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v = LiNLOVAUTL FIBROSS

Distomaceous earth {infusorisl carth) consists of \he remnanty of skeictons of wni-
. celluiar organisms deposited in great quantity during geologic times. 1n its pure form i |
: consists of silicon dioxide, but the commereial material is ofien admixed with clay. 11 iz
uscd in the manulaciure of insulating materials, in sugar refining, potiery glazing, the making

of dynamitc, meial polishes, paper, paint, dentifrices and for the filiration of many sub-

stances. It is often aliered during commercial preparation by heat in the presence of soda

ash. Considerable amounts of dust may be created when the material is in 2 finely divided

ST form and when it is transporicd by biowers. Indusiry has found it necessary to provide

L claberaie protective. cqmpmcnt 1o insure the safery of workmen,

Diatomaceous carth is capablc of producmg difTuse pmmonar} fibrosis. The fibrous
tissue is not necessarily formed into nodules as in other 1ypes of silicosis. Linear strands, at
first finc but subsequenuy coarse and massive, may develop within g year or two il exposure
is excessive. Others have worked in the marterial for many years without any evident pul-
monary discase. Dyspnea may be severe and some cases of bullous emphysema have de-
vcioped sponiancous pneumothorax, similar to that observed in bauxite discase.

Fibrosis associated with diatonmiaceous carth inhalation probabl) has an unfavonable
cfieet upon tuberculous infection, simiiar to thar noted for miners’ silicosis. The record is
not cntircly clear on this point however. The com;!icat‘on of right heart strain 3nd {ature

‘ may occur’in very severe cases of diatomite filrosis,
. ] The roecntgenog 2phsc findings arcaxriihic and urve not been wch ‘classified in reistion
- - 1o the type of material inhaled, and the duration and intensity of exposure. Often there isa
mere acceatuation of the vascular markings but, in severe cases, massive linear fbrosis with
or without nodulation is observed.’ 'Cong;omc. tion of shadows probably indicates 3sso—
ciated infection. .o—
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GRAPHITI: 'lBROSIS

Gr..phnc is erys:aliized cagpon b Then contnins consideradle amounts of other minerals
inciuding as much as 10% silican~Jicxicde. Diferent opinions have been cxprss:d as 10 the
paihogenicity of graphuc, some n»:udm_g it to be harmless U silica is absent, while others
beiieve that grapnite is capable of causing dizabling pulmonary fibrosis.!0
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< PNEUMOCCH\‘_IEiSfS DUE TO SILICATES

Silicates are arnong the maos : abundant components of the carth’s surface. They occur
in hunareds of different compouinds, crystalline forms and combinaunons. When inhaieg,
most silicates are nonpathogenicbut there are 3 few notablc exceptions.

Asbestosis - ' et : : .

Asbestos is hydrated cajcum-magnesium silicate uscful on account of its resisia
heat and its insulating prop<rh=s. Irs great indusirial value lies in the fact thar it 15 3 siky
fibrous mineral—the fibers beuiog as Jong as six inches—which can be woven into firezroo!
{abnics. Asbestos 1exules were .zscd by the Egypuans and Romans for such purposes as jamp
wicks and as cremation attire.

A pood oualuj of asbestos is that known as chrysolite and most of that used in ihe
Uniied Staies is derived from deposits in Quebdece and, more recently, Vermont.

. , 18 H. E. Harding and G. B. Oliver (Brit. ]. Indust. Med., §.91, 1949), and L. Dunner2nd D. ]. 7.

A Bagnall (Bait. J. Indusi. Med., 7:100, 1950) offcr evidence thar graphite is pathogenic. L. Parmizgisni,
s ) {Brit. ]. Indust, Med., 7:42,1950) emphasized the impor:ance of the silica in graphue. C P, McCord
(Indust. Med. and Surg., 18 183, 1549) concluded 1hat disabihuy from gr:phnc had not been proved.
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0LG Circpier 40.  OTTCUPATIONAL PULMONARY DISLASLS

Lody is 3 fozr of the mincral surrounded by proicin deposits. The ordinary suiins used in
Riziolegy <o nat Gimonsiraic asbesios bodies well, but the Prussian blue suining proceduce
nized by their Leades appearance and rounded bulbous ends which may resemble an clon-
pated cumbbeil.

The clinical manifcsiations of asbestosis include progressive shortness of breath on
exeruon, cough, weakness, weight loss and clubbing of the fingers. Emphysemna, bronchiec-
1z3is, and occasionaily pulmonary tuberculosis, complete the clinical picture. While it is
senersily beijeved that asbestosis predisposes to tuberculosis the rendency is not so striking
a3 in the case of siiicosis. It has also.been surmised that asbesiosis may predispose to
bronr:':o" :51C carcinemi—a h) pothesis which has not been fully confirmed.

The carliest radiographic signs of asbestosis are those of a fine haziness in the lower lung
.'xcids due o 3 so-called seticular nenwork of shadows, creating a “'ground glass™ appearance.
Subsequendy, there is increasing evidence of more exiensive and coarser fibrosis with
variable degrees of pieural thickening. A fearure someilmes noted is a “shaggy™ appearance
ol the cardiac sthouene resulting {rom the combination o{parcnch) mal and pieural changes
in Inter wages.

Tke dwmos:s of asbestosis depends upon a radiographic appearance consistent with
diffuse puimonary Nidrosis, a history of prolonged exposure (hwo years or more) to asbestos
dusts, 3nd tic finding of asbestos bedies in the spurum. In obscure cases.diagnosis by lung
biopsy may be advisabie.

There iz no irentinent known 10 be ol value. Patients with Cﬂ’!)‘ signs of asbestosts should
be removed from such cxposure, and it is probable thar the disease will a0t progress sig-
n.ﬁc;-:d) after exposure 15 terminated. Patients with asbestasis shoutd-aveid contcawith
rsbereuiosis and should be cxamired T freqruent intervals to detzes the cariiest sign of

tuberculous infecuon so that prompt and cn:rgcnc specific antitburculosis trestment may
bc undertaken. - < =

Pncumoconiosis due to Mica - T

Trz mucas arc 2 group of complex sluminumi-siicate compounds of several wypes. A:
.zast some of thest are known 10 be capable of producing puimonary fibrosis U inhaled in
fineiy divided formn in high concaniratizer over 5 prolonged period. An exposure of several
vears 10 ordinary mdusmal eavironmeats ccntammg these substances is necessary 10 pro-
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Lurs disease. I e .

The micas arc uscd iz 52 .ﬂ_ Fia m’acwrc of paper products (¢specially thar rype of wall

.peper whuch Ms-‘u—-ﬂf. +uilace), in the production of some paint products, as Jubri-

Fome- i combination with' 'oz.s, ..n& Jor mnsulating materials in electrical devices (condensors,

“iinaiRsnd dearieal héstars).

JAs{2r by wthe United Staies Public Health Service revealed 10 cases of pricumo-
“conioss is a group of 57 workmean who had been exposed 10 mica dust which was free from
suica.}i Poiicard found thar the inhalaton of mica dust can produce pathologic changes in

the lungs which he believed o be identical to those produced by the inhalation of silic
dust.i? )

Tale Pncumoconiosis

Talt is 3 ratural Snely powdered hydrous magnesium silicate. Commercial lc is of
variabic composition and is often mixed with other minerai substances. Tale is widely used
in indusuUy in the manufaciure of paint, rubber, paper, insecticides and ceramics as well as

1 Pub. Heslih Bull, Neo. 250, Washiagion, U, C., U. S. Publie Heulth Scevice, 1930.
12 ). Indust. Myg., 16:160, 1934,

mav ve belplul. Waca seen in tssue sections or in sputum, these clongared fibers sre recop~ -
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