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- Herbert C, Scoble - e42
Nov, 20, 1944 (Reseived) ) : R

P.X, Hrs, ®

Received fron Dr, R. J. Ritterhoff of Hanilton County Tuberculosis -

Sanatorius of Cincinnati, Ohio, esven sections of lung and one eagh of - .-

- heart, spleen, liver and with a green connective tissue mixture plus R
) . eeven unstained sections. On December 26 he sent a generous gross T
.- sample of lung and hilar lymph node tissue for chemical, petrographie- -
. . and spectrographic analysis. RKis dlagnosis was asbestosis and sarcold, -

R QCCUPATIONAL HISTORY - Employed for 25 years in the plpe depart= - ]
= went of the Phillip Carey Company of Cincinnati, Ohio; for the lagt 8 -
g+ or €& years as foreman. Product, "Air Oell Paper Asbestos Pipes® - - = ]
= using starch, sodium silicate glue and asbestos. Process, wet exospt-- .%
8- . for cutting and squaring ends of finished material. Soms duwst in.spite -
- of exhaust. The hazard in the plant is probadbly not great as the .. .
labor turn-over is low snd many employees have worked from 8 to O years, .

g Ko record that Scoble had been exposed to beryllius or fluorescent = =
7" . - substances here or in any other employment. - R

. For Oross %nﬁufﬂ.qn: see appended protocol. Note that the size~:. .
T ~and frequency of the large fibroue grey pigmented focl seems MOTO® DrO- . ..
" minent on grose than on microscoplo examination., The lesions as in - ..
© - oases of uncomplicated asbestosls, ocour toward the centre of lobules. «
‘j ‘ which are separated from one another by thick non-pigmented septa, How- .3
j ever, there eeems to be more fibrous replacement and less emphysems T

v . accompenying the grey pigment than in most ocases 0of ungomplicated ;.
#.; - - ssbestosis, The minute colorless sarooid nodules are readily disceraible”
- throughout the parenchyma and in places some project above ths surface

¥ of the thickened pleura. ZThe hilar lymph nodes are larger than ia
simple asbestosis. A :

. XIGROBCOPIG i S SRR AN

- Some interatitial fibrosia with a small sarcoid nodule sure:

e rounded by oonnective tissus in a papillary musole. -

g 5 . RELS
Wt m#'- The dlagnosis of asbestosie and sarcoid 1s confirmed, The -
e .- @ebestosls seems to De mederate in extent but ol@ vhile the sareeld .- -
s Lo - CODS1ste largely of young proliferative nodules without oconglomeration . -

v or hyaline changes. Both inclusion bodies of sarccid and asbestosis ™
P75 .~ bodies are present. . . T
Indioative of mebostesis are the thisk fibrous pleura snd iater-. '
. - lobular septa and the elomgated stringy areas of fibrosis onondinf. .
- .. along often more or less perpendicular to the pleura, The 4atte
" . lesions are composed of fairly heavy disorete collagenous fibres and «
e conteds considerable amounte of dust and some &sbestocls bodies. These :
o T nasses have contracted to Irodncn more or less stellate borders with .. ...
y. . . rediocal strands extending into the surrounding alveolar walls. ‘lxtanux. :
{J . 'into thess masels are terminal bronchiles whose lumina are largely olosed, .
&7 _0f oourss, the asscolated branshes of the pulmonary artery.also snter the -
#' 2" =sse but there has been ‘80 much contraction of the scar tissue that the
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characteristio peribronchlolar relstionships are no longer reoogniznﬁlo.

The sarcoid lesions are small fibrous or more rarely csellular
nodules containing one or more glant cells. As in uncooplicated cases .
they occur in interstitisal tissue, the sheaths of bronchi and blood
vessels and the alveolar and interlobular septa. In addition, nodules
are found at the margina of areas of the dust fibrosis.¥Where the dust
reaotion ie hezviest, especlally beneath the pleura, the nodules are
definitely within the asbestotic fibrous tissue.

The glant and epitheloid cells of the sarcoid show no evidence of
degeneration as evidenced by fat stainable with Scharlach R. They are
surrounded by a delicate reticulum (black with Foot-Blelschowski) and
at the periphery of the nodule are concentric bands of heavy non-hyaline
cgllage?. he elastio tissue is probably pushed &side in the formation
of nodu es.

Inolusion bodies in the glant cells of the sarcold granulomas sre

' fairly nuserous; those that oocur are largely of the round or oval

orenated sonchoidal type. These stain black with hematoxylin, red with
the aold fughsin of Van OGleson-Weigert instead of black llke elastic
tissue. Von Kossa's calcium stain is negative. Ihgx_g;;g_g_g;gggg .
¥rulsgog Blu gtion for iron. On testing other cascs of sarocold it is
ound thst in them aleo the incluslons contain iron and not elastioc or - .

calcium, Occasionally typical asbestosis bodles are found within the
2arooid nodules.

The asbestosle bodies in the pneumoconiotic tissue reveal marked
and unusual modification in ferrocyanide grepnratlonn. Many of the
bodies have one or several very large swellings either terminal or in-
the 8iddle of the fibre. Bizarre forms develop about the partially
separated bundles of asbestos. The conchoidal rounded masses are such ;
more abundat here than within the sarcoid nodules. Much of the grannular-
Qust in the lesions 18 apparently iron, g : .

The blood vessels and bronchial tree show nothing unususal exocpt>foif~
the sarcoid nodules in their sheaths. :

There 16 no evidence of inflamaatory reaoction or pneumonlc exudate.

LYVPH NODES - Largely replaced by sarcoid nodules varying froas
cellular to fibrous in character. KXo necrosis. All show glant ocells

* vaguolated but no inclusiom dPodies. Varying numbers of lymphooytes in

most of the leslonas.
BPLEEN - A few small sarcoid nodules with giant cells but no iacluelo

bodles.

LIVER - Same as spleen.

- KIDNEYS - O ‘sarcoid; sasall fool of schleroals with arteriolar solero-
els, .
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