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o he Tigee wer w S=yoav=ot:d Temale. fotween her
. o0 Vife, she et uerked [or enactly 7 veours in the
daonc and veaviog deprarrmear s of an oasbestas paloec. Foray
e o it her deatin, she began to cough and have shorturss
o eec o e wonths before she dicd, she vas treated for suspected

tatvrcntonin,  Haraip pave a probable diagnosis of cancer in the left .
lover lowe, due 1o exteonsive ashestosis, since there were clintcal symp-
t-ms of gteluectasis and the main braachus was tomographically found to
Che dinplaced, Anatomically, this was a cornificd carcivoma of the pave-
weat epithelium, with a walnut-sized decomposced cavity, which also alfcered
Lhe dower Lobe bronchus, with pleura callosi{tics and mctastases in the
lLiver and kidueys.

The sceond observation concerned a 55-ycar-old male who, between
his J6ch and 43ed years of his 1life, had been involved the preparaticn
praceases of an ashesros plant, for a tntal of 7 years. Thirteen months
print ro his death, there was sudden loss of wnight accompanied by bloody
exnectaration.  He was first suspected of suffering from tuberculosis.
Abave the left lung underncath, respiration was suppressed and weak.
X~tays showed a shadow around the left lower field. His treating physi-
cian gave a diagnesis of asbestosis with lung cancer. This was confirmed
by the auvtepsy. The cancer, which was in the left lower lobe, had alse
cavused a waluut-sized decomposition of the main bronchus, and also aflcct~
ing the pericardium, thc lecft chamber wall, the diaphragm, the peritoucum
of the Jeft upper part of the abdomen, the retroperitoneal tissues bhehind
the spleen, the Jymph node and the lowcr breast and upper lumbar spinal
colunn.  Histalogically, this was again a cornificd carcinoms of the pave-
nent epithelium. Bronchial carcinoma had alse begun to appear in the
right lung lower. lobe.

In this obscrvation, Nordmann included an evaluation of the variqus
aspects which could possibly lead to occupational cancer. For the first
tiate, there was a definite mention of accupational cancer in asbestos
Ve lers.

In 1939, Wedler rcported on one additional obscrvation made in Ger-
many, which had originally becn made by Bohne. but which had not been re-
ported at that time. The 58-ycar-old male had, between 1925 and 1935,
werked as a part-time craftsman in an asbestos plant. A few ycars follow-
ing his enposurc to the particles, he began to have respiratory troubles.

In 1928, he was transferred For a period of two months. Leter, he often
wngercut curnrs at cure ceonters, without tubercie bacillus ever heing
detected.  Because of a worsening of his condition, he stopped working 3
vonihs priorv to his death. 1o the hospital, he showed symptoms of gencril
emaciatinon, cyanosis, and a probable catarrh, particulaxly undcr the upper
part of the lung. Uis sputum contained numerous asbestos particles, but

wo tuberele baciili.  Hlis blonod sedimentation rate sharply accelerated (57-
93). o the lelt above the ninth rib, there was a tumaor the size of a chost-
nut. wvhich had grown together with the skin in the anterior axillary line,
wliich vas vemoved and found to be a carcinogenic metastasis. X-rays showed
sywmirtums of ashestosis as well as multiple indications In the right wpper
Firld. Judging [rom the documents in my possession, therce was we jutra vitam
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