: all its hmn.mnns. <his Talvle seems

i peave at least one thing, that the clinical,

satis of 36 minimial, 4 moderate, and 3
ivanced cases is.good and that-a total of
1 ushestotic employees ase able 1o work
without any discomiort—1 1ean those in the
fifst twao groups.
Fur the remaining 29 cases. no good cor-
tiun between the degree i ashestosis and
the clinical status has heen found.  There is
a hetter corrclation between the age of the
swees and the clinical status. showing
ke role played by the age.
Tiis Table may also demrastrate indirectly

‘ 1 Wt tue many similar tables giving clinical -

. such as congh, exgectoration, and
coight, cannot prove too 1'*uch.
lr- suninnarize, T believe shat ashestosis is

noscrients disease in some instance:. hut more

OF ASBESrosly

ireynently it remaing a $isease which can’ be
wlerated quite well for many years, even

without '\ppruc':‘xhle svmptoms, as long as

another serious dwcau dnes not supervene
10 cause deuth, ) ‘

On the other hand. ia ,practice.'this dis-
ease may Juok more sericus and cause impor-

-tant medicolegal problems if a too scientific

medical concept or a to: fiberal social inter-
pretation is accepted by the medicolegal pro-

-fessions, labor and comyensation hodies. As
a inatter of fact, if the least amounut or a -
-minimal

amount of - a:hestotic Rbrosis is
interpreted as ashestosis. “occupational dis-
ease,” and, more so. i the compensation
hoards decide to apply th2 aggravating factor
clause, notwithstanding any cHective dust-

- control program, the problem will remain

unnecessarily serious for rany years to come.

“The combined effct of  pathologists.
physiopathologists, roerigenelogists, cardi-
ologists, and clinicians i: needed to orientate
any research program z:d 10 bring answers
to the many unknown z=pects of ashestosis.
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