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LONG TIRM BINEMT OF WRITING UP A CASE
REPORY OR CHIMPANIEES GET TESTICULAR
PEMINIZATION, TOQ

The purpose of this editorial is w sncourags
young physicians o writs & case report early in
Qe career, and remain current with the ltera-
ture in that sres. As the years go by, one will
be shie o observe the many developments that
occur. Let me give you my exampis:

In 1955, the first year :hst | practiced internal
medicine 11 Wilmington, { evaiuated a 20.yese.
old woman with primary emenorrhes. Her work-
up revealed a one-centimeter vagiaa with the
uterus and ovaries not palpeble. Thess findings
were confirmed by the gynecoiogy coasultant, De.
Sam Stern. Family history revealed her two sib-
lings siso had primary amenorrhes. One of thess
wis examined by the surgical coasultant, De. Den
Preston, and similar physical (indings were aoted.
The other sibling refussd examunation.

Serendipitously, my patisat developed acute
appendicitis. De. Preston confirmed the physical
findings az surgery and did 3 biopsy of the gousdal
area which revegled faminizstion, s special form
of mdc puudohmpmoduhn (uaah phn@

mu 46XY, pmd.ll male).

Dr. Stern and [ wrote «p our petient as 3 case
report in the New England jownal of Medicine
in 13561 Over the axxt 25 years | kspt track
of the literature on this subjsct. To (ollow de
velopraents ia this ares was most rewarding acd
exciting. I 1945 3 Yook, Testcuier Feminizes
tior, was pwblished which sarved (o pull this me-
terial together.! The NEJM emphasizad the an-
drogen insessitivicy ta 8 1977 CPC?

The circis seerned compists when [ receatly
read 3 refsrencs in Clinical Reseerch Septamber
1980; testicuisr {eminizationa hags sow besa de-
scribed in chimpanases foc the {irt et [coa
picture Jane Goodall’y frusirstion s described in
hee book, In the Shedew of Mant She may wel

Dut M2D Jrt, Mar [981=Vot 53, No 3

EXHIBIT
DUP-2200

have be¢a wying o understand this .air guing,
uysalying syadrome in & chimpanzes, as { had
‘ikewise attempted to understaad ¢ 2§ JeRry ago
on the wards of the old Delawarz Hospual.

WILLIAM §. VANDERVORT, M.D.
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ASAEITOS RELATID OisSASE ° -

The sffect of wsbestos exposurs on heaith has
been and remsing a popular topic In the lay press
and medical litecature.  Drinking water, hair dry-
ers ind bome humidifiery have besn suspected
of bringieg asbestns into the environment. Public
awireness is high regarding the problem of wsbm-
tos in schooi buildings. Asbestos relsted disesse
aiso concerns those involved with workmen's com-
pensation and oagoing litigatien. Current com.
cepts and countroversies have beent reviewed at a
reosnt warizhop? aad iaternational mesting?

M tsbestos exposurs has been maximal
a the workpiace. hDdlmmdncv;hbonn;

:m-mhh- occurred to the greatest degres in
the thipbeilding asd chemical induszies. I oncs
spent six s labocer in a nearby ship-

noaths s
yud where fine flakes of aubestos coadnually
on the decks snd workecy below. Can.
cats in the gaxrointsstioal tract and larynx, 2nd
peritoneal mesotheliomas have beea linked to
asbestos exposure. Most asheston related disesse
is found in the chent, howsver.

ot asb dis.
ing or pleu.

lique views of the chest show theta chenges more
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clearly. Luang function ‘esting :s uscally 1oemal
unless the plsques ars extensive snd thuck, or
thers 4 other concomutant isease. Calcificauon
of these plaques s2a occur. sccounung for tas
characteristic linear calcification occasionally seea
along :he diaphragmade surtace.

Benign pleural effusion is an unususl but ese
tablished associanoa of asbestos reiated diseass.
These patients may be asympiomatic o¢ Tay pre=
sent wath chest discomfoe: and ayspnes. The
effusion is an exudate and may be dioody. It
may rasoive spontaneously, only to recur, Cyto-
lopie studies are negative. The pleurst surfaces
show an scuve exudsive process. Because thers
are no specific diagnostic charactenaucs, the diag-
nosis is one of exclusion.

Asbestoss i3 a8 preumoccniosis characterized
by diffuss intersdual Sbrosis of the luag and of
the viscersl pleurs. Dyspnea with exsriion is
ths common complsiat. Basilar insplratory crepie
tations are usuatly presant; clubbing is a less {re
queat ugn. Fine reticular changes and smail ir
regular opacitios ia the lower iung zones are early
radiographic findings. A restriction of tung vob
ume, partcularly vial capecity, & decreass ia
diffusing capecity, and actenal hypoxsmia with
cxsrCise e charsctsristic pulmonary function ab-
normalities. The diagnosis of tsbestosis is cstab-
lished when a history of exposure, togeher with
appropriats clinical aad laborawory findings are

present.  The term “wsbesiosts’ shouid Be 1 ted
0 this lung parenchyral fibrouc process.

Pleural mesotkslioms is & rare malignant neo-
plasm onginsting from mesotheual ceils. [t as-
scciation with asbestos exposure s wed cncwn.
The iaterval berweea (nitial cxposurs snd diag-
aois is long and may approach 40 vears. There
3 oo effective therapy and most patients are dead
within one year after disgnoms. The :zincat
features of this unusual enuty have receady Seen
reviewed.?

Luag carcinoma s srongly sssociated w~ith
cigarsts smoking. Asbestos has been .mplicated
45 & CO-CAITINOENT 10 QPATSUS LmMOKErs: & synet-
gstic effect between the two in the suciogy of
lung cancer is acknowledged. Curreat studies
tiso iadicxts that evena in the absancs of mgaretie
smoking, probably i the ruk of
lung cancsr.

A largs number of pericas havs been exposed
10 1sbesios in the wockpiace. Although the level
of exposure has dropped markedly (1 recent years,
15d (8 many 1EAnces ashestos has besa repiaced
by other materials, once exposed to asbestos .ndl-
viduals remais &2 risk of developing asbesics
related disease. AR physician:, from obstetncians
to ophthaimologists, cas aaticipats contiauing
inquiries concerning ssbestos.

Joszru F. KasTmm, Jr., M.D.
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