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Dear Bod, —

I was nost interested i3 the patient shom we
discussed last night. I have looked nm notes MR
asbestosis and the rest of the letter really

oongist
of sxtracts from these 2oteg-relevant to this partionliar-
case?

Patholoxy ~ Kenneth M. l;;aah in the A.X.i. srohives
of Iﬂu_s%&dﬂl' ’955’ m;’. ,0’850 - 'hm
of Asbeatosis® desorides 4 graftus, In the Lirst, smell
nuabars of asdsstosis bodies axre found in the alveald..
This, he says, is an incifental finding. In later stages,
ubestgu bodies are found with definite changes in the
lm:g faGe

Clinical Asbestosis ~ in the A.M.Ai., Archives of Industria)
Health, 1355, Vol.i1, F-204, Paul Cartier makes a survey of
4000 asbestos workers in Quedec. Between 1945 and 1953, 128
cases of asbestosis were discowvered, 40 of whom died., Of the
128, 121 were diagnosed by x-ray and the other 7 on petho-
logical study only, i.¢. diagnosis was not made ko the films,
where changes, if present at all, were minimal, OFf the 40
deaths, 6 wore due to dronchogenic carcincms. It is of interest,
that in the other 3,000 odd,employees, only 7 died of droncho-
genie carcinoms, Of the 88 survivors with asdestosis, 55 were
able to work without discomfort. Of the remaining 29, no good
correlation between the degree of asbestosis sand the clinical
status was found,

However, in an article in the Post—Graduate Journal of
iedicine by H. Wyers, 1949, Vol.35, P.635, in a survey of
cases of asbestoals, dyspnoea is quoted as a universal oome
plaint. The author alsc meaticns that sputun may be occasionslly
blood-specked (this is the only mention of hasmoptywis that I
have come across), In this survey, t!S averags exposure to

asbestos was: -
Nales 16.2 yoars
Pemales 7.3 * 3 A1l cages 10.4 Yyears.

In a survey of 53 cases, 23 were found to have finger
gnbbmg& {alsc 33 of the 53 had an accentuated pulmponary
3 sound. )

Cn the other hand, Xenneth W, Smith, in the A.XN.4.
Archives of Industrial Health, 1955, Vol.t12, F.1956, states
that there are no typical clinical feature of asbestoria and
clubbing of the fingers is a rare finding, He statee that
astestos workers are not predisposed to intercurrent pulmopary
izlections. “However, when an acute pneumonitis develops in
<he presence of an established asbeatotic fidrovsis, the
izl2cticn 1s slow to heal, relapses are frequent and the
ratient may be more suaceptidble o sudsesuent pul=onary
inlections.” )

In en article ~-"Silicosis ~nd Asbeatosis” - izerican
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Journal of Surgery, 1955, Yol.50, P.118, Sanders;,: referring
% zsdestosis, states that radioligically 4¢ meeds %0 Ve
distinguished froa chronic passive congesticm, bronchieotasis,
Polycythasaia and infiltrating malignant metastisis from the
“d:.‘ﬂm. .

e best descripticn of x-rays that X have read, as yet,
13 by L. J. BEristol, A.M.i. Archives of Industria) Health,
1955, Yol.3%, R.193, in which he demignates 3 stagea. 3is
description infers thther than states that the disesse tends
to follow a bilateral symmetrical eonfiguraticn,

mmhﬁmcmgcumd&m@ .t

 RBaitorials-imerican Journal of Qintoal Pathol: 1955,
ot B e e A gL s

- “ . m.. o~ - -
Asdestosis 52«: of the lung fs & ﬁmi
disease iz Germany. It 9 APPesr ABAN tncreased - ty

toccancer of the iung has ted the presence of asbestosis
of the lung and does not ektend 0 exposare to ssbestos witheut
the existence of a poumoconiosis resulting therefrom.

P.81, by Bichard Doll, gives variocus percentages of lung cancer
in cases of asbestoais:

1549 ~ NMarewsther 31 out of 235 = 13%.
1951 - Glyome 17 * * 121 = 14%.

In Merewether's figures, 17% of men and in Glyone'’s
figures, 19.5% of men with asbeatosis had carcinona of the
lunge A1l of the subdiects in whom two diseases were associated,
bad gt least 9 years in conditions in which control of dust
did not have to be undertekem, 1.6, prior to 1931 in EBngland,
He states that the amsociation of the 2 conditions has not been
found 4n any person taken into employment since that date.
This point 1s acre significant when 14 is realised that detween
1933 and 1953, incidences of lung cancer ancng men in the country
at large, increased six folid.

Apart froa the clinical urgency, it is important
t0 establish whether or not this patient has a carcinoma of
the lung. By this I mean that the shadow in the lwft mid
zone, i.e. a slowly resolving infection, could be due to
carcinoma of the lung and he has got the clabd: of the
fingers. There seems t0 dbe evidence that the r ia of
fairly recent origin and probahly of fairly rapid progress.

I rataer tend to the opinicm that this rapidity would de more
in keeping with clubding due to a carcinoma of the lung than

that due %o &M;v

If this patient has carcinoma of the lung, we ave
1224 sith the esdestos dodies and the fnconclusive shadow at
the right base, to establishr a clain for asbestosis. It
certainly night be well worth-while going ahead with the claim
under these circumstances dbut if we are certnoin ¢hat there is
no carcinoma, then we %ave a mmch soundex case for asbestosis.

I wonder 12 4t would de of help if you could get
a apacinen of sputum oid £2 you could sand i1t dowm to Professor
‘T:nselden 1i<h a view %0 hnving a search for carcinoma cells..

I do hope *has these notea will de of assistance
% you nni I would lixe tn nhonr the ouicome of your xmrest-_-h
L-asions Coe 7 oan very insoroagad ngeszd da shis patiept. Thanx
- T 2hi%" or02isn TIallh%
you Tor sfiaging il , B¢ Tours sincerely,
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