4:S‘BIS'I 0SIS AND LUNG CANCER

No. of No. With

Cases (82) Tumor (10)
33 [}
available. Sections focess workers 0 3
y 6 1

and eosin and with

diagnosis had been
sxposure, gross ap-
{ diffuse interstitial
astos fibers and/or

rom main bronchi, distal air passages, to
he pleura. The following cases have been
prevnously published: case 3, Clinico-Patho-
ogml Conference, Massachusetts General
Hospital, 1947, case 2, Isselbacher et al,
1953; and case 8, Jones Williams, 1957, In
tﬁe present series, particular altention was
,,ﬁocused on the bronchial epithelium. Five
ases showed well-marked squamous meta-
‘plasm of main bronchi; three of these were
ssociated with carcinoma but only one was
squamous, and the other two were adeno-
carcinomata. Four of the five showed well-
marked bronchiectasis. 1 have previously
discussed and illustrated (1957) changes in
he - peripheral alveolar epithelium in this

1s of the ten cases -]
axception all were
1 maximum num-
atails of exposure
-cinoma €ases: siX
workers, and one
ows the exposure
e total series: 33
workers, and six
the distribution of
Jabricators in-
spinners, and in-
workers are those
g asbestos fbers /|
»n of exposure of
exception, was 12
il series the range
35 with less and 17
sxposure. :
showed various -
;, three; anaplastic,
-wo; alveolar cell :
thelioma of pleura,
ible sites of origin,

In ten of the 52 cases there was con-
omitant tuberculosis (19.2%), all without
darcinoma. With two exceptions, both having
ssubapical cavitation, all showed extensive
therculous bronchopneumonia which was
cause of death. In the majority,
uberculosis developed a considerable time
fter the diagnosis of asbestosis. Histo-
ically, there appeared to be no modification
the tuberculous reaction by the underlying
‘dust fibrosis.
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egree. One was an asbestos miner and the
-Dther was exposed to silica flour in the manu-
#acture of asbestos pipes. In the total series
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