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Crl w ot et et b the awsculature v broawnish-ced in coler and
[ wacwhat flaccid.  The Lefe lung was filled with blood and fluid, the

t & lohe was firm awd viste~pray colored.  Tiw riﬁh( lung ruptured in the
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Aot s decompused and she

s cemuved. st ae was o ceddishi~vellow,
wvidespread formation of cavities and andes,

e oper lebe was fikled with blood and fluid, its consistency was firm

and air-free.  The loewer lobe was slate-gray and reddist-gray in color,

and firm to the touch. It was also found to be air-free. The micro-

scopic examinution of the Jungs showed typical cancerous tissue in the

right middle lobe, and all che alterations which are characteristic in

the case of asbestesis were present in the lower lobes. More particularly,

therye were asbestos particles in all the: parts examined."

According to Baader (1939), six auchors saw a total of 14 cases of
ashectosis cancer hatwcen the years 1935 and 1938. However. this report
did not include any details and, judging from the available documents
wirich are listed above, this cannot Le completely confirmed at this timec.

In_1941, a detailed clinical and pathological-anatomical repart was
published by Wedler and Linzbach on an additional patient history which
described the complete coursc of the disease. The 60-year-old male had,
Letween 1921 and 1939, warked a total of 18 years in an asbestos plant.

He waz only exposed Lo the strong cfflects of the particles (preparation)
(or the first three years. His first problems were experienced shortly
after his employment.. In 1938, he alrcady presonted the picture of an
urcomplicated and scevere case of asbestosis, which had developed chronically.
During the course of his last year of life, an increasing shadow daveluped
over his diaphragm in the right lung lower lobe, with clinical symp-
tums of atelectasis and Nater decomposition, as well as severe neuralgic
pains in the respective intercostal nerve area. Blood appeared in his
situm.  All symptoms scamed to iadicate cancer which had alreaay been
diagnosed clinically. The autopsy confirmed the diagnosis of a collapscd
cornificd carginoma of the pavement cpithelium, originating from the tiglht
fower lobe bronchus. There were no metastases to be found.

In the meantime, two additional observations have been repocted in
Germany, but no documcntation is as yct available.

The (irst casc was observed by Teutschlaender, who reported twice
verhally on the subject. Following is a quotation from a pcrsonal com-
manication va the subject: "In 1938, Teutschlacnder performed an autopsy
on a Al-yeac-old femate, who had been employed in an asbestos plant for
a period of 10 years with lang interruptions. J¥n.her case, a clinfcal
dingnosis was as followed: 'Lung tumor on the right? Lunpg process on the
ripht? Secondary cmphysema on the left, ascites, severe cachexia'. 7The
iv. revealed no tuberculosis, hut rather a widespread asbestosis with
mansive accumularion of ashestos partlcles and a right-sided pleure blastoma
whicih wus hiistologicatly found to be pseudo-alvealar mesothelium.  Tumors
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