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N

The c:taandniterhl pertaining to the ebove nmned case vers recelved
from Penl Cartier, M.D., Direcior of the Thetford Indnstrial Cnnte,
mttcrd Mness, m uonsht of the follonvdng: -

1. lbﬁ.mt of occupationsl histoery

2. Abgtrzet of medicsl history

3. Chest romizenograms

L. Gross tissue gpscinans of the lwmg, besvt,
liver, spleen, and kidneys

Jger 63

Diad: Noverder 22, 1952

DL & 8
Asbestos Corporation Ltd.
Drﬂlcr - open oit 3 years
Besgger 1 yzar
Terzetar 39 yesrs .
Tinsxith Shop 2 ToaTs

‘.ipxrt from 1 year as £ bagger, this aployumdmbemndeﬁ
to han workred in dust oecupeticns.®

| Mgﬁ History:

First serious 1llness begar in 1946 &t vhich tims the exployse took
slek lewvs for six veeks bacsuse of & bad eold. In 1949 he noticed
transitory sein in the left chest znd in both srma specfis]ly after sffort.
This vas asgocletsd vith increasing tiredness. The employes died suddenly
oa Novexder, 22, 195< vhile attending 2 family perty.

Roen ca 3

: 'Intarprctatiou of sterecgraphic chest roeatgeno- -
grens purporting to de those of cne 'ALBERT CAMPAIRE,-
bouring identiffieation #2335 and dated Dec. 15, 1946.

ASBISTOS COBPORATION LID.

The ditphrtm are noroal in position and contour,

but there i» slight bluating of ths lsft costo-parenie
engle, end & Buzgestion of bl.mting on the right, The
cardisc silhouette znd zrect vessels zre within normal
linits. Trzehes is in the nldline, and the uppsr =edis -
stipux is not widened.
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ilbert Chamoagne P-5T7

R. & L. The lung tiold.mclur,mdtho'oiano-nluxenct
or distortion of tha lung rootl.

n]:-‘lof 2/22/51, compared with the ebove, reveslss -

E. & L. There is nov definite blunting of the left costo-ohrenic
sugle, which extends s =bort distance up the latersl
aspect of the haxithorex. Thera {5 rlso noted a very
fine curvilinssar ares of incresssd homogeneous demsity
along the dome of thw hexidisphragm, having the appesr-
ance of calciffcstion. There is nov seen clouding of
the sxtrexe left 2pex snd outer portion of the 1lst
antsrior 1.8,

Flia of 3/19/53, eaapu-ad vith above, reveals 20 change.

OFIAICK: - ¥hile the findings in this case 2re not tylesl . 7
of ssbertosis, 1t is quite concelvabls that the chnzges in
both costo-phrenic smulel, vith sssocisted thickening of the
pleurs in thess reglons) especizlly on the left, could de
& very esrly nanifestatios of such a condition. DBovever,
b § belicn that the deunsity in the left spex, Lirst notad

1a 1951, would, decsuse of ite locatiom, mggest the
presence of & tuberexlous lssion.

LEORASD J. BRISYOL, M.D.,
M. m. of mo'

- Zetmlonyd
Grogs Descrintion

m The left lung is of sbout normsl size but in exteasively -
lscernted by the ecdalmer's trocar. The zleur is torn but

is generzlly sucoth 2nd thip, The second:iry lobular septa zre soasvhat
sccentusted Dy the presence of blsck pigment. The tiswae is generully
bhoacgeneocus in consistency, On section the pulmonsry tissue sppsars
gener:lly sir-omtieining and the slveoll appsear erxsectially umifora im
aizs, though perhaps someviast coarse. The secondsry lodbulur genta are
well seen and sre somevhat accestunted by dleck pigeenistion dut are vithout
evidencs of excesz fibrous tissue. it the extrene spex of the upper lobe
thare 15 & narrov ons of gray ssarring iaswedizinly benerth ths pleurs and
meaguring 1 cm. in greetest depth, V¥ithin thig zrea of scarring, there are
noted sevaral sooothly linsd spacss varylng up to $ mms. in dlemster and
interpreted as distendad eaphymematous elveoli,
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The Tight lung resendlss the left.

Jreehwa &nd Broochit The trichea sud bronchi are of anorzal slzes
and their valls are of normal t'xicknus. The
macoss 15 generlly. S.ntaet, math and pale. E

lnsheﬂmsﬁ_um.h_m: Thoss are of sboct noreal sise and’.
congistency. On section ths mrfm
is seen Lo bs black in eclor end molist.

Hoartt The heart i3 distinetly ezlarged tut the eheders of th'n two
gides semm cf normz]l relstive sises. The spicsrcdiux and

endocardium are everyvhers smooth and thin., The wvalve rings are of nommal

relative sizes: eund Lthair cusps ars delicste end fresly movesdls, The
eoronary arteries arise zcrmally and follew normal ccurses, though they
sce somovhat tortuoue, On nmumeTous cTuss sectlons all vessels are xoted
to be pertially calelified, especiclly in their proxiwmal porticns. ZThe
left guterior descending wvessal shovsy severel yellov scleretic plagues,
nsrroxing thy luzen to 14 or 1/5 1% nomsl size. In the region of one
of these plagues ibers 13 graylsh-red Shrcadus material occluding the
small ressining lueea., The myocardiux ims for the most 2urt hooogenecus
in color and coasirioacy and measures 1.9 cas. in thickoess xt the base
of the left ventricle; G.83 cu. oun the right., Zxmeination of the myocardium
in the interventriculer sepium nsar the apex revesls nuaercus fine gray
streaks of scar tissie. The myveardium hare, bovever, 1s of mormsl
thickness. -

Jortas . The sorte 1s somevhat lavger in dismeter then nornal end its
slasticity is distinotly diminished. On ssctica there are
noted mmerons ysllov sudbintimal scleroiie plaguss.

Soloen:  The srleem 45 enell =nd 1te capmile ie vrinkled smd grey.
On section the tissue in ssen to Do somewdel sutolysed but
not sthervise rezsreedls, .

Iiver: The cortion of liver sutmitted is not resarmabie in the
mn m ror ant.olyah.

Xidnevy: m left ndnq i- of =zbout normal sive. Its captulc
strips vith easn to revecl a generally s=ooth surface_
although there are seattered depressad foct: varying up to 5 mna2. ia
diemeter. On sectica ths cortex and wedulla ars present in pormal
relative axounts, exsept in the sites of the depressed scars noted
extermslly vhers the cortex i somevhat thinnod. The cortical lnd

noda..lu’,r ur‘dnxl ars noruuy prain‘ut.
The rl.ght Kidney resesbles th: left,
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fe b1

Ihe uct.‘.on; Sxhibit an occasional T pateh of reticuler
fidroaig, Thoy occur ozt vroxdnently as &211 fooal iesions iovolving
leura

vasoular trungy, It occurs also x5 smnl) patches which in ve
the atria, Ais nentiensd, the patches are rin thet the fibroxis
frequeatly rudis ong the rlveclsr walls, such ip thoss

The fibrotic patches oontain seattered blsck pigmont, In sddit{cn,
th-mtmum.nmpmumammumormum
in the

throali &T¥ 20t dlvenvered.

Smo.t tbo'tnn broacd end bronchicles are unususlly dileted,
nggtativootnzud‘ctadz. Ihgymgaaanlly free of exudate or
othar naterial, The ®pithellal 1ining iz normally tida s2d emooth,
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Tracheghron L Fodan:

The nodes exhibit scattered bleck pigment, most concentrated in
the mednllzry portions of the nodes. The pigmentad areas shov s rlight
ineresse in reticulsr fibers, In gensrzl, hovevsr, the:s is only aa
extrecely xild tissus response to the pigment. ashéstos bodies are
not &iccoverwd in the nodes. o

Beazts

The wmyocsrdius particulerly inm zocticas of ths left wentricls and.
of the sertwa, revesls focel snd linsar patchss of {ihrosie vhich cblitarste
snd revlsoe spprscisdle syecs of xaecle, Llsevhsre ihe nuclel ars often
enlarged in relstion %o the respectivs muscle bundle. This fswtare suzgests
the pressace of myovcsrdial hypertroply.

There in neo raé;iﬁbla nhmnahty; |
Eloens
There is aothing significant. Post mortem chinge is preno-nnced.

T T,

Ths ‘cortex shows widaly sepsrated linser focl of scarring which ere
often rich in sasll round cella. The glomeruli within such fool are
Wyrlinized and the tubules are obliterzied. The sartericles revasl an
appiecisnie intias) thickening oftam with almowt cooplete ocelusion of
ths respective lumem, Thess chmges ars interpretsd us evideance of &
zoderats artericle-neshrosclerosis. In adiltisn o ths adovs, sll
seetiz=c cxibit post mortes chenge.

Logwemte

Ths ruisonary changes pertaining to ths extmnt of fidbrosie cad the
degres of enphyrems are indeed ninizal. Thet fibrosie occurs in aseocistion
vith depasits of blaekx particulate piguent and oo occceiomal 111 forned .

aghestos’= dody. Hovever, not zll deposiis of Bleek pigueat are accompanied
by fibresis. This feeture suggests thet at lemst some of the ca-t, bed
& lov blological estivity. The otber possibility is that that dust:
was deposited &t & relstively recect date snd thsrafore éid cot have
tizs to sxert its adverze influence hefore desth of ths patient,

The toet.l palmonary hezorrbege 1s interpreted sz an sntimorten event;

It probably occurred terminally asbisz related to his cerdio-vasculsr disesse.
That dipssse vas appsrently s systexic one, Although it provoked a curdise

5=



-

ilbart Champegne 2577

fsilure remiitlsz fyosm Savelvanent of the coronary vesssly, nevarthaless
it sppasrs tint the diseame was basically & hypartencion whceh veg re-
flacted alzo in 4 aoderztely adwnced srteriolo-neshrosclsrosien, Thers
is no evidencs that hypertensioz am¢ iis consequent cardio-vescular-
renel digenze beve a relationship %o the inbslation of esbestos dusi,
or to 1%ts rulmonary deponition end ressnltart sshertotic fibreels guch
&8 present {2 the lweg of ths case undar review. T

Oinions

It 1o my opinion that Albert Champagne died of primsry cardioe
vyasculer reasl direuse with consecuent selsrosis of ths coremcry vesszels
2ad fibdrosis of tho myocardimm mnd with moderstely cdwinced nenhraysclaroels,
vilch Lave no cpecific relstionship to Me ocampstion, Bis lunsz exhidit
snly & vary 2ild csosatctic fibrosis wiieh 13 4incovered priholozically

tut which wus 1ot muiTiciently defined for detection roentgensgriphicully
Garing 1ife. ,

- arthar J. Yorweld, K.D.
Professor, Departsent of Incustric) Medioine

Ssyme University Coliege of Medicine
Detroit, Mchizan



