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Mesothelioma Register 1967-68

VORRIS GREENBERG and 7. A. LLOYD DAVIES

employment Medical Advisory Service, Department of Employment, 1-13 Chepstow Place,
London W2

Greenbery, N oand Lloyd Davies, T A (19740 Breinsh Journal of liddusorial Medicine, 31,
91104, Mesatheliont Register 1967-68. A\ revsster of mesothelioma cises is maintainad by
the Department of Emplovoent, Mahical Services Division (now Employment Medical
Advinory Serviee). This paper doseribes an investigation of 413 notitications (o the Register
in 1967-08 from EFogliind and Wales and Scotland

Cases were regarded as “detinite” when histological contirmation of diagnosis had been
obtainad, either by hospital pathologists, or by the UHCC Panel of Pathologists, 1o whom
patholowical matetal was submitted whenever possible. Two hundred and forty-six cases
were aveepted as tdetinite and 76 cases were temanded as Sdedinitely not mesothelioma. The
rentander were chissiticd s “undecided” o Sisaihicient pathotogical material’, Thirty-five of
the 70 cinves detinitely not mesorhicBoma hud nesertheless been so deseribed on deatly gertili-
valus,

The investigation carricd out covers Cinical aspects, survival, and evidence of exposure to
ashestos, Twebve perocent of detinite mesothedionita were of peritoneal origin. The age
panee was 20 to 8T years, but, i gencral, mesothelioma oeeurred @t an carlier age than
“carcinoma of bronchus and lung® or “all malignant tumours in the Registrar General's statis-
tical mortality tables.

Ceonconutant asbestosis and the finding of asbestos bodies or pleural plaques occurred as
frequently in those cases classitied as detinitely not mesothelioma as in confirned cases.

Oceupationul exposure toasbestos was found in 68“, of delinite cases, apparently signifi-
Gantly more frequently than in those definitely not mesothelioma, but there was observer
bias. The interval between tirst exposure and death from mesothelioma exceeded 25 years in
85°, of vases but was only three and a half vears in one case. The duration ol exposure varied
widely:in 127, of cises it was under tive yvears. The type of asbestos could be ascertained in
s few cases that it was impossible to assess the rale of crocidolite in actiology. There were 38

i Jenmite vases in which no listory of any exposure to asbestos could be obtained.

Detinite mesotheliomata showed marked clustering in areas where there is substantial
industrial use of asbestos. Whether this should be interpreted as evidence of causation or an
¢tfect of heightened awareness in these areas cannot be deduced from this study. Evidence is
quoted suggesting that the observed annual incidence of approximately 120 definite mesothe-
lionuta in Englund, Scotland, and Wales may considerably understate the true prevalence,

afze or nuilignam mesothelioma of the pleura and  Marchand, 1960) gave impetus to the enquiry. For

xpAs0cum, although rare, has been sought for  suome years the Pneumoconiosis Unit of the Medical

. g=asingly in the past decade, The reported associa-  Research Council had recorded cases of mesothe-,

b a with asbestos exposure (Wagner, Sleggs, and  lioma reported to them. By 1966 a register of some,
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containing conipotinds, or where the subject
worked in an atmosphere contaminated by asbes-
tos dust.

'Possible’, where the job description was too
imprecise to be certain, but there was a strong
suspicion of exposure to ashestos.

'Sow', where, after exhaustive enquiry, no
occupational exposure could be presumed.
*Unknown', where adequate industrial details were
not forthcoming. If possible the duration of
exposure was recorded and the length of lime
before death that exposure ceased. The duration in
intermittent exposures is presented as a cumulative
figure.

Domestic exposure
Domestic exposure was considered as positive when
a history that members of a subject's family had

come home visibly contaminated by asbestos was
obtained.

|lobby exposure

Hobby exposure was recorded in soeral house-
holders or smallholders who gave a history of
sawing asbestos sheeting for the constmetton of
outhouses, garages, and chicken houses.

.Neighbourhood exposure
Neighbourhood exposure was recorded when sub-
jects lived within one mile of an asbestos factory or

shipyard using asbestos hut had no occupational
exposure.

Other Clidcncc of asbestos exposure

Asbestos exposure was presumed in cases showing
codenee of asbestosis (either on chest radiograph or
21 necropsy ) and in those in whom asbestos bodies
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or fibres had been demonstrated by light microscopy
in sputum, lung sections, or fluid expressed from the
cut surface of the lung. The reported finding of
pleural plaques at operation or necropsy, orcvidence
of plaques on the chest radiograph, was regarded as
suggestive of asbestos exposure.

Results

For die years 1967 and 1968, a total of 413 cases was
reported to the mesothelioma register. Of these, 168
were first notified by death certificate as having died
in those years and a further 166 were notified in life
and died during this period. Seventy-nine subjects
notified survived the period of study.

Death certificates were the most important
source of notification comprising 53*5% of all
notifications in 1967 and 77-8% in 1968. In the
absence of death certifications, further notifications
were received from cancer bureaux, 45 (26 5%) in
19(i7 and 33 (13 6°,,) in 1968. Further groups of
cases were reported exclusively by other sources
iphysicians. surgeons, and pathologists), 31 (18 2%)
in 1967 and 18 (7-4%) in 1968. Three other cases
otherwise unreported were reported in each year by
the Pneumoconiosis Medical Panels. A total of 170
notifications were made in 1967 and 243 in 1968.

Pathological diagnosis

In Table | the notifications arc shown categorized
according to the criteria of diagnosis. The correla-
tion between histological diagnosis and thediagnosis
given on the death certificate was weak. Of the 246
cases accepted as ‘definite’, only 186 were so des-
cribed tut death certificates. On the other hand, of
7fi cases ‘definitely not mesothelioma’ death had
been attributed to mesothelioma on the death
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ccrtificates in 35 instances. The pathological diaenoses
in these 35 cascs were:

Carcinoma of bronchus .. 11
Carcinoma, origin unstated 10
Secondary  adenocurcinoma (primury

unstated) . 3
Notmesothelioma (no Uthr dl.u.nosm) 4
Myclomatosis 1
Transitional carcinoni nl bldklll(.l ]
Adenocarcinoma of thyroid . |
Retroperitoneal fibroma or chordoma |
Asbestosis and tuberculosis i
Severe anaemia secondary to peptic ulu:r 1

Malignant melanoma . |
As the concordance of diagnoses bc.l\ncn the UICC

pathology panel and other patholoyists was higher
than 74% and the charactenstics ol the two groups
are so similar for distribution of age at death (Fig,
1), tumour site, sex Clhahle N, 2
to ), they can be

gu
and sarvival (Bigs

treated as ones In this study

peritoneal tumour represented 12:29 of all cw-
firmed mesotheliomas (Table 2). This compares with -
reported proportions by five authors with a range @
3-7% (of 80 cases) to 72-7% (of 22 cases) (Table 3} .
From Table 2 it can be scen that the distributionof '
cases between the sites was similar in the group
confirmed by UICC pathologists and by ot.bd

pathologists.

Age at
The di¢
is pres.
ference
:of path
pathol¢
distribu
carcine
‘Geners
 death

(< i

Sex distribution

Tahlc 2 shows that the ratio of mesothelioma in mesf-
and women for both UICC and other pathologists
was about 5:1, which is similar to that for al
malignant neoplisms of the respiratory system
tRegistrar General, 1970). The sex difference @
carcinoma of the bronchus in general is thought @
part 10 be due to difference in smoking habits
(Hummond, 1966) but tobacco is not known to phY -
a role in the actiology of mesothelioma. If it 8
assumed that mesothelioma is related to asbestcs

TABLE 2
246 Drrsie” MisorinioMas ANALYN D BY SEX AND S1TE OF TUMOUR
Vules Females
Pathologi Nite of tumonrs ', of ull meso- (%, of all meso- Total
thefiol tumoursy thelial tumours)

UICC Panel leural Hy 2 113 .

Pernonea! 14 280 2 (8-3%,) 16 (1194
Other pathologpists Plearal L4 17 98

I'eraoneal il NG A 4 (19:0°)) 14 (12530
All Mleurad 177 9 216

Pertoneal M4 200 6 (1331 30 (220)

TABLE 2
Prrvatiscr on Pricpross st Misornnnioney g roR1eD 1y VARIOUS AUTHORS
Al Peritoneal
Authory mosotheliomas mesorheliovmas only Comment
tretal)
McEwen ¢t al. ll')7") {0 k! (_‘v7°; 73 males and 7 females; 2 males
described as ‘both sites’ (Scotland)
Asheroft and Hcpplumn (l‘)7U| .. N 3 (13-0%) Tyacside
Schkoﬂ er al. (197(\) 22 16 (72790 Male insulation workers (USA)
Thomson (1970) 17 3 (1763 Cape Town
Newhouse o1 al. (197": 11 5 (4543 Females (London)
49 0 (61-2%; Males from the same factory

Present study 246 30 (12-2%) England, Wales and Scotland 1967-68
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exposure it would be necessary to know the numbers
of men and women at risk over the past 50 years in
order to assess the relative susceptibility' of the sexes
to mesothelioma.

Age al death
The distribution of age ai death of continued cases
is presented in ITig. |: there is no significant dif-

ference between cases diagnosed by the two groups
of pathologists (mean age: ItK.'"C, 59 4 + 0-9; other
pathologists. 60 2 + 1-3). Tor comparison the age
distributions for all malignant neoplasms and for
carcinoma of the bronchus and lung (Registrar
General, 1970) arc also shown. The mean age at
death from mesothelioma is significantly younger
(p < 005) than that for bronchial carcinoma and
‘all neoplasms'. This may be due in part or in whole
cither to the greater chance of identifying occupa-
tional cancers within the working age compared
with the retired or to earlier death from mesothe-

lioma associated with occupational exposure to a
carcinogen.

Lxposure to asbestos

In Table 4 it can be seen that of 246 continued cases
167 (6S%) had definite occupational exposure to
ashbestos and a further 29 were possibly exposed,
either at work or at home. There were, however,
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TABLE 4

Notifications to Mesothelioma Register

analysed by Asbestos Exposure

No. undecided,

inadequate
No, of material,
Asbestos exposure definite or definite
his lory mesotheliomas alternative
diagnoses
Definite occupational
exposure .. .. 167 63
Possible occupational
exposure C .. 16 17
Neighbourhood,
domestic or hobby .. 13 10
None - .. \e 38 57
Not obtained .. .. 12 20

still 35 (15"..) for whom careful enquiry failed to
elicit any exposure whatever. In the remaining
notifications (‘undecided*, ‘inadequate material’,
‘definite alternative diagnosis’) nearly one third were
without apparent exposure, and those with definite
occupational history formed only 38% of the total.
The differences between these groups arc significant
(t** < 0-001) but may be affected by bias towards

JiOrj

Year;
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undcrdiagnusis in arcus without large-scaleasbestos
industry, or to bias on the part of the interviewers
who might have been more assiduous in pursuing an
asbestos association history in cases oT definitive
mesothelioma. Ideally it would have been desirable
to conceal from interview erstlie-diagnosis in individual
cases, but on account of limited manpower the
interviewer may have been responsible lor identify-
ing cases and arranging lor coniit mation of diagnosis.
On the other hand, the number of notifications
which were not sttbseijuenll> fully confirmed but had

TAM.| 5
Ini>iisikv ok Jon Tint in 107 Hiiini:i'
Mistittitt iosias wn>n 1iiiniu U< <i e.viii>nai

Ir.M'ostiKi in Asm.sins
f/hliturt (,.h \ioh/ut of
ntri.rfht fit*/»!,/
Slupwiirkcr. . s
Asbestos factors worker . w
.insulation worker (not It

HilMer iumsi: “Airkcr <1101 manm-i
( hemical worker
Docker . .
Welding rod manufacture . . 4
lhrilting worker . |
1.lectrician |

k cleaner rep,rrcr
U elder pi tier
flatters box manutacniif
| lcctricity generating uulustrv ]
(ias workcr . 1
Railway coach locomotive fuiilder
Milyr nuihiijur
Refuse work . |

known asbestos exposure may have been the result of
over-diagnosis because of the well-known associate*
of mesothelioma with this occupational history thus
introducing a bias in (he opposite direction.

The individual occupations of confirmed case*
with industrial exposure arc shown in Table 5. The
degree of risk associated with these occupation!
cannot he computed because the population
exposed, over a period of 50 years, is unknown and
cannot even he guessed.

Table 6 lists those subjects with mcsothcliont*
where a history of exposure to asbestos, not occupa-
tional in origin, was obtained. Of those subject!
wnh neighbourhood exposure, the first four lived
near the same asbestos factory in a district where
chest physicians have a high awareness of meso-
thelioma. The final four subjects listed had exposure!
that might be considered minimal and conunoo
experience.

In cases notified to the register by the Registrar
General for England and Wales a control group wi!
established (from | January 1968), the next death
registration matched for age and sex but not for
area being notified to the register for comparison of
occupation. It was found, however, that as cases of
mesothelioma were more commonly referred to
coroners than were other subjects the job description
was frequently qualified to indicate asbestos ex-
posure: for example, 'plumber' or ‘fitter' was further
categorized as 'shipyard*, whereas no such qualifica-
tion appeared in ihe controls. Even 'housewife'and
widow' were recorded as occupations with the
disease attributed to asbestos exposure.

Ethical considerations prevented the interviewing
of control subjects (or their relatives) though it i*

TARLE 6

NnN-ncrtiPAiioNAi. ASmM sms Em’oskui.

(uu' nu/uhrr Durotutn of expo

r'W A7 7 75 (ciifs
I W M 174 14 years
IAV M IS scars
22 scars

IV (S8 Unknown
19.-6(1 15 years
STRTI 30 scars

S ANA! Unknown
| S ??-s’! 14 vears

av i.is, I cnknown
LW (7 ns |7 vears
fwM v 40 vears

2
LW (s I'M) 4 years
IAV 6RTN(i 3 vears
I:W AN-so I dav

Ilistoriis oiitaini.o in Cases of Mesothelioma

Nature of exposure

Resident within sards of an asbestos factory: at school nearby

Resident close to an asbestos factory; probably went to school nearby:
both parents worked in asbestos factory

Worked next door to asbestos factory

Resident | j miles from same asbestos factory

Hobby: refining and relating clutches and brakes A

Resident 200 yards from an asbestos factory

Resident < * mile from a shipyard

Resident < £ mile from a shipyard

Resident ] mdc from an asbestos using factory

Resident a. | mile from an abestos factory

Resident < | mile from asbestos factory

Resident < | mile from an asbestos factory

Husband worked tn an asbestos factory A

I iscd m a house largely composed of asbestos cement sheeting

Worked on and lived adjacent to chicken farm composed of asbestos
cement buildings

Intermittent exposure to brother's overalls contaminated with asbestos

Saw mu un asbestos cement sheets to construct two shcds_
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D 3 W0 1 20 33 O 33 40 43 0 )
Years

| Qther pathologists
30} HHumber of cases
OO0 01" 9 7 9 8 17 14 3 7 |
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i 2 Definite mesotheliomas with detinite oecupational
abeston exposure: survival after tinst exposue.

socognized  that this would huve been desirable
AlcEwen, Finkavson, Mair, and Gibson, 1970),
Figures 2, 3 and 4 illustrate time relationships with
prow e asbestos exposure. In 85", of cases death
aaurred more than 25 vears after first eaposure,
Showeh the shortest period was three and a hall
cxrg and the loneest 33 vears, There was no

Y A I . S By WA i g
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UICC ponel

40 - Number of cases

(8 7 313 5 6 2 2 4

© 3 10 15 0 I3 30 I3 4O 4 0
Years

Othet pothologisty
50 - M Numbet of cases
1707 3y 4 4 8 2 5 2 1 1

40 A

10 4

%o

20-1

¢]

0 s 16 13 10 IN 10 3% 40 43 0. 3% &0
Years

e, b Dictinite mesatheliomas with definite occupa-

¢ entticant ditference in the distributions of years of nonal asbestos exposure: survival after last exposure.
!
i
¢ TABLE 7
Ty or Asisros INVOLVED (N QeCUPanioNal. AsmEsTos EXPOSURE
d ‘I HNistologrcal diagnosis
Ashestas tipe o whe i . - eom S
eapused anoowg wlionid Undecided and
Detinire imsullicivnr Definitely not
! mesotheliomu nuticrial mesuthelioma
]
. . | e

Lsople only : 4 ! 1

Cawndulite only 3 0 )

1= mite only .. .. u [\} 1
£ delite and other dshestos 42 3 7

Ay asbestas without crocidolite 0 2 2

i petascertainable 17 25 15

| — - s e
Tead in7 16 27 1
J—
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mesothelioma:

Definite
cocupational exposare 1o ashestos,

[RTE % pleural

survival after first exposure in the two groups (nmean
age: UICC, 374 vears: other pathologings, 38-3
years). The intersal between last handling asbestos
and death was under odie year in about 407, cascs
but varied up 1o 52 vears (one case), The duration
of exposure wus more widely spread, ranging from
three weeks to over 50 vears. Twelve per cent of cuses
had been exposed for under live years. The man with
only three weehs” exposare dicd over half o centory
later.

Table 7 summarizes information regarding the
type of asbestos, but this could be obtaned in only a

duration  of

small proportion of subjects. Of the 50 subjects witk
‘definite mesotheliomas', where the types of asbestos :

to which they were exposed were known, 45
been cxposed to crocidolite. Of the group of ll.
subjects diagnosed as ‘definitely not mesothelioma
in which types of asbestos to which they had beef
exposed were known, eight had been exposd
crovidolite.

There is no significant difference between thex
twa groups. In four cases of definite mesotheliord
no evposure was known other than to chrysotile. A
history of exposure to talc was obtained in sovet
subjects with definite mesotheliomas, but six
them had also been exposed to asbestos. [t was ool
passible to identify the nature of the tale to which
they had been exposed.

Other evidence of asbestos exposure

Ttis apparent that a history of occupational exposure
to asbestos is frequently associated with the presenc®
of asbestosis, asbestos fibre bodies, asbestos fibres o
pleural plaques observed at necropsy or radiologr
cally (Table 8). Ashcroft and Heppleston (1973)
stress the importance of phase contrast microscopy
and electron microscopy in scarching for asbesiod
in tissues. The presence of pleural plaques docs not
always indicate asbestos exposure (Rous and
Studeny, 1970). It is not possible, however, 10
observe a significant difference of asbestos exposurt
berween subjects with definite pleural mesotheliomas
and those subscquently catcgorized as definitely not
pleural mesothelioma.

In four *definite pleural mesotheliomas® corrobord
tive evidence of asbestos exposure was found in the
absence of accupational exposure histories, Of thost
subjected 10 ‘hobby™ or “domestic’ exposure (st
vitses) none showed carroborative features, Of thos

with “neighbourhood’ exposure (eight cases), w0

had asbestos badies.

TABLE S .

4

CORROBORATIVE Evi~er on Asmistos ExposURE! RELATED TO QcCcUPATIONAL EXPOSURE HISTORY AND
Norteattons 1o Misornrriosma RiGISTER (PLELRAL TUMOURS ONLY)

e
! Detinite plegral mesothelioma Definitely not pleural mesothelioma
Qecupativnal oshe i - -— - -
exponr: hiviory Corrvdnrarive No ! Nar Corroborative No Nat
evidenie corrohorative repurted evidence corrohurative reported
crudence evidence
— e e e ——.. . -_— - [ ——— —_ —_
Detinite 190 24 2 19 3 4
e, (16", (15 (73°) (12%) 529
Possible 8 4 4 0 k] 2
150",) (25" Q25" (—) 6070 (407,
None ascertainahle 4 18 10 0 & 12
t3e) (56",) (°) (—) (3330 67°

'Ashestosis, ashestos bovdies, ashestos hibres or pleurad plaques
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TABLE 9 th)

GEOGRAPINCAL DISTRIVUTION OF MESOTHELIOMAS ASSOCIATED WITH OCCUPATIONAL ASBESTOS
Exrostre axn rue PROPORTION OF Tieskt CASES TO ALL CASES OF MESOTHELIOMA

Vesotheliomas with definite occupational ashesior
Roegron! axpasure
S— S .
No, Percentage of all
mesotheliomas

—_ FI— - e —— o e — — - _.—_-.——-——'__-‘
Gircater London 29 50
Rest of SE England 12 67
SE Lancashire ¢conurbation 13 L]
Merseyside conurbation 22 88
Rest of NW Englund | ] 100

——— e T e P . —_— -
Tvneside . B 89
Rest of N Fngland 6 67
W Yorkshire conurbanan 1] 92
Rest of Yorks & Humberade 2 67
N Wiles. . | k)
ST Wales 6 60
I Anglia - _
Clydesule? 22 79
Rest of Scothand 3 50
S5W Eagland 18 82
£ Midlands | LX)
W Adlands conurtstion 4 67
Rest of W Midlands | 17

- N D
I ogland, Wales & Scarlaad 167 68

randard regrons ot Regastear General Foaciand & Wales, oxeept Chideside
Hunbartanshire. Rentrewshie, Grecoock, Glepow, Haanlion, Motherwell

carcinomat,  can produce widespread  sheet-like
growth resembhing late ditfuse plearal mesotheliona.
Histologically the cellular and intercellular charae-
teristics can by highly cquivocal. The LHCC pattholo-
gists” punel criteria for reaching w decisian were
mudified in the course of the survey tsee Appendiv)
and have not finally Deen decided (MoCauehey and
Oldham, 1974y,

Willis (1952) cautioned  awinst accepring  the
diagnosis ol mesothelioma until, by careful scarch,
an alterpative primary neoplasm had been excluded.
In & series of 3 771 necropsies Cameron, Litton, and
Lyon (1961} found a previtlence of primiry carcinoma
multiplex of 1-2*7. In the present series there were
three with additional primary neoplasms in the 246
*definite’ cases tone with arcinoma of the stomach,
another with carcinoma of the bronchus, and the
third with myelogenous leukaemia). This represents
a prevalence of carcinoma multiplex of 1227,
Sections referred to the UICC pathologists had
previously been studied by other pathologists who
had not necessarily made a diugnosis of mesothe-

lioma. In 182 cuses where adequate histological
material had been studied by UICC pathologish
they made a diagnosis of mesothelioma in 134 (74 7_9-
were undecided in 10°), and made an alternauv?
diaienosis on 30 occasions (16 %), Theconcordal_'lctqf
diagnosis between UICC and other pathologIS!S L
greater in view of the fact that a number of section
were teferred to the UICC panelists for a second
opinion when the other pathologists had said the
condition was not mesothelioma but an asbestes
oceupation  history had been obtained by the
clinicians. .

In those cases with adequate histological material
not referred to the UICC panel (186 cases). 2
pathological diagnosis of definite mesothelioma was
made in 112 (609)).

The submission of sections to the UICC pand
varied in different parts of the country. In Greatr
London 77 out of 111 cases were referred (697
compared with only 12 out of 61 cases in Scotlas
(2072,

The number of cases diagnosed is unlikely to &t
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1o, 5. Geographical distribution of notifications and confirmations of mesothelioma
1967-68 (standard regions employed by Registrar General except Clydeside which in-

* ¢hides Dunbartonshire, Renfrewshire. Greenoch, Glasgow, Hamilton and Motherwell):

1) = dsfinite mesothelioma —UICC Panel; O = detinite mesothclioma-—other patho-
logists: V = other diagnoses.
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APPENDIX

The UICC Pancl of PPathologists and  diagnostic
criteria

A Bntish pancl of pathologists specitlizing in the
diagnosis - of  mesothelial tumours was formed
unotlicially in 1963 and consisted of Dr. Ko F.W.
thinnon, e Foo Whitwell, Professor W. 10 L
MceCaughey, and D 1 C Wagner.

From 1963 to 1967 all Gies were examined by all
members of the paned and o mujotity opinon was
arrtved ate Subsequently the panel was constituted
s a UTCC paned. From 1967 panellists decided
whether the diognosis was definitely mesothelioma,
detinitely not miesothehioma or whether there was
insullicient naterial,  only referring
material (o member or members of the
pancl i cuse of doubr After mid-1968 the polics
wis adopted that all cases referred o the pangl
should be seen by at least two members and that if
there was a dillerence of opinion o third opinion
should be sought. In mid-1971 the tollowing protecul
was designed for combined panel diagnosis, Two
opintons are neeessary for diagnosis and these two
opinions should be combined as below:

|ll'-ln|u!.:|(:l|
anuther

If the two opinions Iead to a blank cntry above the8
the specimen should be sent to the two oths
re.-lers and a combined diagnosis made on the bash
ot tour readings. There are many possibilities {rom
four readings but the combined diagnosis sho
follow the majority if there is a clear one and other
wis¢ be undecided. The following rule is sufficient @
determine all cases of four readings : score a defini®
as | puint, probable as }, possible as 0, not as -1
then add up the four scores and if the total is greald
than or equal to 1} the diagnosis is Definite, betwe
-1 and + 1 inclusive it is Undecided, less than of
cqual to — 1} is Not a mesothelioma.

Addendum

The Mesothelioma Register, which in 1967 ad
1968 recorded cases from all available sources, has
since continued with notifications of deceased Qs
only. The following table gives details of notificatios
(subject to confirmation) for the years up to 1971
ligures for the years 1967 and 1968 being included
on a similar basis for comparison.

NOUFCATIONS TO THE MESOTHELIOMA REGISTER
(Deaty Cases) 1967-71

Sources of
Herftficarion Jo67 1968 1969 fero 1971
B S —
Death certificate 91 189 126 165 14
Cancer Registry ! 19 28 20 n "
Tadasirl injury
datta? 3 k] [3 3 b
Other w0 13 5 5 3
Total 163 EAR 157 184 1M

'Not <o vertificd at death
INot on death certificate or cancer registration
]

In the short period studied it is not possible ¥
observe a significant trend. The large number
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cases notified in 1968 may have resulted from th g

publicity and vigilance penerated by the survey. u
the impression of a failing off in notifications is cor
firmed then whether this will be due to a change @

the prevalence of the discase or to a change 8

vigilance will require to be evaluated.

Second apinion !
- Definite Probable Possible Not
’ Detinite mesothehoma Definite Definite e -
First opinion 'rubable mesothelion Deiinite Undecided Undecided —
' PFosible mesothelioma — Undecided Undecided Not
i Mot a4 mesuthelioma - — Not Not
| ———
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