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Tivs corone chevrvation was made by Alwens.  The autopsy was perforsmed
Clscharetiase s Axoa consuteane, T ohecame involved with this case. The
. v5~ cear=oid male (8714/81 vo 9/19/41) had been working fo an ashestos rubber
ar for 40 vears, until 6 mounths prior toe his death.  He bacame i1l ‘in
rv o7 V84) witic iucreasing shortness of breath and loss of weight,

With syaptens of Left pleural secrcetion. The respivatory sounds weve totally

cuppressesd and sustained, and there was right cardiac repression. Mis
spazun cunlained conxiderable amounts of asbestos particles. In the jelly-
Hike red scecction, mostly obtained through puncture, nunerous tumurous
col]< could Le found. Above and under the right lung, individual fine
hovpie~}ike rattling sounds could be hcard. The sedimentation race
quickly increased. Theve were no tubercle bacilli to be found in the
sputwm.  Bascd on the z-rays, a moderate asbestousis was diagnosced, with
the primavy tumor thought to be in the right hilus. The autopsy rcvealed
a mild case of asbrstosis, with a diffuse primary mucus-forming glandular
cell carcinoma in the left pleura of mostly ademiatous character. and
mtastases on the albdominal side of the left diaphragm cupola, the serosa
and the srall pelvis, and the left side of thc chest musculature. The
autepsy repoct on the thoracic organs is quoted here, since no report has
yoet been made onthe subject.

Autepsy of the chest. Moderately developed panniculous adiposcs.
The thorax is modcruloly expanded and flexihle. 17The ribh cartilage can
casily be cut. “The diaphragm is on the right, at the level of the fifth
intercostal space; on the left side it is folded under, and peunctrates
for futo tiwe abdominal cavity. 1Its bottom pole here is lower tham the
neex of the pelvis. In the pneumothoracic test, almost 3,000 ccm of
ycllovish-brown fibrous fluid is relecased by the left pleural caviry.
ilie entire mediastinum is displaced to the right. The heart hangs in the
stiape of a drop {n the mediastinum; its left edge lics along the median
Jine. The right lung floats freely in the pleural cavity up to small
string-type growths. In the pleura costalls, there are gray and white
tenden-like scales about the size of the palm of the hand, with isolated
tehiular nedes which are also gray and white. In the pleura of the right
Lean upper lobe, there is a large radiating scar. On the pleura of the
sieht laung. there is o fire moderately Ffirm adhering gray fele-like layer.
TUine right tung it P is normal in size and filled with a moderats anooc .
ol alroand Tauid. Tos pleura and cthe surface of the cut show mod.-zately
sovere blace mesh-type markings. CGenerally, the Jung tissnes ave ed in
celur, There are no clusters to be obscrved. Ia the lower lobe Hranching
ol the rigiht pulmonary artercy, a small brownishi~raéd hlood throwmbus ad-
heres to the intima.  The pulmunary arteries are empty. The left pleura
ix ontirely covercd with rind-like skin. On thic inner surface, there
are massive, tigholy-packed tuberosities reacing the size of a walour,
vitih a oulberey-type surface consisting of blister-like (white on the
surface of the cut) tumorous tissues. Whea cut, the latter secrctes a




