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Aprll 23, 196)

Hanns and Brophy
1540 San Podlo Avenue
Oakland 12, Collfornla

Attentlon: Mr, lvan A. Schwabd

Re: MEYER, Mr, €dward
vs Plant Rubber and Asbestos Yorks, et al
IAC Clalm Number: SF 199141 "

Ceantlemen:

Nr. Meyer was sxamined today ot yYour request at the San Leandro Kemorlad
Hospltsl, Me 1s & LY yeor old male, marrled, with two adult chlldren,

EMPLOYHENT KISTORY:

Plant Rubber and Asbestos Vorks, asbestos Insutation worker, flve or gix yesrs -
Lo March 1962, Buring 21 years he worked for nine different employers, o 1ways
performing the same type.of work, covering pipes and doilers with asbestos
molds, The material vsed was calres BY% magnesium pipe covering,” :

PHYS ICIANS s

R. K. Adems, M. D.; C. Stephans, N, D.; K. Hardy, K. D.; C. M. Christlansen,
K. 0. (radliology = therapy), . :

HOSPITALIZATION:

Doctors® Hospltal, San Leandro, hnrcﬂ 22, 1962, for 1t days; Aprll 10 « 21, 1962,
San Leandro Memorlal Hospltal, April 19, 1963, to the present.

FAMILY HISTORY:

-

Fother dled ot 66 of & "stroke'.” Mofher dled ot GO of cancer of the 1lver, One
brother dled ot 33 of & "stroke'": another tiving brother has back troudble, Two
slsters are woll, Mr', Meyer's wife has chronlc pancreatic Insufficlency, His

two adult children are well, There are no other Instances of cancer In the fomily
other than his mother, Thers Is no fanlly history of dladetes or tuberculosls,

PERSONAL HISTORYS i e

Kr. Meyer was born April 8, 1915, 1n Now Raven, Connccticut, His famlly moved
to the Bay Area durlng his childhood, and he hes 11vod hero ever since, He
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completed the flrst year of high school, There was no military sorvice. Mo

limited the use of tobacco to sbout one package of clgarettes dally for many
years, Alcoho) was used In moderation. .

Mr. Meyer has been certiflcd for Soclel iccurlty benefits on the basls of
disebllinty, 3 ' .

PLST MEDICAL MISTORY:

He recalls no stgnlficant past I1lnesses. 1In 1952 there wes & head Injury with
skull frecture while he was Installing Insulation In Whe bottom of & ship and

s ballast wolght dropped on hls head, In 1957 cranlotomy wis performed for
removal of subdural hemstoms due to the Injury flve years previously, (v, 8,
Allen, K. D.) Durling the Interval between head Injury and cranlotomy he
developed postetraumatic epllcpsy, and Dilantlin theropy was Instituted, He

hos continue® the use of this drug to date, although he has had no recurrepcs
since operation, On occaslons he sees Dr, L. Lawrence for follow-up of hlig
cerebral Injury. Rppendectomy was performed (date not recalled), Me developed
8 post-appendectomy fistuls and requlired sccondary repatr. He was once thought
to have ulceratlve colltls,” tn 1958 or 1959 he wos hospliellzed ot Providence
Hosplital with the dlagnosls of pneumonis, .

SYSTEMIC REVIEWS ' © : o .

Mr. Meyer Is too dlstressed to Interrogate In detall, He has suffered from
constipation recently, pessibly resulting from medication, NHlis principal
syrptoms are Indlcated by the Chlef Complalnts,

CHIEF CONPLAINTS:

1. Perslstent chronic cowgh, productive of whitlsh expectoration, of seversl
yesrs' duration,

2. Increaslingly severe cough since Karch 1962,
3. Progrefslve shortness of bresth,
L, Jcute eplsode of shortmess of Breath four days sgo. -

HISTORY OF THE PRESENT fLLWESS:

On Aprll 19, 1Sn3, Mr, Meyer entered San Leandro Momorlal Kospltal on the
edvice of Dr, Robert Adams, because of acute dyspnes, cough and fever, On

Aprll 1L he was chllled whea he was caught In the raln. He developed an scute

resplratory Infectlon, and became very dyspnele the foldowling day, Or. Hardy
3uggested that he use & steam tent ot home, but hils cough became worte, more
productive, and the temporsture rosc to 103° F, On April 19 his chest become
quite palnful, and he wss ordcred to the hospltal, ST T
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For approximotely three yedrs prior to a thorscotomy In Aprll 1962, Nr,
Meyer had noted progressive shortness of breath, This became very much
worse before hls hospltallzation 3 year 290, -

ia April 1962 Or. K. Herdy performed & thoracotomy for blopsy of the lung,
Mr. Mcyer says that 'they got & tumor on &y chest", .

Kr. Meyer ascribos the shortness of breath to & tumor snd damage to the lung
duo to Inhatatlon of asbestos., During the 21 years he has worked with
esbestos Insulation, he has worked without resplratory protective devices =« -
st times In sltuations where conslderable dust was gerirated, and ot times
where vent!lation prevented dust sccumulation. Ne states that none of the
workers with whon he has been assoclated have worn masks or other protective

devices, . .

Slnce surgery In 1942 Mr. Heyer has been totally disabled. He has been .
unable to walk more than a very short dlstance without having very marked -~
shortness of breath, He has spent the time at home, He recalved a serles
of radioactive cobalt trestments, under the supervision of Or, Chelstlansen,
This d1é not prove helpful. He has remalped under the supervision of Drs.

Hardy and Adoms.)

PHYSICAL EXAMINAT JON:

Estimated welght, 170 pounds (or less)., Estimated helght (8 Inches. Blood
pressuro 1406/96 (recorded blood pressurs values on the hospital chart are all

{n normal range).

Me. Meyer Is & moderately uncomfortable, obviously dyspnele vhlte male, of
mesomorphic constitution, well muscled and without apparent deflormity. There
ars bllateral scars of the frontal srea and one of the left temporal ares;
there 13 a rlght thorscotomy scar, and 8 right abdonlnal Inclslon, .

Aslde from the scars and slight depresslons In the sress, the cranium Is
negative, “Cyes, eors, nose and throat are clear., There are fissures In the
angles of the mouth, The tongue Is smooth and pink. The palate and pharynx
are clear. The mouth ls edesritulous, well compansated, .
The neck Is free of palpable lymph nodes, snd there are none In the sxiifss.
The thyrold gland Is not enlarged, Carotld artery pulses are normal,

Tha thorax Is ssymmctrical. The rlght hemithorax 1s smaller than the left.
There It generalized Impalrment of rcsonance and dullness at the rlght base.
Breath sounds are distant, almost absent ot the right base, and are broncho-
vesicular 1o bronchisl . In cherecter throvghout. Thera-are many loud Insplratory
cales of both lung bases, mors marked on the right than the left, The srea of
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cardlac dullness cannot be made out. Heart rate and rhythn are rormal,
The sortlc second sound Is somewhat accentuated, There are no myrmurs.,

The abdomen 13 3oft. There are no palpable masses. The llver Is not
cnlarged. The genltalla appear normal.

The extremities show slight cyanosls of the fingernalls, The toenslls ore
oll somewhat sbnormal, Several are markedly horay and thlck. There Is no
clubblng of the fingers or toes. . . .

Neurologlea! €xamlination:

Mr, Meyer fs 8 well orlented, Intelllgent and cooperative man, who seems toO
bear hls ex¥reme dlisability with remarkable equaninity,” HIs manner I8
friendly, and hls mood Is not remarkably depreassed. ‘

As tested In bed, thera arg no spparent sdrormaitties of the nervous system,
Crenfal nerve examinstlon Is negative. Sensory and motor function are Intact,
Reflexes are physlologlcal, . :

REVIEV OF MEDICAL REPORTS: -

An early radlograph of February 10, 1962, s reported by J. D, Coste, M. D.,
as thowling: @ soft tissve shadow protruding from the right slde of the
medlastinum at the level of the sortic arch and "bllsteral thlchening of the
bronchovascular shadows In both lower lobes, o3 described on previous

_ examinatlon Aprlt 22, 1961", Or. Coate thought the changes In the lower

lobes suggested pulronary occupational diseass.

Blopsy speciment fros thoracotomy on Aprit 11, 1962, conslsted of two pleces
of lung, one of which conslsted mostly of tumor showing the microscople
charscter of oat cell bronchojenic carcinoma. This sectlon, as wail as the
one without tumor, showed 8 few asbestos bodles snd varladle flbrosis,

Although there are no reports on flle directly from Dr. K. Hardy, the thorsclc
surgeon who performed thorscotomy, there 1s & report from Dr, Ra- K. Adems
which Indlcates that he consldered Mr, Meyer permanently dlsabled, "malnly
becouse of his Inoperable carcinoma of the tung . . . which he thought
“directly connected with the asbestosls which he developed as & result of his

emp loyment', . LT : .
This view Is supported by Or. R, C. Dlickenman, pathologlst, In 8 report of

November 27, 19(2. He reviewed the blopsy materlal amd tisted four referencas
dealling with pulmonary ssbestosls and carclinoma. The articles referred to

wors published betwoen 1539 and 1948, T
L. RS a ..‘-:._' : ) M .S L
e K R Y - DR L.
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EHNOTATED BISLIOCRAPHY: .

Threo of the srtleles réferred to by Or. Dickenman were submitted for review
by Mr. Jemes J. Vonk of the State Compensation Insurance Fund, :

1. Cureton, K. J. R., "Squamous Cell Carclnoms Occurrlng In Asbestosls of
the Lung®, British J, Cancer, 2:209, 1948,

The author reports @ case of & 37 year old woman who worked In 8 factory msklng
ssbestos plpe covers for seven years between 29¢s 1S and 22. She developed
severe respiratory symptovs, terminally o pleural effusPon, and clinlcal signs -
suggesting ncoplasm, At sutopsy @ bronchogentc carclnoma was found In the left
lowcr Jobe. On histologlc examinatlon, this was consldered to be & none
keratinlzing squsmous cell carclinoma. There was also sube-pleural fldrosls,
thought due to asbestosis. Typlcal glant cells and ssbestos bodles were
observed. The author refers to prior observations In 19 cases of necplasm ~ -,
assoclated with asbestosls up to 19LY, and states that the question of
relationshlip between the two-dlsorders covld not at that time be specified,

1

2, Homburger, F., 'The Colncldencs of Primary Carclinoma of the lungs and
Pulmonary Asbestosls: Analysls of Literature and Report of Three Cases®,
gmerlcan J. Poth., 19:797, September 1543, . .

Homburger reports "at teast 15 known cases”, Including the three he reported,
of asbestosls assoclated with pulmonary carclnoma. In his leboratory thers
were four lnstances of carcinoms In elght cases of asbestosls exanlned,

in & tabular sumary of the reported cases, It Is Interesting to note that the
duration of exposure varled from 19 months to 25 years, thet there were Intervals
of freedom from exposure before dcath for as long as 15 years, that slmost all

of the tumors wers squamovs or oat cell type, and that sll but four of the
carclinomes are Indlcated as having occurred In elther the right or Teft lower

lobe, -

3. Hueper, ¥W. C,, "Environmental and Occupstional Cancert, U, S, Publlc’
HC.“h SGFV'CC, SUPP. 209. ‘9"9.

Hueper reports 23 cases of '"asbestos cancer of the lung® In the Amcrlcan, English
and Cerman 1lterature since 1935, Among 92 autopsies oa asbestes workers
reported by o Carman observer (Wedler), thers were Ik cases of lung cancer, U

la fenales,
Hueper states that histologleal character of the cancers and histogenetic
derlvation "support 8 specific causatlon of these reactions by Inhaled asbestos
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The followlng additional summaries are submitted, o3 selected from 2 large
number of articles reviewed:

L. Bonser, G. M., Foulds, J. S., and Stewart, M.°J., "0ccupational Cencer:
of the Urinary 8ledder In Dyestuff Opcratives and of the Lung In Asdestos
Text!le Vorkers and fron-Ore Miners', A, M. J. Clin. Path,, 25:12€,

February 1955.

This study from the Unlversity of Leeds, Carllsle, England, states that In
1928 one of the authors (1JS) began to collect date from workers In two
factorles and eventually had & serles of 80 svtopslcs g:ong workers exposed
to asbestos. In the lungs of 8 persons sutopslied, there were small numbers
of asbestos bodles, but no pulmonary asbestostis. A total of 72 subjects --
L5 male and 3 female == had asbestosls, and smong these 12 males and 3
fenales had developed tuberculosls, and 12 vales and 2 ferales had developed
lung cancer, In other words, among the males 26.1% developed cancer, and -
among the fomales B.7X developed cancer. The sverage age ot desth was S6.

The suthors polnt out that "no adequate comparable post mortenm materlal

from persons wérkling under factory conditions and not exposed to asbestos
dust I3 avallable with wvhich to compare the Incldence of lung cancer In
ssbestos workers, The Incldence here elted 1s very high, and Ip comparison
with the fncldence In fron-ore mliners must be highly significant, The
oceurrance of occupatioasl lung cancer In the exposed female 13 notemorthy M
The authors state that, following Introduction of regulatlions for the control
of asbestos dust, the occurrencs of both asbestos!s and assoclated cancer
showed o definlte decline, :

S, Doll, k., "Mortallty from Lung Cancer In Asbestos Vorkers”, Brlt. J. of
Indust. Med., 12:81, Aprll 1955,

Doll reports the cause of death a3 dotermined at avtopsles for 105 persons
employed &1 one asbestos works, Lung cancer was found In 18 Instances, 15
times In assoclation with asbestosls.

o :
The followling Interesting commont occurs In the summary: *113 men who had
worked for at least 20 years (n places whero they were ilable to be exposed
to asbestos dust wero followed up, and the mortallity among them compared to
thet which would have been expected on the basls of the mortallty experlence
of the whole male populstion, 39 deaths occurred In the group; 15.4 were
expected, The cacess wis entlrely due to excess deaths from lunq cancer (1
agalnst 0.8 expected) 3nd trom other res Teatory ond cardlovascular discases
(22 sgalnst 7.6 expecicd). All the ca3ed of lung cance? wers conl lraed
histologlcally, and all wre assoclated with the presence of asbestosls ¥

(Note: Underscocling by L.L.) o< - )
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€. Lynch, K. M., Mclver, F. A, Cain, J. R,, "Pulmonary Tumors In Mice
Exposed to Asbestos Dust,™ A. M. A. Arch. Indust. Health., 15:207,
. March 19§7. .

Tnese workers at the Karvaré School ot Public Healith exposed mice to dusty
stmosphere tontainling asbestos flibers. 127 animals, kitled sfter 1] months!
exposure, ware compored to 222 controlled animals, Primary lung tumors wers
found In both groups: U(X of the dusted mice and 3(X of the controls,
Multlple pulmonary tumors were demonstrated In 10X of the dusted and 8Y of
the controls, The suthors were unable to establish proof of mallgnancy.
They state they were "unable to demonstrate any proof of the carclnogenlclty
of asbestos under the conditions of thls experlrenty but the Incressed
Incidence of multiple lung turors In dusted anlmals must be regarded as 3
possible sccentuation by the Inhalation of asbustos dust of an exlsting
tendency to develop lung tumors'’. They disclalm any slgniflcant contribution
of thls study to solutfon of the problem of relationship between asbestosls.

and cancer In man. .

7. Braun, 0, C., Truen, 1. D., "'An Epldemliologlcal Study of Lung Concer
In Asbestos Kiners', A. M. A, Arch. of Indust, Heslth, 12:434, June 1958,

This comprehensive artlcle reviews the evidence for and against the assocle-
tion of lung cancer with asbestos caposure ond asbestosls, The avthors
polag out.that there has been & serfous defect [n most of the studles oo
nomely, that they were concerned only with the dead and not with the llving
workers In the asbestos Industrlies. In order to remedy thls defect, they
studled causes of desth among & large segment of population In Quebec, and
attempted to relate cancer of the lung to dust exposure, duration of
employment, and smoking hobits. In the end they compored the death rates
from cancer of the lumg for asbestos workers to that of other population
groups In Quebec, according to occepted statistical methods, T

They state: '"The mortallity rate for lung cancer o3 computed on the besls

of 9 'proved' deaths smong the cohort (1. e., asdestos exposed. L, L)

was 25.) per 100,000, When the ) small tsuspocted® coses were added, the
total 'rote! for the cohort: was,)3.8." Acecording to thelr findings, these
suthors thought the rortallty rote from lung cancer d14 not appear to Increase
with length or degree of exposure == facts which they conslidered strong
evidence pgalnst the carcinogenicity of asbestos.

Although there were sasll varlations In rate among varlous population groups
studled, the authors state: 'On the basls of what are belleved to be
complete and rellable data, It scems fale to conclude that the asbestos
miners In the Province of Quebec do not have @ signHlcantly higher death
rats from luny cancer then do corpareble segrents of the general population.”

" This artlcle does not glve an sccount of the mlnerslogy of ssbestos In Quebec.

The study wes made possible through & gront from the Quebec Asbestos Minlng

. Assoclatlon,
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Broun and Truan quote Goldblatt and Goldblatt, who contrlbuted & section
edlted by €. R. A, Merewelher, the hedd of offlclal Industrial hyglene for
Creat Brltoln, entiticd: "industrlal Carcinogenesls and Toxlcology'. The
Coldblotts sald, with reference to ssbestos, “"there Iy no rellable criterion
by which onc can entlclpate carclnojeniclty and, o3 Is well known,
rclotively minute chonges In the structure of o chemlcal carclnogen are
sufficlent to dimlnlsh or ellmlnate carclnogenctic sction. . o « . o If
ssbestos Is Indccd to be regarded as o carclnogen, the nced fs felt to
demonstrate some property which can be regarded as somcthing more then
Inertness”., They thought that until evidence of direct carclnogenests was
established, asbestos mlight be consldcred as o ''co-carcinoger’!,

This polnt 13, In our oplnlon, very Important, since It Is possible that
known themlcal carclmnogens, such as those in tobacco tars, may actually be
concentrated by absorption on asbestos dust and fibers. The possibliity:
that carcinogenests may be ebetted by asbestos seems to vs to be 8 frultfu)

spproach to further Investigation,

’

8. Anderson, J., Compagna, F. A., "Asbestosis and Carclnoms of the Lung:
Case Report and Review of the Literature!, Arch, of Environmentat

Health, 1:27, July 1950.

This #s another slingle case report of a 52 year old man who worked for 30
years as an abestos insulator, both Inslde and outside, In new and old
bulldings. He wore no protective gear at any time. |In sddition to asbestos,
he was exposed to (lberglas. Ne was 8 hcavy smoker untll five years prior to
his death, having smoked "three pockages of clgarettes dally for many years',
The sutopsy findings revealcd diffuse asbestosis with typicat asbestos bodles,
alveolar septal thickenlng, and thickened pleura, There was 8 large tumor
mass of the right hllar ares which, on microscople exomination, revesled

bronchogunlc carclnoms,

This cese report 11lustrates the difflculty of distingulshing the carcinoe
genetlc effect of other pulmonary lrritants from thet of tobacce.

DISCUSSION:

In an earty article on asbestos hazards published by the fnternatfonal Labor
Offlce In 1938, criterla were proposed for the establishment of Industrial
origin of cancer, It was sald the following two conditions must be satisfled:
(1) that the Incldence-rate In the occupation under Teview should excecd that
In the general populatioa to a significant extent and (2) tHat In the occupation
concorned there should be sufficlent assocletion of & worker with & substance
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proved experimentally to hove carclnogenotic properties.” At thet time the
outhor sald, "These two postulates connot yot be resaréed as having beeon
fulflilled In the cose of the asbestos Industry, but there 1s sufflclent
oevidence to warrant careful observation In the future.'

In 1973, 25 years after thece remorks were written, 1t can still be sald that
sbsolute proof of cousal relotlonship betwcen asbestos and Yung cancer has
not been establlished, Detalled epldemliologlcal work, such a3 that reported
by Braun and Truan, suggests the possibility that sutopsy dota may be nige

1 leading. The Increasing frequency of lung cancer srvmng both scaes, and the
spparent correlation with use of tobocco and Inhalation of smog, undoubledly

confuse the lisve. . .

Desplte the absence of certafn prool, howcver, there are several suggestive
Indicatlions of relationship betwcen asbestos Inhalation and lung cancer.

These -ore:

1. The unususlly high percentage of cancer deaths scorg Individuals with -~
proved esbestosts, , '

2. The rel;tivo|y high frequency of lung cancer Ta wourzn asbestos workers
.o dats observed before the frequency of lung cancer in the fersle
began to rise In the general population, A

3. The high prevalence of carclinoms of the lower lcle, 8% contrasted with
o more random dlstribution and relatively high Incidenca of upper lobe

carcinoma In genersl.

L., The frequent occurrence of squemous and ost cell carcinoma In assoclotlon
wlith asdestosls,

S. The decline In the frequency of asbestosls and of lung cancer anong
British operatives after the Institution of dust control messures,

On the basls of the established dlagnosls In thls case and the adnittedly
dlsputable_but gunerally positive evidence of correlaticn betwsen asbestosls
and lung cancer, It Is our oplalon shat Mr. Edward Reyer 1s suffaring from
o dlsease which has as port of Its etlology occupatioral eaxposure to asbestos

f’b.f. .
DIACHOSIS: -t *
1. Pnewroconlosls; Asbestoslis. . .. .

2. Oast coll carclnoms of thg‘lung;-f o
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3. History of post-traumatic e
subdural homutoms,

Sincerely yours,

C'n L"". "a ’O

u':n_‘

pliepsy and late surglcal treatment of

1.



