hpril 7, 1953

Tr. Paul Cartier

Thetford Industrial Cliric
Thetford Mines, Quebec
Canada

Re: Ludger Aincley
“Z>e Saranac Laboratory # P-53-582

Enclosed is my report concerning the above case. You will note
thet I consider it to be a straightforward example of asbestoais.
With respsct to the carcinoma, and its relationship to asbestoais in
this case, there is no intrinsic evidence upon wiicn to base an opin-
ion. I have taken the liberty of relying upcn jour ctatiastical study
of the industry in arriving at the impression given in the report
that the tumor is probebly unrelated to the asbestosis. A= noted in
the report, 1 doubt that the tumor is cf much significance in regard
to the cause of death in this instance,

I have read with interest Dr. langeau's report concerningz Jean
B. Ainsley, but have not introduced gpmment with respect to it into
the preeent report. I have amitted rcferecce tc it chiefly because I.
personally do not agree with Dr. M&nscau's views, and I fesl that
comzents concerning them should properly belong in Dr. Vorwald's re-
port on the case of J, B. Alnsley.

For the present, it seems sufficlent to say that the pathology
in J. B. Ainsley is somewhat peculiar, tut that there are meny areas
of true asbestosis, and that asbestosis todiec zrz present end much
more numerous than Dr. Manseau implies, In tkz cuse cf Ludger Alinsley,
I do not see any areas resembling the peculicr reacticn present in the
lungs of J. B. Alnsley. Therefors, there secms to bo ro reason to

entertain the possibility that Ludger Ainsley suffered from any‘t.h.i.ng
other than asbestosis and its eonsequencas.

I hope this report will meet with your approval and that it will
arrive in time to meet your needx.

Sincerely yours,

Philip C. Pratt, M.D.

Pathologist : nor
The Saransc Laboratory 000 02 ’
PCP3gn
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Interpretation of series of single chest roengenograns
purporting to te those of one LULGER AINSLEI, all berring
identification 'Industrial Clinic, Thetford Mines, GQue. = g4044%,

ASBESTOS CORPORATICN LTD.

Film of 1/31/48 reveals:

The transverse diamaeter of iha cardiac silhoustte is
leas than 50% of the transverse dicmeter of tne

thoracic ecsgs.
upper mediattinua is not widened.

Trachea is in the midiine, and the
Thers asre no

osseous ahnoraalitias of the rib cags.

Re 2L. There is mottling thruout the entire lung fleld, and the

right cardisc border is obscured.
right hemidiaphragm is irresgular,

The =mediel half of the
Similar shndows are

presant on the left, thrucut tie lower half of the lung

field.
it ig not acuisly defined,

Subaequent films taken 7/29/49, 3/27/%0,

and 12/4/52, compsred with above:

V¥hile the left border of tiie hsart is not obscured,

1/15/50, 7/13/51, 2/25/52,

Re & L. Throughcut the series there is soms progression of the mottling
_ throughout both lungs, and by December of 1952 the apex of the

Se

cardiac silhouetts is obscured.

Commencing in 1949, there is

noted the development of what appecrs to be a lasion in the right

Juxta=cardiac region.

From this time until December of 1952, there

is a 8light, insidious increase in the size and density of thia shadow,

OPIXION:

In tha presence of an adequeta history of exposure

to asbentos, the above-deacribed changes ars compatible with
a rosatgenological diagnosis of Asbestcaia, Stage 1I, with a
supevimposed neoplasm present st the right base, most likely

represanting a bronchogenicacarcinoma,

This latter is first

vizualized in 1949, and by 1952 has progressed in sire, to

definitely involve the lung root,

(s) Leonard J. Bristol, M.D.
Diractor, Depariment of Radlology

- PATHOLOGY 3

Ae Gross Descriotions

The lungs and heart are sutmitted in a single block.

The right lung is voluminous and its pleura is
- generally slightly thickened and has bsen laorgely stripped away in dllnocting

the lung,
the lung but especially the lower lobe,

-z-

There ars numerous trocer lacerntions throughout all portions of

The surface is somsuhat coavoluted
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by the presence of scatiered elevated emphesezatous blebs. The tissue is
generally firm ancd essentially homogeneocus in consistency. On section the
cper lote is seen to be generally air ccataining, thougn the alvecll are
distinetly coerse and markedly variable in size, Throughout thia lobs thare
are seen numerocus focl and irregular tends of grey scarring, coursing among
the dilated alveolar spaces., The secondary lobular sspta are thickened and
accentuated by excossive scarring. The intrapulzonary bronchi and vessels
are of normal sizes and their lumens tapoer uniformly. The amiddle and lowver
loktes, in general, resemble the uppar with the exception that a roughly
apherical mass of yellouish grey, {iram tissue is noted in the hilar portion
of the lower lobe, The margins of this tissue are rather poorly defined btut
are ggsentlially regular, The mess surrounda tie major btronchus to this lobe
teginnirg at a distance of about 3 centimeters from i%s origin. The left

lung is rather voluminous end resembles the rignt externally and on secticn
except thet no tumor mass is noted,

TRACHPOBRONCHIAL LIMPE NODES: These are of a normsal size and are

rather heavily pigmented. They are
a3lightly nmcre fim than rormal but on section there 1s little re-
sistance to cutting and the surface is molist, GSeveral of the nodes
on the right side are mottled with grey focli perhags representing
netaztases from the tumor notad in the lower lobe.

BEART: The heart is moderately lerge and the chambers of the right

side are distinctly prominent. The apicardium and endocardium
are everywhere smooth snd thin. The valve rings =2rs of normal relative
sizes and their cusps are delicote and {reely movadble, The coronary
arteries ariso normally and follow normal courres, the walls being
irregularly thickened by scerring and yellow sclerotic plaques, Tas
lumsn is catent throughout tacugh it tapers egomewhnot irregularly as a
result of the presence of the sclerotic placjues., The myocardium ig
homogeneous in color a2nd consistency z2nd meesuras 1.8 cm. in thickness
at the base of the left ventricle and 0.8 ca. on the right,

Y

SPLEEN: Not remarkabls in the gross,

. LIVER: Tae lpocinin of liver sutmitted is only partislly fixed, Its
capsule is sncoth and throcugh it the lotular markings appear

excessively prominent, On several crossections this appe=rance is
unifora throughout.

XIDNEYSs Not remarkable in the gross,

B, Microscopic Description: Large sections are prepared {rom sach lobe of '

the lungs and sre stained vith hematoxylin and
eosin, Smaller sections are stained also for elastic tissue and connective

tiszue, Examination of these slides reveals the major portion of the pule
monary tissue in each of the various lobes to bes involved with diffuse collagen
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deposition located atout the smaller bronchioles,and in the region of
seccndary lotulsr septa and even 4n slveclsar gepta, In many sreas this
collz=genous tisaue is 50 oxtensive nc to nave repleced szmall zones of
pulzonary tiszsue with complete oblitcration ¢f previcus structurs. In other
ereas the collogen fibres have been deposited within alveolar sapta pre-
serving their pattern, In the ereas of extensive involvement and oblitar-
etion of pulmonary erchitecture the collsgen {ibros are dense and partially
hyalinized but they ars evorywhere oriented in a diffuse pattern, It is
noted that occasionazl alveolsar spaces remain within rathar wide zcnes of

such searring. These spaces ere almont uniformly. lined by cuboidal or
columnar epithelium, 4 few are lined by stratified squamcus epithelium,

in the areas of less dense involvemen?, with delicrte collagen fibres occupy-
ing previocus alvaolar septa, the alveolor lining menbtrane is thin, Scattered

groups of alveoll snow glightly thickened septa with a rether prcazinent
caplllary network withih,

Moderate numbers of entirely trpicesl elonz=ted, eegmented, browniah
asbeatosis bodies are notad tharcughout all involved porticna of eachk lobe,
. These structures car be identified with e=se in al=ost avery flald examined,

In the secticns of lung stained spocifically for connective tlasue,
aaccth muscle {ibres are well dexonsatrated by their contrast to collagen,
Examination of these slides reveels numercus clusters of smooth muscle fibres
within some of the largsr focl of difiuss collegen dsposition vhich oblitere
ates pulmonary structure, The impreacion iz grined tzst these cluators of
smooth muscle fibtars regresent tiie sitss of *ronchioles which have been
ulcerated with subsequent complete oblitzration of the iumen bty collegen
depositiona, In the sections stzined sgzscifically for elantic tiseuve, sur-

prising nmumbers of guch fibera cre found witnin scme of the areas of diffuse
collagen deposition,

The tumor mzes notod cn grosn exmz=inaticn iIn the right lower lobe is
confirmed as such microscopically, The tumor is made up of cords and nests
of vell differentiated squamous cells, the central portions of many of the
nests showing Zeratinization or "pearl®formatiocn, There is moderats variation
in nuclear size and chromatin content., At the mergine of the tumor, strands

and cords of cells extand cutwards into the surrounding tissue snd often inte
lynphatic chennels in perivascular und peridronchirl orees,

TRACHFOBRORCHIAL LYMPH WODES: These ars dersely infiltrated with
black, opsque pigment material but

the lymphoid tissue is generslly preservaed, Several nodes on the

right side contain small foci of sguamcus cell tumor nmetastases,

- SPLEEN: Tae splenic sinusoidas ars congested with blood,

LIVER: Sactions of the liver rovesnl a pronounced atrophy of the

cells in the central portion of ti:e lotules, This atrophy

extends cutwards from the central vein to the midgortion of the
midzone of the liver lobules,

-
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KIDHZYS: Aside from rather slight intimel thicxeniug of the
larger intrarenal arteories, the kiuieys reaveal
nothing of significance.

CCMMFNT: The lungs in this case pres:nt e rather siresigntforward example
of msbestosis reccognizatle roentgenclogically, macroscopically,
and microscopicslly. The disense i3 rather extansive and pronounced and
is associated with the pressnce of zoderately extonsive empihysema aa ia
often the case, 48 a result of the axtsnsive scerring togoller wiilh dev-
eloping emphysema the heart, eapscially tne right side, unas undergone
excessive atrain wvits resultant hypertrophy end fipuily feilure waican has

vesultsd in the signs of caronic paus-ive corgeaticn noted in tae spleen
and liver, '

The tumor in the right lower loks is a well differentizatad squamous
cell csrcinoma and hus metastasized to trachsobronchial lyaprh nodes on the
rigat sids but uot to any of tne other organs subtmitted for study., The
Fosasible relationship of the onset of this tumor to the presence of asbestosis
must be mentioned. It is considered likely br many indivicduals that ssbestosis
predisposes to the development of pulzonary carcinoma, Evidence has been
presented to ashow that this may weil be the cnse in the asvestosis of industiry
in England, However, a recent stztistical study crrried out by Dr. Paul
Cartier, of Thotford, failed to reveol eviac:uce tunt asbestosis uns teen
assoclizted wit) an exceasive incidence of pulmonnry corcinoma in the Canadian
mining industry., It is only on the basis of sucio svidence, and not on the
basis of evidence derived {rom microscopic and other study of an individual
case of asbestoasls, that the decision ca: b2 asde as to the relationship of
asbestosis to pulmonery malignancy., At tue preecnt tims and on the basis of
the statistical avidence availatle it apgpecrs tnat tae tumor stiould be cone
sidered to be unreiatsd to the preseace of estsz2tosia,

In the present instance theat matter se=ms to be c¢f reletively slizht ioe
portance since it appears to bte unlikely thrt tue tumor played any large part
in the clinical symptoms or cause of death of tue individuel Ludger Ainsley.
It appears that the extensive esbestotic fibrosis wii: as=ociated em;nysema,
resulting in cor pulmonale and henrt fu«llure cunstituted tue sequence of eve.ntn
lezding to the death of this individu:l,
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LUDQER AINCLEY Age: 59

(Serannc Laborstory Yumber P~53-582)

Sourcs of Matarial and Data: The following matcrial and data relative to the

stove individual vere sutmitted by Dr. Paul Cartior
4o The Saranac Laboratory for study =nd interpretation:

Ae A‘copy of a claim case history, icdentifiad as Number 1168901,
and dated March 5, 1953,

Be & s»ries of seven cheat roentgenograms covering the period
from 1948 to 1952 and bearing the number 4044.

C. Eoth lungs, ins heart, spleen, kidneys and a portion of the
liver, rezoved 2% autopsy on March 6, 1953,

Occusationsl History: From the Clei-~ Cese lilatory it is learned thet this
mantg occupntion has bean as followss

1916 to 1929 Millvright

Jan, 1/26 to  Dee. 31/30 Millvright

Jan, 1/31 to June 14/35 Mine closed down durinx waich
period he vorked 265 days on
odd joba,.

July 15/35 to May 31/36 Mill Assiatant Foreman

June 1/36 to Mar, 15/37 Millwright

Mar, 16/37 to Nov. 23/44 Grading Fibre

In summary this employee has worked 22 years in a signiiicant exposure
of asbestos fibers,

Clinical Historys From the Claim Case llistory it is noted that symptoms were

firat reported in 194L snd consisted of cough and dyspnea.
It appears that the dyspnea progressed during subsequent years, The terminal
synptomatology in 1953 is not presented.

Che=t Rosntgenograms: The interprestation of the serios of chest roentgenograas

by Dr. Leonard J. Bristol of the Depariment of Radiology
of The Trudeau Foundution, is as follows:
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FINAL IMPRISSION

1, Asbeatosis,
2, Ezphysexa,
3. Cor pulmenale, witn ailataticn, right Lourt,
Le Chronlc passive congesticn, spleen nnd.ILVEE.

5« Squamous cell carcinoma, brouchogenie, rigni lowsr lote.

- s @ - -

b4 A - s
Feanmatille sulmitlad,

Philip C. Px‘att, ¥.De
Fatuologlst
The Sarwnuc Laboratory

PCPign
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PLAINTIFF'S
-EXHIBIT

S, \NS

THE TRUDEAU FOUNDATION
FOR THE CLINICAL AND EXPERIMENTAL STUDY OF PULMONARY DISEASE

OrrFicE OF DimgcTOR

SARANAC LABORATORY - P. 0. 8OX 381 DEPARTMENT OF BIOCHEMISTRY

TRUDEAU LABORATORY SARANAC LAKE . N.Y, DEPARTMENT OF PHYSIOLOGY

TRUDEAU SCHOOL DEPARTMENT OF RADIOLOGY
April 7, 1953.

DEPARTMENT OF RADIOLOGY
TRUDEAU, N.Y.

Interpretation of series of single chest roventgeno=
grams purporting to be those of one LUDGER AINSLEY,
all bearing identification 'Industrial Clinic, )
Thetferd Mines, Que. = #LOLL'.

ASBESTOS CORFORATICYH LTD.
Film of 1/31/L8 reveals:

The iransverse diameter of the cardiac °*“~~'.:=’.: s is
less than 50% of the transverse diameter of the
thoracic cage, Trachea is in the midline, and the
urper mediastimm is not widened. There are no
osseous abnormalities of the rib cags.

Re & L. There is mottling thrucut the entire lung field, and the
right cardiac border is obscured., The medial half of the
right hemidiaphragm is irregular. Similar shadows are
present on the left, tixruout the lower half of the lung
field., While the left border of the heart is not obezcured,
it is not acutely daﬁ.ned.

Subsequent films taken 7/29/L9, 3/27/50, 11/15/50, 7/13/51, 2/ 25/52,
and 12/ 14/52, corpared with aboves

R. & L, Thrucut the seriea there 18 some progression of the mottling
thruout both lungs, and by December of 1952 the apex of the
cardiac silhoustte is obscured. Commencing in 1549, there is
noted the development of what appears to be a lesion in the
right juxta=cardiac region. From this time until December of
1952, there is a slight, ingidicus increase in the size and
density of this shadow. -

OPINION: In the presence of an adeqnate history of exposure

to asbestos, the above-=described changes are compatibls with

a roentgenclogical diagnosis of Asbestosis, Stage II, with a

superimposed necplasm present at the right base, most

representing a bronchogenicacarcinoma, This latter is first
visualized in 1949, and by 19552 has pmgresaed in sise, teo
definitely involve the 1un/g¢/root.

' (ereaNd: )

Leonatfd’ J. Bris LH.;JC:TL
Director, Dept. of Radioclegy.

»
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