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- elubbinz, reles ia tho lungs, and t}pical ct.anges in lung funstis: .), o do mat

— -

~goch as beryiliun, of such. toxiecity that they cun bo regevdsd as f;cnpr‘J {iszae

EYTRLCT talen from tho British Vodical Jousn:d of 3CLh April, 10(r; }co\‘(d
"Conplications of Asbostosis™,

ASBEOTOSIS RITIEITD,

Professor J.iicMichaol: Dr.liugh-Jones, wounld you sum it up?

Dr, Burh-Jones: The canse is of great int crcw, as it QG:"‘nStPPtOu so nanav of tha

K FRREhady

probileans 's acsociated with asbestosis :hich should revicu. Asbenlon Ziself ia
chiefly a doublo silicate of magnesium an¢ irc.n. It occurs in a mm‘:or of
mineralogical forms, one of the most valurible being chrysolite. .sbeatonis 33 o

paouncooniocsic arising from the inlislation of asbestos dust during thc mznufecture
of asbestos goods, such ns asbestos sheeting, fircproof clothing, brere-linings,
lzgging for boilers and pipes, otc,

One wey of thinking of the pneuroconioses is in relation to the chemicenl
toxiecity of tho different dusts. At one cxtreme are those, such ag iren, which
are entirely non-toxic end simply produce o chavescteristic ridiolegieal
appﬁez‘ance of the lungs with no chance in bodily function. Then cocwue othors, .',::c’:vﬂ

= ccel, which do this tut also have e pathogeuic gction Ly ddterivy the sewction

of the lunzs to tubercle. Hoxt thore sre¢ dusts, such as-milice, vhich preduce a
locel rexction in the lunca aid nuluonary fibrosic, Finally there are obhore, -

%3
poisons,- ‘which pn':duce videspread effects in the body as vzdd £s 1ol fitenod
in the jungas.  Asbestos 4a very_texic and prodices not only rxl.nn-‘w x”‘”)s
but reactions in thd plerra and even in other orgeas. Tir Hosrd hins cxeelle
deponstrated the pathology of ssbestosis in our patient, but Ly woy of s""'"‘":r'
herz is 2 picture (Fig,12 2) of a uhole dang ,.ect ton of enothor peticnt whe Jiod
from gsbestosis, There i3 an interstitis) itsocis, as in the present ease,
gross pleursl thickening and some patehy b*oncbi.ﬂctaszs. Besidas tiicse threa
fealures, vhich are comwon in achestosis, there uny ba assveiatcd iubereulosis,

as there wes in this second case, or, evern worc immortent, azsceiated Jung cuneew.
as in our pstient,. Sometimes the interstitial fibrocise gites rice to the
fomaastion cf tullze, or ocessionally oven to o videapraad "honeressd Jamet - ¢,
that which ccclirs with other rere foirs of puimwnary interstitial fitrosis, ©ch

as the xanthamtws.

RADJOIGGIC AT, ATFRARANCES, . .
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These gre typically those of a fine luce-like reticulsr pe t‘..:m, rts e b
affecting ti:e lowor lung fields and cauging a "shazpy" border to the heard, &3
ousr patizut, Desidos tuis, cystic chanzz: may be seon azd very orten tha
pleursl thickening Although tha Z-razy picture is tynieal =nd «liost
pathcrxe::omc in o few advenced caces, thire are meny patients whe have undoubted

mdse amr, =

estestosis (es judged by a history of expisure and tha cliniesl fozdures of

hove specific changes in their chest ra :}'iv.-ffvam That iz exiruvirely nportral

in relation te tha diaguoris, as we thall mce lator, becouse in ,'::‘:::.3 *:i."
dirznosis of 1...-um:>nor\io.,w devends on sn approyriate fndustris’ hRistory avd o
c}\?ramr-m«t 3 Z-1'ry &pDO-TANcU, Toare je o chevuieterintic Yessy snmorronce

in asbe::tosis:. but unforiunatedy foonm the uedico-legnl stendpoiat el #il rafdont e
uith osbzrtesis hove the cherncteristic roilogrrrh, Fi.‘:,".l:; Tthe wpdialogiesl | .
appe:Tenccs ol asbestosis ecanmot bo erszified in tho same enlcgorics os thsoe
accepted intcn.at ionzlly for thoe othsr pT‘(‘d-QCOtL;OSb&.
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“patient <~.1*‘10:’i: # fvoz asbestosis is a..s:*s:.-.-c. vy tha M E.C.y Or feread crpurainyy
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CrInIc:T. F‘I-‘:TEB-‘ES AND COURCE, 5, - ST e

Grozs clubbing of 11'he firgers and nersislent vales in the chicst ara the
charocteristie clinicel signs of the conds tion, Excrtionsl dyspneea is Lhe nuin
t,yr\ptorl as in other p"zcumocumooeq. Patieuts suffering frem acbestosis ey die
ither from the complication of tuberculsrniu (more copron in pant yeers), or more
purtic'ﬂ ~.r3" from that of. carcinona of tha surg. Tuoce not killed by chesl ™

...nfectxcn or ccncer mey finally get cor pulimnalo,

_ The: disevese ususlly nakes its apposrence rather suddenly, over the €ourso of
a few mpnths, often long after the initiel oxposure to the astestios inhalation,
It hes boen suggested that the asbegtoz lic: dorwanl as wn archenios body, thich
hae Lo Prinen” over nsny years before &t can boccdt dowva and lihusute ita tonic
contents. In this respect asbestos is egwen like boxwllium, viidch may alus lie
dormant in the body end then suddenly mrocuce its effccis concurrently with cowe
otber infection

lv, .. »

Carciaona of the lung is a serious and well recoinised ccmplication in
esbostacls, Its frenuency in esbestosis is difficull to delesaine, for it is nov
- & COMMO: cn*dltmn in tbe general rorulation, Yorzover, expostre to asburiocs
- way baw: ccourred Loy yeors befere the .canuar develers, . - r.cv:zc‘w'tcs.c., tha
paper dp-i:31l makes it fairly ¢lear that a patient with o astesicsis hes n rigk |
about iC Aimes that of the gencral .porulsijon of gettmg cereinciia of the Jure,
$uothey Linnard is mesothelioma of tho plc,u”:x. - This ralherres> tumour noy diny
etienvicn to the fxot that a'patient hzs tsiked in cobertos dust, Finelly, iz
" womeu 1 Wi werk with asbestos there is a high incidencs of canccw of i€ oVvEry.™
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TOSTION AL PRNECTS, ‘

- There is a dininution of the inspiratoiy cepacity vhich fits in with the
Eshrunken lune® dezonstrated by Dr.leavrd in this case. In contiast with ciher
Prenwrscanicses thare is often litile dinturbance to air flow, s that 21 the
voveaent of thoilung a there i3 is uced to coou adventsza, wnd the saodows
brasthics copscity (4.B.C.) ic ofien surpui-ingly woll maintainc?,  Thas 1€ a

volume {(,%.Y,) tc't, ho 43 unfadrly azeeonszad for etmpan at:on coupared will o nun
saffzcivy fron sili':esiz or e20). \'omers‘ Pruamononiosis, e essontlisl emne
of the c':cathlz sness in asbesiorsis ie the difficulty of transisrence of qxriran
acrsse thes -dtared alvoole: membraneo, moth o vhan the redaced unnimsn teoiliing
capacity; wuich i the gause in, soy, zoal sucumdimiileriz, Qovnan disnids
being caluble, dif“uses 20 tims.. as Tepitly a5 oxyzen and is wnaficctzd. oxhen
trunsi‘er i3 usually aduquate at rest, so that tho vatlents are raovely eyane suds bu
uhon thiy start to excrcise choere ir a repid fall i sIrgon saturation and {3ors
Lyozrpnaea, )

“

Tha Qinarosic is pade on a history of exposure, the nresoana of clubbic: and
ra‘l»:s, z?" u",tall" Ly neans of a rad.o;:'s.::s}' Theva iz, nowswas, cvidemes § Had
the yelicer.ph moy not show chanias us crly 8 o ‘tha Jonmefaragion tosts,
Althon:h Sz latler ars not gpseific to canoginsin, they ave only sees in cilew
Ln3LaTn owm':ea vhich eauce wlveolawr—cantllovy blocl ral Lab- i pidindl filwssiz
(ol e careodd, scleroderna, wicrolitli.s: ,4.3, r.m. o..!" S ..-n.uumi--)-
i AT T TR testa cro useful for waning b3 polloldolsant alar wis, for,
e alowa that the pau:v.cnt hog an .:.nue”su.n...dl ii.cco i.. crasing wWlvevlaaeouy
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~-Sheftisld, wos here two days ngs and he vas suying that they havae redendly
_ exgniied cheaically a mumber of lungs {:ox cdacs cf asbealosise, In comn thos2

ASDBRSTOS DUST .

The asbesatos bodiss sinmnly prive exposure to ashcstos dust and of thomaclves
.do not nean asbestosis, Snyono may couzh up asbestos bodies who has inhaled
dust, without nceessarily having the che nyes of asbestosis in the lungs, Vize
versa, £ watisnt may have definite and gross asheastosis without asbestos bodies
neceassrily being found in the spatun during lire, Since, nmedico-lagulls, the

- luﬂgs ;-rd m*de r»cs:mendntiom for dust ~upnres..1°n. Theraarter there von a

- Dr.Hesrl,  As a natier of fact, it doesa't seon to corraspond, £lthoush soze

block, has frosa clubbing and rules, and o hiztory of exposuro to usbestos du'st,
it scuna roasonable that he has asbestosis whether tha radiogruph i spocific or 1o

.disgnusis dovends on a history of dust eryposure together with the appropriate
X-ray end other changes, the finding of esbestoa bodios is of importance in
provins exgosure,

It scems provable that asbestos fibres, once inhaled, ars coated with collas:
Ovor the course of years the collagen cover ¥rinpensa" by forming tr-nsverse cr»c::‘.i
and then the asbestios body can break dows, liberating the toxin =pd eaus dany ik
reactive fibrosis in the luuzs, The nciare of the toXin is uncertein, . it is,
howev:r, presumably the same substance wiiich is carcinogeaic,

grcat irvrovenont., - In the faclory ulere cur ‘natient wor‘.'od thewinost
precaxcicns are nou taken to mizvent asbe: stosis occurring. It i3 a diea nccu.r:‘.ng
éisease, _Hevertheless; asbo"to dusl_in most toixrle, anl the awcunt needed to

canse sshestesis is not lmoun, so ‘constens vigil_nce and new m‘a"c_mtivo ueiiods
noeded if this d:.se:so ie to be aboli h..»....

e s e mma =

DISCUS‘S’.’ o4,

Professor lidiichrel, There are meny other facets to this patient, butbefore wa
g0 on L. they are t'mro any other points or queries which could Ls raised on t 13
pathogenecsis 'of asbostoais?

Dr.R.S.%¥i11iems. . Ithink thers is ono point in support of the mechadccal thesry
that is soria rs rs:.smg. “If cx-\eri'nmta'ly you gio asbestos ground up iaty a i

w0
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dust, rikrosis does not oceur, end it sosums Lhat esbostos fibrea “atveen 79 il

—-vsn

niem s in length ere necassary to’ pro sa the typical per 1bronc'u..v.mr fiirdein,

... S - ..

DISTRTRUTICY OF FIGROSIS,

Profzssor E,G.L. Dyuaters. Wbat 4s the explanation of tho distribution of
Tiorozind Dees it corrosrond to the dlstribution of asbestos.in the lanz, ox

is thers some ollier explanatjon?

of the -hest nshesios bodies in this cosr were im filhozel aress, there vooe
plenty surroundad by perfectly norzal 1lvng in other parts,  Dr.iiagelseindi, £ 1"1
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vau n lot AT i fis ond practically no asbestoa, However, hoe did point out ty
thaeo was o ¥ o"iblo cryer bacman: \.hc asbeatcs content was estimglied az the
prreznbane ¢ the drizd welght od tho dried wveisht of fibrosed lung is not
a....o"ether c'.c'.aa:a‘ola 1o tha 8riuvd wiirat of the noraal Jung, It ia quite a
. protlen, naed, o far a5 I know, tho poriphersd. Cistribution of the fibrezis has
“. baen excloin:sd, It 39 not recivicted to ssbestosis, buing seen 3n other foras
‘Q.. l'-o'zcvc' b Ione,
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