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Lung Cancer Cell Type and Asbestos Exposure
Andrew Churg, MO

• It Is often claimed that adenocarcinoma le the moat frequent type of 
lung cancer seen in workers exposed to asbestos. Careful review of the 
published data, however, falls to support this claim. Rather, it seems that all 
types of lung cancers occur In asbestos workers, and the presence or 
absence of a specific cell type cannot be used to prove or disprove an 
association of carcinoma and asbestos exposure.

(JAMA 1985;253:2984-2985)

VIRTUALLY every review article or 
textbook dealing with the area of 
occupational lung disease includes the 
statement that adenocarcinoma is the 
most common type of lung cancer 
found in those with asbestos expo­
sure.1'1 This notion is so widespread 
and often repeated that the presence 
or absence of this specific type of 
tumor has become a frequent legal 
argument when a worker claims that 
exposure to asbestos caused his lung 
cancer.

It is instructive to assemble the 
data on which this statement is 
based. Table 1 gives the results of 
eight reports providing information 
on lung cancer cell type in 471 
patients with asbestos exposure. The 
first three reports*4 specifically deal 
with patients with asbestosis, and the 
others seem to have some proportion 
of patients with asbestosis mixed in. 
For comparison, I have arbitrarily 
picked a large series of patients with
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lung cancers from the Veterans 
Administration11 to serve as controls; 
even casual observation indicates 
that, overall, the asbestos-exposed 
group has fewer adenocarcinomas 
and mora small-cell and squamous 
carcinomas than do the controls.

Because it can be argued that the 
chosen control group was not an 
appropriate match. Table 2 details

five series that have internal controls. 
The report by Whitwell et al* is the 
one most frequentlycited as showing 
the preponderance of adenocarcino­
mas (35% of the total number of lung 
carcinomas). Using the comparison 
data provided in the same article, 
however, there is actually no statisti­
cal difference between the asbestos- 
exposed and control patients. None of 
the other studies have a preponder­
ance of adenocarcinomas, and, in fact, 
the series of Martischnig et al* and 
Blot (cited in Ives et al10) are rather 
heavily skewed toward squamous car­
cinomas.

These data demonstrate that squa­
mous carcinomas accounted for 43% 
of the total 410 tumors, small-cell
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carcinomas for 28%, adenocarcino­
mas for 19%, and large-cell carcino­
mas for 10%. There is no significant 
difference between the asbestos- 
exposed and control patients for ade­
nocarcinomas or large-cell carcino­
mas, but squamous carcinomas are 
statistically less frequent and small­
cell carcinomas statistically more fre­
quent in the asbestos-exposed group.

There are some cautions that 
should be exercised in interpreting 
the data just cited. Uncertainty arises 
from the arbitrary fashion in which 
pathologists subclassify lung can­

cers.l4,,‘*4 Also, most of the series are 
quite small, so that only a few 
changed diagnoses could alter the 
proportion of the tumor types. There 
is also a mix of surgical and autopsy 
cases, a factor that definitely influ­
ences the apparent proportion of cell 
types.1414 Nonetheless, it appears that 
there is no real evidence for a prepon­
derance of adenocarcinomas in those 
with asbestos exposure; rather one 
can conclude that all histological 
types of lung cancer occur in these 
workers and that cell type cannot be 
used as an argument for or against

the involvement of asbestos in a given 
case.
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Table 2.—Lung Cancer Can Type in Reports With Asbestos-Exposed Workers
and Internal Controls
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