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Pathology of Talc Pneumoconiosis
with Report of an Autopsy

I’ W. Porro, M.D,, Watertown, N.Y. and N. M. Leving, M.D., Ogdenshurg, N.Y.

applied to the effects of inhaled dust on

the lungs. Only in recent years have
most of the known important facts about
this group of conditions been established
by observations and experimental work.
Some forms of pneumoconiosis auch as
anthracosis, due to the inhalation of coal
dust, and siderosis, due to lhe inhalation
of iron ore dust, are generally counsiderved
o be relatively harmless. Silicosis, from
the inhalation of dust containing much un-
combined silicon dioxide (“free silica”),
and ashestosis, due to the inhalation of dust
from the fibrous silicate, asbestos are gen-
erally recognized ag sevious Torms of pneu-
moconiosis capalde of causing pulmonary
Anrosis and consequent disability, Silicosis
was estublished ns n disease entity about
the beginning of this century and as-
bestosiy vather more recently in 1924 by
Coolte (13.  The various aspects of silicosis
and ashestosis have considered in detail by
Lanzs, eb. al(8). A bhrief consideration is
given by Gardnex(6).

Among other types of dust thal have
received recenl allenticn in  connection
witlh the production of pneumocunio&is i
iale, which is mined and milled in St
Luwrence County, N.Y., as well as aeveral
other parts of Lhe Uniled Slates. Reports
of the working conditions and effects in
{his area have been made by Dreesen{2)
and by Siegal, Smith and Greenburg (11).
Porre, Patton, and Holbs (103 have re-
perled clinical and voentgonographic find-
ings on fourteen cases of pricurnoconiogis
in tale workers including autopsy findings
on fAve of the cases. ln addition ohserva-
tiong on the tale industyy in CGeorgia have
been reported by Drecsen and DallaValle
(3). All of these observers have found
pases with inerensed pulmonavy densities
and with disability in advanced cases,

The pathologic findings in the lungs of
tale worlers consist grossly of a g;fmgml
fibroug stiffening of the lungd and often

PNEUMOCONIOSIS is the general term

old fibrous pleural adhesions. Microscopi-
cally there are found asbestosis bodies and
pigment laden macrophages in the alveoli
and rveapiratory broncioles, In addilion
there is thickening in many alveolmr walls
and septa with the reaction consisting of
histiveytes, fibroblasts, loosely arvanged
collagen fibers, scar tissue and 2 few
lymphoeytes ag well as some amorphous
pigment.  There is hyperplasin of the
lymph nodules along the scepba. In the
alveoli poorly formed giant cells arc some-
times present. There are also varying de-
grees of atalectasis, compensatory pmphy-
cemia and sometimes metaplasie of alveolu
epithelium into n layer of cubeidal cells in
Ahrotic arveas. In addition there is gome-
tines complicating silicosis, tuherculosis, ov
other pulmonary digease. These findinys
are similar in naturve to those deseribed in
asbestosis by Gloyne (7) and wthers.

The ushestosis bodiss are the most spe-
cific finding. These ave brown, headed and
dumbell nhaped vods, in length, wsnally sev-
eral times the diwmeter of a feukoeyte.
They have been shown to he composed of
@ ihin silicate fiber which is covered by
brown pigment which containg iron, prob-
ably hemosiderin, They were originally
noted in the lungs of asbestos workers and
were first observed in the lungs of a tale
worker by (ardner(B) fram # case ol
served clinically by Patton (9) and anutop-
aied by Ifvee(4). Tale iy made from sev-
eval silicates of gimilar chomical composi-
Lion Lo asbestos and some of which are
fihrous: although not 8o mueh su as the
minevats from which asbestos is made.
These bodies have heen found in no othor
conditions.

The following case with autopsy is the
first available in a tale worker sinee those
previously reported (10) and is of Interest

due Lo the similar pulmonayy fndings:—
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. General View of Lung X300 showing rod shaped asbestosis bodies and maerophages
in the air spaces and a fibrocellular veaction in the interstitial tissue.

N.Y., Sept. 7, 1945 under the care of
Dr. J. R. Patton, He had been unable to
work for three years because of difficulty
in breathing. Two weeks before, he started
to expectorate bloody sputum and complain
of pain in the left side of the chest, X-ray
findings revealed the left lung field helow
the level of the firat interspace to be com-
pletely obscured and in the right lung field,
a dense reticulation. The dyspnea con-
tinued to be severe and the patient expired
on Oct, 30, 1945,

Gross Autopsy Findings: The body is
that of a white, fairly well nourished, well
developed male, 46 years of age, There is
cyanosis of the finger tips and slight hypo-
static lividity and fully developed rigor
mortis. The legs are edematous up to the
mid-portion,

The abdominal panniculus adiposus is
yvellow and moderate in amount. The peri-

toneal cavity contains a considerable
amount of serous fluid. The liver is three
fingers below the costal margin and on
section shows a pronounced nutmepg appear-
ance. The spleen ig large and soft with
prominent Malphigian corpuscles. The
pancreas and gastrointestinal tract contain
no gross lesions. The kidneys are con-
gested and the medulla of the adrenals is
soft from autolysis. The bladder and
prostate are normal.

Both pleural cavities are partially ob-
literated by fibrous and fibrinous adhesions,
A small amount of cloudy fluid is present
on the left side. The pericardial sac con-
tains a small amount of sercus fluid.

The lungs are firmev than normal, yel-
lowish ag in chronic passive congestion, and
have aveas of firm triangular bluish dis-
coloration. On section these are hem-
orrhagic and the lung cuts more firmly than

normal.  Old infa
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The left auricle is dilated and hyper-
trophied and there is a similar hypertrophy
of the left ventricle, Section of the heart
shows some sclerosis of the vessels, There
ia marked stenosis of the mitrul valve which
permits a small finger to enter, There is
slight  avteriosclerosis about the aortic
valve,

Microscopic Findings: There is scarring
of the myocardium and some Agchoff hodies
wre present,

In the liver there is marked central lobu-
lar congestion and neerosis.

One section of lung consists largely of
hemorrhagic infarct. Other sections reveal
many alveoli containing fuid, erythrocytes,
and macrophages containing hemosiderin.
Some of the alveoli contain asbestos
bodies., Localized emphysema and atalec-
tagis i3 present. Many of the interlobulay
sepla and some alveolar walls are thick-
ened by a fibrocelluar reaction consisting of
histioeyles, scaltered lymphoeyles, fibro-
hlawts, collagen fibers and amorhous brown
pigment., No tubercles or silicotic nodules
are found.

Pathologic Diagnosis: Rheumalic myo-
carditis and endoearditis with mitral steno-
§i81 pneumoconioais (tale) with fbrosis;
chronie puassive congestion of the lungs;
hemorrhagle infarels of lungs; chronic
pasaive congestion of lungs, liver, viscers
and lower extremitics; ascites,

DISCUSSION

The jung findings in thiy ease ure those
of & moderately advanced tale pneumoconi-
asis similar to the findings in all previous
aueh cases coming to autopsy, In addition
there are many heart failure cells, Lhese
are the same ag the dust laden macrophages
in pneumoconiosis hat are in greater num-
bers hewe in proportion to the amount of
pneumoconiosis,

A photograph showing the fibrocellular
renction and ashestosis bodies in the air
spaces iy shown,

The fibrosis present in this case is con-
sidered to be due to pneumoconiouls. In-
fection, especially toberculosis, muy cause
greally increased fibrosis in pneumoconiosis
hui there is no cvidence of this or other
pulmonary infection in this case,
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The heart disease is the principal dis-
eagse, However in pneumoconiosis with
fibrosis disability may occur from the
fibrous alone with the principal symptom
being dyspnea which is caused by the de-
struction of Jung tissue and perivascular
fibrosis,

SUMMARY

1. The gencral aspects of pneumoconiosis
and the pathology of tale pneumoconiosis
are considered,

2. A case report including autopsy find-
ings in tale pneumoconiosis is reported,

3. The findings in this case are similar
in general nature to those previously re-
ported and are similar to those reported in
asbestosis, '
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