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Editorial
Asbestosis and Neoplasia
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N at least one fourth of the adults who die

in urban areas in the United States and
ober industrialized countries asbestos bodies
are found in the lungs {/-6). This observation
bis led to the recognition of asbesto-related
disease as 2 potential serious modern urban haz.
and {7-9).

Indeed, Thomson [d] has predicted that
shestos-induced neoplasms will rival cigaretic.
induced lung cancer in the next several decades.
This prediction is based upon five observations
ind one assumption. The known dats may be
Summarized as follows: (1) Asbestos inhaled
under industrial conditions will produce a serious
Pacumoconiosis (puimonary asbestosia) {10]
even with relatively light exposure {77). (2)
Under similar conditions of heavy [72] or light
(13} industrial exposure, workmen die of neo-
{’lyms more frequently than expected. (3)
Widespread contamination of the environment
114.15] may occur both from industrial sources
(Wch.as asbestos-containing dusts from con-
#ruction sites) and from disintegration or use of

ubesios products (such as asbestos-containing

Boor tilcs and brake linings (/6]. (¢) Such
thvitonuental contamination may result in
widespread inhalation and retention of simall
Mumhers of the tnincral fibers [/~6). (5) Under
tmanp conditious (for example, residence within
3 halizisile of un asbestos factory o in the lonse.
Rold ul an asbestos worker) cuviroumentid
SXpusire hus been shown to produce serivis
discare 117 -2}, The prediction that widespread
Bbeaten coutamination of city air will be associ.
Med withy widespread ueoplasia, huwever, i
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still an assumnption, an extrapolation fromn the
observed data since we do not know at this time
whether or not the small amnounts inhaied as the
result of asbestos air pollution have an etfect
comparable to the much larger aounts inhaled
in industrial or intimate environwental cir-
cumstances. The question will not be resoly el fur
some time beeavse of the long latent period
between imitial contact and the appedarance ol
clinical disease. Although theee are varistions
based upun individual idiossneras, fntimacy.
duration and comimnty of exposure. amd per-
haps also upou such factors as the vanenn of
asbestos used (chirvsatile. ainosite, crocudulite,
anthoplnlite, wremolitet and the presence of
* uther concumitant dusts, by aud Livge o on be
said that discase cansed by ashesten i racely
manifested in less than ten W twenty vears fom
ousct uf expemore. :

PULMUNARY ASIESEosis

The case report which gave te disease s
pame [27] was of 2 wonian ashestes teade
operator whu hud began this warik tnenty veng
bhefre. Alerted Iy this and stnular cases o
survey  of British fctories wac walentakes,
evidenve of ashestinis was tomnd s b vee oy
e anty in those sl evvigrataial oygresne
10 ashestos had begun e veans e 5
SHnilar experirnees wen son fecantei o the
Linited States J020) Phe conmterpant o et e
cusis was aliment vt olaetval, eaeege et
wider the unar unomol svimstances O
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