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I

ASBBSTOSIS AND CANCER OF THE LUNG

Until recently the coexistence of nsltcjttosis aiul can*
of the lung was considered by many investigators
. voincidencc. -Since 1935, 23 such cases were recorded
by American, English and German physicians. Wecdlerl
noted 14 cases of ashestosis cancer in a series of 92
necropsies on patients with asliestosis, or alxmt 15
?er cent of cancer of tiie lung in ]>ersons who died
rom this industrial disease. The exposure time ranged
from 3 to 27 years (average 15 years). The ages
in 17 cases were 35 to 75 years (average 50 years).
Until now the question of a causal relation between
ashestosis and cancer Of the lung has been an open
one. The recently published Annual Report of the
Chief Insj>ector of "Factories in England for 1947
provides additional data on the actual existence of such
Interrelations.3 During 23 years, 1924 to 1946 inclu-
sive, 235 deaths, either caused by ashestosis or in which
nsbestnsis had been established at necrotjwy, Were
reported to the Grief _Insgx'clor. Cancer of the lungs
or ?Ieura was found in 31 of these cases (13.2 9er
cent). Of the 128 male deaths In this group 22 gl_ J2
per cent) were complicated by cancer of the hing,
while of the 107 female deaths 9 (8.4 per cent) were

lilarly affect«!. The mean age at death from- aslies-
tosis complicated hy cancer of the lung was 52.1 year»,
A causal relation between ashestosis and cancer of tltc
lung is supported by the following observations: Tlie
incidence rate of .cancer of the Iung in this group i
excessive, since the normal death rate from cancer
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of the _Iun? among adults examined at necropsy
Present is alxiut | per cent of all necropsies. Mareov
here 1S a distinct shift in the sex distribution of can
of the Ion? in the series of ashestosis cancers repos
from England. The malc-femaic sex ratio is 2.4
while it 1s 5:1 for cancers of the lung in gene
This strift indicates that an. environmental and <
dently occupational carcinogen was active in the asi
tosis “group, fithdmg., to e?uahze the incidence rate
cancer of the lung for Imffrsexes. Recent exFo_und
observations support this interpretation fIf clinical<
dence. Nordmann and Sorge *exposed mice to inht
tion of ashestos dust and found that in 20 per <
of the surviving animals there ilcvctnped squamous
cancer originating from the bronchial mucosa, w
other l%mcs of epithelial proliferation were presew
42 to 57 per cent of tliesc animals, in addition to difl
or nodular fibrosis of the Iun(]l. The histologic chara
of the cancers (squamous cell cancer instead of ad«
carcinoma seen in the spontangous cancer of the 1
of mice) and the histogenetic derivation_of the tun
(bronchial mucosa instead of alveolar epithelium of
spontaneous type) indicate that a sjiccifk facto)
exogenous origin,, represented by the iiiltatcd ashC
dust, was rcs(Hnsiliie for the bronchia! cancers obscr

~Since some 20,000 workers are emplored in the as
bis-producing industries of this country and Cat
and many additional thousands in various asbei
consuming_industries, increased attention to this p
able_occn%atlon_al hazard of cancer of the Iung_fa)(
medical profession is desirable. Cytologic examing
of the bronchial secretion mak/ well Ik included jn
periodic examination of workers exposed fo asi*
dust whenever clinical or roent%enologw evidence

cates the possible existence of a pulmonary cat
As the available evidence shows that the dccurr
of cagecr of die lung is related to pulmonary ashe
and is not merely a possible sequela of éxpusut
ashestos dust, in" all fatal cases of ashestosis t
should w jiostinortem examination with detailed i
|O%IC analysis. The anatomic lesions produced
asbestos dust in the hmgs make difficult at times
tinction by clinical and roentgenologic diagn
methods hetween changes of pnenmoconiotic nature
those that might indicate a cancerous growth.
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