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This is a study of the incidence of lung cancer among asbestos workers in.Dresden.
The international literature is based exclusively on the results of autopsies; the incidence
among asbestos workers appears to vary between 12 and 17% e+ In Dresden, however, from
research into cases at the clinic and among asbestos workers, it appears to be rare, it be-
ing estimated that only about one-fourth of these workers have an effective exposure to the
dost. In cooperation with the radiological and radium institutes the authors reviewed the
cases of asbestosis reported sihee the middle of the 1930s. These numbered 339 in all
stages; they are classified according to -stage and sex. Silicosis was found in eight males.
In five females and ten"males (4.4% of the total) active open tuberculosis was found. Four
fatal cases of lung cancer in asbestos workyra, which occurred in Dresden up to 1954, are
"described.. A long discussion of the literature on cancer among asbestos workers includes
an examination of the characteristics of the disease; these are no longer convincing evidence
of -ahigh incidence of cancer in asbestosis. In the future, cases of cancer of the lung in
'‘asbestosis should not be published individually but should always be considered in the frame-
work of the whole asbestos industry in the region. — Cond. from Bull. Hyg.
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Tmc A study ot respiration in pulmonary asbestosis.
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la order to test the respiratory value of lungs affected with asbestosis nine cases
were closely studied. The seven men and two women had been exposed to ashestos dust,
1,000 to Z, 000 particles per cu. m ., for 18 to 30 years. The patients displayed definite
symptoms of ashestosis with troublesome cough and dyspnea, and all showed x-ray shadows
like ground glass extending over both lungs. No tubercle bacilli were found in any case. A
definite reduction was found iu vital capacity, but the maximum expiratory volume was satis-
factory. Breathing, however, was accelerated by hyperventilation. At rest breathing was
sufficient and satisfactory, hut on exertion dyspnea appeared, varying considerably accord-
ing to the pathological lesions in the lungs. These functional changes were in no way differ-
ent from (hose seen in other cases Of pneumoconiosis. Varying emphysema was found, but
; no special strain was thrown upon the heart. — Cond. from Bull. Hyg.
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Tinkbh Roentgenographic complication* of pulmonary asbestosis.
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Over a period of approximately fcwoaty years, 343 cases of asbestosis, 130 la
women and 213 In men, were observed in Dresden, a center for indnstries using asbestos.
The most common complications wers pleural thickening, compensatory emphysema, and
nonspecific peribronchial, peribronchiectatic, and bronchopneumonia inflammation*.
changes were found in 49 per cent of toe cases, 5 per cent of which had extensive, irregn-
lariy shaped calcifications. Active pulmonary tuberculosis was prssent in 4.4 psr cent of
toe cases: bronchogenic cancer was not more frequent than in the general population but,
when present, was found relatively often in toe lower lobe. — Am._Rev” Tuberc.
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Tmui Results of functional respiratory and circulatory tests of workers exposed
to asbestos dust over a number of years.
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Sixty workers exposed to asbestos dost were classified according to severity of
asbestosts and according to age. They were subjected to functional tests for prolonged
mexpiration and tor ventilatory coefficients, and to electrocardiography. In the over SO age
group, quite apart from all radiological data, a drop in vital capacity is found, due net
merely to age but also to emphysema which was detected in 19 patients. The ventilation
coefficients in the asbestosts-free and early asbestosis groups wers within normal lim its.
In those with advanced asbestosis there was a distinct drop in the ventilation coefficients,
due to fibrosis and associated pathological conditions. The differences in the carbon
dioxide ventilation coefficients and in the vital capacity figures were on the limit ot slgnifl- j
cance. Hypertrophy of the right heart was presentin two subjects with advanced asbestosis,

Cond. from Biitt. Hyg.
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THH, New viewpoints on pulmonary cancer in asbestos workers.

o «<xm German. *ot- AOSTR. R if*,i
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The {olio-wing distinguishing features have been attributed to the lung cancer that
bas been recognized as an occupational disease of asbestos workers: (1) increased inci-
dence; (2) development at an early age; (3) dependence on duration of exposure to ashestos
dust; (4) a latent period between onset of exposure and the appearance of the cancer: (5)
the localization; (£5) the histological structure; and (7) the multicentral origin. The authors
discuss each of these points, and snow that there is little clear evidence to support any of
ihe.ae assumptions, with exceptions noted. Women workers in the asbestos industry have
lung cancer more often, and at an earlier age than do other women, but the same is not
true of men. Malignant growths of the pleura seem to occur more often in ashestos workers
than in other persons. The multicentral development is observed also in workers exposed
to cobalt and to chromates. The study of the pathogenesis is still in the state of hypotheses,
and the theory of mechanical pathogenesis is given most consideration. Microtraumas and
ashestos bodies are always found in the pulmonary cancers of asbestos workers, but the
authors feel that this does cot necessarily prove the mechanical theory. They cite several
factors that speak against a purely mechanical pathogenesis of asbestos cancer, but they
concede that the development of so-called asbestos warts proves the irritating effect of
ashestos on human tissues. — Cond. from J, Am. Med. Assn.
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WL Asbestosis with pleural calcification among insulation workers.
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Danish. Med. Bull. 3 202-204 Nov.'S? jBull. Hyg. 32 2W~ 3/57

In Denmark only a few person* manipulate Insulation products Including asbestos,
kieselguhr, magnesia, glass wool, and.rode wool. The first two bars boonregarded as
ftbrogenlc to Hie lungs when their dust la inhaled, la order to ascertain any occupational
risk la the work 31 workers with more than 20 years* exposure, of 52 years average age,
were carefully examined clinically and by x-ray. Abnormalities wars found in the surpris-
ing number of 22. A total of nine exhibited fine mottling Indicative of pulmonary asbestosis.
hi 19 patients pleural changes were seen, which were due to adhesions and extensive thicken-
ing with calcification. The abnormalities in the pleuraware so widespread la some instances
aa to obliterate other pathological changes, The calcification is unusual and may be ascribed

mto combined exposure to calcium and magnesium in the preaence of ftbrogenlc asbestos dust.
Sample analyses of the kieselgohr in use did not reveal fits presence of alpha-quarts. The
finding of pronounced bilateral pleural changes in fits present series definitely points to aa
‘occupational origin. . . . . Cond. from Bull. Hyg.
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The author reports a case of severe asbestosis in a man aged 57 who was em -
ployed for seven years in a very dusty asbestos factory. Three years after commencing
work the patient complained of dyspnea on exercise, with slight sputum, the condition be-
came progressively worse and finally be was sent to a sanatorium as a case of combined
tuberculosis and asbestosis with a disability of 507.. After two years, in spite of his res-
piratory symptoms, he started work as a general laborer, and was admitted to the author's
clinic three years later with a recurrence of chest symptoms. No tubercle bacilli were
found. X-ray of the chest showed intense reticulation especially in the medio-basal regions,
small zones of fibrosis in the right apico-clavicular area and thickening of the pleura at the
left base. Tests of respiratory function showed dyspnea on repose and markedly so on ex-
ercise, and while respirometry gave only slight alteration from normal, the oxygen satur-
ationwas only 907*. The diagnosis of advanced asbestosis was made on account of the "marked
respiratory insufficiency, absence of tuberculosis, increased erythrocyte sedimentation rate
and hypergammaglobulinemia. — Cond. from Bull. Hyg.
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Tit, Pulmonary tumors in mice exposed to asbestos dust.
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Mice of a selected strain (AC Fj}were exposed to &dusty atmosphere containing
asbestos floats of a type used by others experimentally, at 150 to 500 million particles per
cubic foot. The largest single experimental group consisted of.127 animals killed at 19
'months after exposure lor 17 months. This group was compared with 222 control animals.
Primary lung tumors we?£_demonsirated microscopically in 467. of the dusted mice and in
306/< of the controls. Multiple pulmonary tumors were demonstrated in 1&< of the dusted
animals and in 87. of the control animals. No significant histologic or cytologic difference
was observed between tumors in the two groups. No clear-cut proof of malignancy was
found in any of the lung tumors studied. The authors have been unable to demonstrate any
. proof of the carcinogenicity of asbestos under the conditions of the experiment, but the
increased incidence of multiple lung tumors in dusted animals must be regarded as a possi-
ble accentuation by the inhalation of asbestos dust of an existing tendency to develop lung
tumors. Future experiments with asbestos should include the use of iarger animals, prob-
ably monkevs. The equivocal nature of this report does not answer the questions raised by
accumulating clinical evidence that asbestosis is strongly associated with, and therefore is
a possible cause of, pulmonary carcinoma m man. -- Adapted from authors' summary
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