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The first symptoms of developing lung cancer, which are mostly not
characterisztic or pathopneumonic. will not be as cvident as they might Le
in a previcuely healthy person, since shortness of breath, cougliing, ex-
pretaration and certain discomforts in the thoracie area arce already ex-
pevivaced by persons suffering frem asbestosis. A certain loss of geacy
strength, which is sometimes not present at all in the early stages of
concer, loss of weight and loss of appetite, are also frequent symptoms of
severe forms of asbestosis. Acute worsening of the general condition.
including Jocal lung disorders, often indicates accompanying infcctions
hich are more difficult to overcome. In gencral, the rule in the case of
s of pure ashestosis is that:the development of the disease occurs very
cradually over the years, sometimes over decades. 1f there is evident
incal and guneral worsening of the condition during the course of such
development, the possible occurrence of concer must then be takeo into
tonnideration. In addition to cancer, infections which are most froquently
son-specific arc also encountered with hroachitis, pneumonia or abccesses
rerording teo our cxperience, complex tuberculosis oaly played a minor role
here. 1t is also much too often diagnesed. Of course, it is normal that
it should be considered yithin the realm of possibilities. Nochiag has
vl been published on possible accompanying pulmonary lues or fungus
disensue.
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Of the general symptoms, quick loss of weight can be an indicaticen,
Lut it is not a conclusive factor. This, as we previously said, also
apylics teo the lack of appetite, unhealthy appearance of the skin, and
right sweats.  IF all of these are related to the progress of ashestonis,
will generally be accompanied by increased shortness of hreath, cyan-
¢, passibly drumstick fingers and other local lung discomfoarts: how-
coer, we must keep in mind that a lung tumor wauld also prowmote an in-
crvase of such diserders.  Generally, however, the status of the discasc
caanoe be determined bascd on the case history alone.

There is-licttle additional information that can be obtained from
foacal disovders. Since severe ashestosis genctally causes considerable
irvitation threough covghifng, little can be achicved from this symptom of
tisee discase.  Thix also applies to shortness of hreath. Sputum ohscerva-
Lions vould appear to be more important, as far as I am concerned. Tn
the case of aon-complicated ashestosis. the latter 1s mostly spavse and
alatineus: in the easc of more acute bronchitis and brunchiectasis, it is
sove contidernble and purnlenr. 1t ravely contains blood. Moce frequent
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