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For some time mow, reseavchers have tried to evaluate the effecr of =z
series of agents found in the 2ir of che working environment on the gensrat
of beteroplastic growths in the respriatory tract, wich particular emphasis
on the lung.

As a2 matter of facr, recent statistics ipdicate 2 significant increase
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of neoplasias of this nature.

Lately, improved information regarding the toxic inhalants present in
the working enviromment has brought into focus the possible effect of 2 gre
aumber of agents that could contribute to, or actually induce, such condit

It is quite obvious that the attention of resz2zrchers has been direcr:
primarily to agents whose physical and chemical properties are responsible
for their marked irritative action at the level of the various mucosae.
Accordingly, microtrzumatic phenomena occurring at this level hzve been st
in regard to their involvement in the development of metaplastic condition
affeczing variocus organs and tissues.

One such agen:, which is well capable of acting via achronic irrvicac:i
effecs at the level of ch; respiratory cract mucdsz by producing irreverss
sclerogegous lesions, is asbestos.

Examina:ion of the percinent literature £ails to yield much informac:
on tha relaticnship between asbastosis and lung necplasizs, although therx:
is much discussion regarding their occurrence which, according to scme is -
but pure coincidence, while others claim lung fibrosis origimating from ¢
occupational condilion might play a :§le.

The first obsarvation of such an association has besn reported by Ly

and Smith, in 1935. Subsequently, many other investigators have reported
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sizmultaneous presence of lung néoplasia and asbestosis~induced lung
in both live and 2utopsy material (Egbert; Geiger; Wedler; Desmeules; adus
Giroux and Sireis; lynch and Comnan; Rombola; Chauvet).

Aaa:omicopaﬁhological statistics compiled by Gloyne, Wedler, and Doll
revealed that the incidence of this particular association varied frowm - 10-
a2 finding which would seem to definitely confirm the effect of aébes;os £:
inhalation on the induction of lung necpiasia.

Furthermore, experimental studies performed by Nordmann and Sorge ha:
shown the presence of lung carcinomas in 20% of the mice expesed to the i:
lation of asbestos dust. This firding also supporté the claims regarding
carcinogenicity of asbestos.

On the contrary, Viglianmi (1940) failed te find lung cancer in any o
76 patients with asbestosis that nestudied. Furthermore, §ys:ema:ic inve.
gations carried out by Braunm and Truan (1938) in a largs ausber of asbes:
workers, in Canada, showed that the incidence of lung neoplasia in this p
ticular group was uc higher than that recorvded for individuals not expese
a2sbestos dusts.

A consistent finding in studies demonserating an association becveén
neoplasia and the occupational condition =entionad has besn 2 history of
exposure to Tiskby the afiected individuals.

The presence of proliferative processes prizmarily in the lowar lung
which is also the site of the most advanced degree of lung fibrosis, is 3
sharp comntrast to . the normal site of neoplasiz.which is encountaréd zo:r
frequently in the central and'upper lung lobes. According-CQ the staciss

rrencioned azbove, it emerges cthat the incidence of the disease among Izmal
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is high, as opposed to the well-established finding thas lung neovlasiz affe

almost exclusively the male sex.

All the findings could be indicative of more than 2 simple causal re-

lationship between asbestosis arnd lung neoplasia.
The pattent described in the present report represents a relatively in-

teresting contributiocn to cther similar czses described earlier, although n«

. representing any decisive etiopathogenectic feature.

CLINICAL REPORT
z

-

The patient, a 54 ye2ar old worker,was ecployed as an insulator since

He was in good health until cthe month of Szaptember 1960 when he stazr:

having persistent cough and exertional dyspnea. Radiological exazminaticn

performed at that time revealed darkening of the lower lung £ield. Wide st

emergingfrom the enlarged hili and advancing towards the base of che lungs

which, in turn, showed sharp reciculation.

Based on these findings, a .radiological dizgnosis of asbvestosis was
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established and the case. was forwarded to the insurance authoricies for
disabilicy.

By June 1962, the patienr presenced gradual emxzcerbatcion of the &yspns

syaptoms, together with 2 cough with littla expectoration; furthermore, the

pztient complained of zan oppressive pain In the cight hemichorax.

Objeczive examipaticn demonstrated a definice basal hypephomesis, rou:

and diffuse breathing over the entire pulmonary field where thare was also

.

evidence of a noise known as "fresh snow pounding” (D'Antuomo et 2l.). Th

was no evidence of any other significant objective alterations.

Electrocardiographic recording was negactive.
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Urine examination was also negative. Exanination. of the spurum dexon-
strated the présence of bacterial flora consisting of cocci, gram—-positive
and. gram-negative diplococchi;the search for Koch's bacillus was also negati

Erythroeyte sedimentation rate was high (I.g. = 37). Respiratory fuac
tion tests revealed the presence of a constrictive ;ype of ventilatory ﬁnsu

ficieney of average severity.

Be=atological exacination: red blood cells: 4,800,000/5:3; white dlocx
cells: 8,000/::3; Hb: 72%; nematocrit: 0.95; N: 67%; E: 2X; M: 6Z; L: 23%.

R. W. and Meinicke: negative.

Standard chest x-ray, in addition cc the pre;ious findings recorded =z
the level of the lower pulzonary fields, 2lso demonstrated cthe prasencs ¢
parenchymal darkening at the level of the tight cardiodizphragm=ztic angle,
roundish, with well~defined edges and homogenous density (Fig. 1). Repeazt

radiographic examination performed 20 days lacer confirmed the inirial pic

ture, without any appreciable changes.

(a}

On account of the inzbilicy cto define che nature of this opacicy, and



due to the negative results yielded by the laborzcory tasts (imcluding =r-=o-~
logical examinations and histological sctudy of the expectorztion), except fo:
the increased sedimentation rate, the patient was placed on antiblastic trez
ment fchlofamines) in order to determine the eventual changas in the lung
£indings, about 1 month later.

Radiographic examination pefforned at this time (Fig. 2) confirmed the
presence of a mass located to the right of the heart, well evident strati-

raphically in the anterior planes (Fig. 3), whose size was actually greater

thaa that recorded durzing the previous radiographies.
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Soon after the last examination, the patient prasented blood im th

expectorate, while pain and dyspnea increased; the general condition of the

patient deteriorated gradually.' He had persistent fever, and died in

cachexia eazrly in December 1362.

As a result of the r;pid decline of his gemeral coﬁdi:ion, and'esgecia
based on the radiographic and stratigraphic picture which, as described abc
demonstrated the presence of a definitely progressing parenchymal opacity,
diagnosis Qf asbestosis associated with lung neoplasia was es:ablishéd;

The features described above lead to a series of interesting obserzvat:

Thus, £irst of zll, it appears that the association mencioned is relu:
rare. As a matter of fact, we encountered only @ single case of neoplasi
a total of more then 30 individuals exposed to asbestos. ’ .

Thg group observed by us is rather smzll and does not allew any defin:
conclusions, but it confirms the discrepancy of the data repcorted on zhis :
in the German and Zaglish literature (which support the hypothesis of a re
tivaly high incidence of neoplasia), on the one hand, znd the findings of
Ictalian investigators (Vigliani, Rembola) who found chat che zates of neo-
plasiz zre much less significanc, on cthe other.

It appears that the discrepancies and the subsequent differences in ¢
evaluation of the oncogenic activicy of asbestos fibers could be zizribdu:
te intrinsic geographical differences in the compesition of asbestos itsel
a fact reflecred in the statiscics obcaiﬁed in various counc¥ies, rather:ch
to errors performed in the diagnositc investigation of the workers a3t risk

Actually, as is well-known, the variety of asbestos used in Italy is

zost exclusively white asbestos, a material with a low ireon content as cos
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to the blue asbestos usad dy :he'vorke:s studied in the Garm=zn and Znglis:
szatisties.

Nevertheless, the differences in the chemical composition of asbesto
could be relevant if the role pliayed by the predisposition of tha individ
at risk, and the severicty of the risk itself, are well-knowm.

The role of asbestos per se, a2 material whose activity is explained
great number of fine needles present in the zasbestos fibér, should be an
factor only for the induction of traumaz at the level of bronchizl mucesa
sequant to long-tarm exposure.

In conclusicn, it seems that a2sbestas .ilome has only a2 predisposing

similar to that exerted by other zgencs having similzr zechanisms, &t 43
leveals.
SUMMARY

The case history of a patient vhere asbestosis was associataed with

.

%)

plasia of the lung is described brieily. na discrepancies recordad in
izaraturs on this particular subiect are gointed out, 2ad the statisci
exparimantal, and possible oncogenic prorerties of asbestos are disc
" Alzhouzh not regarded as defini:ely carcineganic, the chemical co:posi:i
¢f the agenf is considered to be a significant facter.
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