PLAINTIFF’S
EXHIBIT
DUP-2475

-

ASBESTCS RELATED JISEASES J. FopeRARY

Uneil the early 1950's asbestos was thought to be an
inert material which did not causa any problem; although asbestos:is wa
first described in 1906 in England and in 1930 in the U.S. and an
association between asbestos exposure and lung cancer was noted as
early as 1935, the fact that asbestos exposure could result in serious
health problems was not widely accepted until much later.

; It should be noted that large scale use of asbestos did not
start until close to the end of the last century. This is imporsant
‘'since in most cases diseases resulting from exposure to asbestos do
not becone ?vidcnt until many years after the exposure begins, in scme
casas up to 40 years.

There are three disease entities which result from exposure

to asbestos.
1. Asbestosis
1. Mescthelioma

3. Cancer of the lung and other sites
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Asbestosis is a chronic lung disease in which =he lungs beccme
slowly scarred and inelastic ind the pleura (the cuter surface of
the lung) becomes chickened and sometimes calcified. The exact
machanism of asbestosis is unknown, but wa believe that asbestcs
fibers are inhaled, and become trapped in the small air sacs in the
lungs. The movement of the lungs during breathing causes the fibers
to work their way into the lining of the bronchial tubes where they
;r.at. a chronic irritar.on. The bedy's defense mechanism deposits
various materials rround the fiber in an attcﬁ} to destroy it or
remove it., This is not possible and leads instead to the formation
of a 30 called asbestos body. The -=hronic irritation continues and
eventually scarring develops arocund the "asbestos bodies”. The -
ultimate condition of the lung is one of severe emphysema.

The disease davelops slowly over the years and often
continues to increase in scécrity even long after tHe exposure to
asbestos has stopped.

The effect on the patient is a progressive restriction of
his ability to move air in and ocut of his lungs, and the ability of
gases to be exchanged i{n the lungs, so that the body tissues are

provided little oxygen and are unable to adequately eliminate carzbon

dioxide.

The patient becomss progressively shore of breath, and
ultimately succumbs to intercurrent pulmonary infection or a:'a
result of heart failure.

There is no effective treatment cother than to provide some
relief by restricting activities and providing temporary relief

with oxygen and other respiratory aids.
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Mesothelioma is a tumor which iavolves the lining of the
cavities of the body, primarily the lining of the chest cavity,
both the cuter surface of the lung and the inner surface of the
chest wall. It {s also frequently found in the abdominal cavity,
and in the cavities around the heart and the testicles.

Mesothelicmas are not very malignant tumors in that they
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do not have a great tendency(se,invade surroundinq tissues 33 to
spread to distant sites, 4«'1‘5«-7%

There are two distinct types of mesothelioma, localized
and diffuse. Most of the localized moaachciiémas can be successfully
resected ard there is no tendency for them to recur. There has
been no association demonstrated between exposure to asbestosg and
the localized type of mesothelioma.

The diffuse type bﬁqins in multiple areas within a body
cavity. These "seedlings® grow laterally and finally coalesce and
conmpletely line the body caviéy. If the lung is involved, expansion
of the lung is restricted. At the same time they slowly invade the
chest wall and result in severe pain. There is no effective treatsant
and death usually results in one year.

An association betwaen diffuse .aesothe.loma and asbestos
exposure was first described in 1960 since then several other
epidamiological studies have confirmed this association.

Some epidemiological works shows excesses of diffuse
mestheliona even among members of the family of exposed workers and

in the neighborhocod of industrial sources cof asbestos.
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The disease has been induced in experimental animals
both by inhalation and by injection of asbestes in the chest cavity.
The disease has also been induced in the chicken by a virus,
suggesting that possibly asbestos acets by activating such a virus

which then induces mesothelioma. This is still highly speculative.

The interval between the cnset of exposure and develcpment
of the disease is long and is dose related. The average is said to
be 30 years but varies batween less than one year to 50 years.

There is no evidence of any association between cigarette

smoking and mesothelioma.
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Cancer of tha Lung and Othar Si%as

Cancer of the lung and other sites, specifically =he gastro-~
intestinal “ract and the larynx is the third type of disease
associated with asbestos exposuras.

The suspicion of an association between asbestosis and

lung cancer was first published in 1935, but convincing evidence

of such an association did not appear until 1958, As late as 1960
a standard textbook on coccupational medicine stated: "Soma
authorities believe that asbestos may induce bronchogenic carcinoma,
"but as yet there is no inmpressive body 5! evidence to support this
assumptiog."

In the middle sixties Selikoff investigated tie mortality
experience of insulation workers and concluded that the death rate
from cancer of the bronchus and pleura was 6.3 times as high as
that for the general United States white male population and cancer
of the stomach, colon, and rectum was three times as common. Cases

of mesotheliomas and asbestosis were also found in this group. The

lung cancer risk in this group was dose related. Some increase in
lung cancer was seen in workers with lsss than 3 months exposure.

An increase in cancer incidence was seen as little as 10-1l4 years
from the onset of work exposure, but the greatest increase occurred
30-4S yvears from the onset of the work exposure. When cigarette
smoking was taken into account, it was also calculated that asbestos
{insulation workers with a history of regular cigarette smoking had
eight times the risk of lung cancer desaths comparad with cigarette
smokers who did not do such work, and approximately 90 times the

zisk of men who neither worked with asbestos nor smoked cigarettes.
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For non-smokers there was no clear indication that asbestos exposire
resulted {n an increase in the risk of lung cancer.

In the seventies there have teen several other studies
indicating an association between lung cancer and exposure to
asbestos, practically all supporting a dose related responses.

. A dose related response has also been observed in the case

of digestive system cancer.

Lung tumors have been induced in experimental animals by

inhalation with exposures as short as one day.
All types of asbestos have been demonstrated to be able
to produce both asbestcsis and tumors; some however are more potent

in inducing one responise than the other.

ag

DUP 0907489

m——— P e e e

DU 028590




P

ASBESTCS RELATED DISEASES 5. ForeRARY

Until the early 1950's asbestos was Zhought %o be an
inert material which did not cause any prcblem: although asbestosis wa
first described in 1906 in England and {n 1930 in the U.S. and an
association batween asbestos exposurs and lung cancer was notad as
early as 19138, the ticﬁ that 2sbestos exposure could result in serisus
health problems was not widely accepted until much later.

" It should be noted that large scale use of asbestos did not
start until close to the end of the last century. This is important
‘since in ?os: cases diseases resulting from exposure ta asbestos do
not bacone ,vident until many years after the exposure tegins, in soms
cases up to 40 years.

There are three disease entities which result from exposuras

to asbestos.
1. Ashestosis

2. Mesothelioma

3. Cancer of the lung and other sites
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Asbestosis (s a chronic lung disease il which the lungs beccnme
slowly scarred and irnelastic and zhe pleura (the outer surface of
zhe lung) tecomes thickened and sometines calcified. The exact
mechanism of asbestosis is unkncwn, but we believe that asbestos
fibers are inhaled, and Lecome trapped in the small air sacs in che
lungs. The movement of the lungs during breathing causes the fibers
to work their way into the lining of the bronchial tubes where they
create & chronic irritation. The body's defense mechanism deposits
various materials around the fiber in an at:eﬁi to destroy it or
remove it. This is not possible and lsads instead to the formation
of a 30 called asbestos body. The chronie irritation continues and
eventually, scarring develops around the "asbestos badies”. 7The -
ulcimate condition of the lung is one of severe emphysema.

The disease develops slowly over the years and often
continues to incretse in so&o:ity even long after tlie exposure to
asbestos has stopped.

The effect on the patient is a progressive restriction of
his ability to move air in and out of his lungs, and the ability of
gases to be exchanged in the lungs, so that the body tissues are
provided little oxygen and are unable to adequately eliminate carbon
dioxide.

The patient becomes progressively short of breath, and
ultimately succumbs to intercurrent pulmonary infection or as.a
result of heart failure.

There is no effective treatzent other than to provide some
relief by restricting activities and providing temporary relief

with oxygen and other respiratory aids.
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Mesoshalioma is a tumor which iavolves the lining of the
cavities of the tody, primarily the lining of the chest cavity,
both the outar surface of the lung and the inner surface of the
chest wall. It is also fresquently found in the abdominal cavity,
and in the cavities arcund the heart and the testicles.

Mesotheliomas are not very malignant tumors in that they

do not have a great tendency ‘”aff:;%f_fﬁ{f?f?f?ni_ﬁf{?931;59 o
spread to distant sites, fuet‘du-,io

There are two distinct types of mesothelicma, localized
and diffuse. Most of the localized mesothelicmas can be successfully
resected and there is no tendency for them to recur. 7There has
been no asscciation demonstrated betwesn exposure to asbestos and
the localized type of mesothelioma.

The diffuse type b‘qin: in multiple areas within a body
cavity. These "seedlings” grow laecéally and finally coalesce and
completely line the bedy cavit}. If the lung is involved, expansion
ol the lung is restricted. At the same time they slowly irvade the
chest wall and result in severe pain. There is no effective tresatment
and death usually results in ocne yeaz.

An association between diffuse mescthelioma and asbestos
exposure wvas first described in 1960; since then several other
epidemiclogical studies have confirmed this association.

Scme epidemiological works shows excesses of diffuse
mesthelioma even amcng members of the family of exposed workers and

in the neighborhood of industrial sources of asbestcs.
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The disease has been induced in experimental animals

both by inhalation and by injection of asbeszos in the chest cavity.

The diseasa has also been induced in the chicken by a virus,
suggesting that possibly asbestos acts by activating such a virus
which then induces mesothelioma. This is scill highly speculative.

The interval between the onset of exposure and development
of the disease is long aii is dose related. The average is said to
be 30 years but varies between less than one year to 50 years.

There is no evidence of any assocciation batween cigarette

smoking and mesochelicha.
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Cancer of -he Lung and Jtxer Sites

Cancer of the lung and other sites, specifically the gastro-
intestinal tract and the larynx is the third type of disgease
agsociated with asbestos exposurs.

The suspicion of an association between asbestosis and
lung cancer was first published in 1935, but convinecing evidence
of such an association dil not appear until 1955. As late as 1960
a standard texthook on occupational medicine stated: "Scome
authorities believe that asbestos may induce bronchogenic carzcinoma,

‘but as yet there is no impressive bedy éf evidence to support this
assumpeion.”

In the middle sixties Selikoff investigated the mortality
experisnce of insulation workers and concluded that the death rate
from cancer of the bronchus and pleura was 6.8 tires as high as
that for the general United States white male population and cancer
of the stomach, colon, and rectum was three times as common. Cases

of mesotheliomas and asbestosis were also found in this group. The

lung cancer risk in this group was dose related. Some increase in
lung cancer was seen in workers with less than 3 months exposura.

An increase in cancer incidence was seen as little as 10-14 years
from the cnset of work exposure, but the greatest increase occurred
30-45 years from the onset of the work exposure. When cigarette
smoking was taken into account, it was also calculated that asbestos
insulation workers with a history of regular cigarette smoking had
eight times the risk of lung cancer deaths compared with cigarette
smokers who did not do such work, and approximately 90 times the

risk of men who neither worked with asbestos nor smoked cigarattas.
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TOr non-smokers there was no clear indicasion that asbes:tos extosure
resulzed {n an increase in the risk of lung cancer.

In the seventies t-here have been several other studies
indicating an association between lung cancer and exposure o
asbestos, practically all supporting 2 dose related response.

A dose related response has also been observed in the case

of digestive system cancer.

Lung tumors have been induced in experimental animals by

inhalation with exposures as short as one day.
All types of asbestos have been demonstrated to be able

to produce both asbestcsis and tumors; some however are more potent

in inducing one respcnse than the other.
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