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i ne case rtportec is iaia to nave :ccn me ::.*st cr.ss cl osbescosis 
•mown to have accurres in Trance. The man naa been expesco to mgr. con- 
c-.-.tratior.s ox asoescos tor ii years. Symptoms ana progressive x-riv fma 
-ngs are aescribed. -After aeatn me iungs sr.owea general micxer.mg tnrougr. 
out. especially ox the pxurae, but with no localized noauies. Many asbestos 
bodies were seen, isoiatea ana m groups, together witn giant ceils ana min­
eral particles. .\"o evidence of tuberculosis was found. The aust particles- 
could be traced not only m the lung vessels, but also m the vessels at the lw 
kidneys ana spieer.. The action of asbestos is apparently mecnanicai ratner 
man chemical. -- Cond. from 3uii. Hyg.

ovssmasis. :. b. m.
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Byssmosis occurs in worxers m the cotton ir.custrv, chiefly in those 
wno handle the cotton before it is sent to me spinning room. The author quot 
from tne literature and presents the histories of seven patients observed by 
himself which illustrate the three stages of the disease. He aiso comments 
on the incidence, etiology, pathologic anatomy, and diagnosis. Generally, ch 
disease develops only after the worker has worked with cotton for at leasL 
five years. A constricted, tight feeling in the chest is usually the first mani­
festation, and since this symptom is often severest on Monsays, me term 
'Monday fever" or'Monday cough" has been applied to it. Patients with me 

aevanced form of byssmosis may die of decompensation of the right siae of ih. 
heart, prophylaxis is of primary importance ana should involve giving atter. - 
::cr. :o the selection of worxers ana to dust control in cotton mins.

— — nrw... ...f. nvg* 1 O —»>■» • ...cc.

3tuc-.es on Cotton Dust m Relation to Bvssinosis. Part :!!. Comcanson of 
Cotton Dust ana House Dust bv Chemical ana Skin Tests. R. Caycon,
G. Furness, D. S. Jacxson, ana H. 5. Maiciana. 3rit. 7. Ir.d. Med. 9,
303- 303 (Oct. 1952).

An extract of cotton oust nas been compared chemically and by sum 
tests with extracts of house dust. 3och containea a polysaccr.ar-.de associated 
with a polypept-.de grouping of ammo-acics giving none c: me usual color 
reactions for proteins. Quantitative and chromatograpnic :ests reveaiea a 
similarity m the sugars ana ammo-acids detected. 3oth extracts proaucea 
tne early type of skin reaction. Cotton cast generally proaucea also a late 
sxin reaction, whereas the house oust did not. The two extracts, merefore, 
were not identical. Palysaccnande-polynept-.de compounas were probablv 
responsiole for me early sx-.n reaction. Their source is not Known nut m.ev



ins - u ai.es c.ooc vasseis, ;-rr:ur.;ic : 
i cellular fringe with fxbrcoiasxs suggestes 
The aurnors -ere unabie :e detect any rssu: 
r.ocuies m the treated animals. althougn fur 
apparently retareca. This suggests that cc: 
an cat coiiager. numan silicosis. althougn 
lesions whiie -as Being acminxstcrea.
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: s:.;cot:c the controls,
a: active licroiis -as still progres 
:r. ax uC»*wcs«> ... . ^.abiishetl )i«*ccx«^ 
2r tisrccxastxc arouteration was 
.sane wui act r.a-. a sr.v la.cuig senei-.: 
: might arres: progression ox the
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323 ruin~.or.arv Tuberculosis in the Rhor.aca Fash- an interim Resort a: a Survev
a Mining Corr.mumrv. G. Cax ana T. F. Jsrir.an. xea. -. .
543-652 (Oct. 1952}.

A fieid experiment was aesigned ta study. a mining community with a 
high prevalence ox pneumoconiosis, the effect of recusing :uoe r cuiosis mfectivixy 
icon tr.e rate of appearance a: progressive massive tibrosis ;n miners aireaay 
xffectea by simple pneumoconiosis. The present report is csncerr.ea with the 
findings of the first roentgenological survey of the aault population. Figures arc 
giver, for the prevalence of tuberculosis by age ana sex. The extent of tuberculosis 
is r rparentiy typical of such areas m the country. About 30% of the miners ana 
e* -miners had some roentgenological signs oi pneumoconiosis; 15% had progressive 
massive fibrosis. All but two patients with infectious tuberculosis were given r.e.- 
pitai treatment. The number of infectious cases has been reduced by about 60% 
and the patients are all being closely supervisee by a neai t** visitor, s uturc su. 
veys will show what effects this reduction will have on the tuberculin positivity 
and on the rate of appearance of new cases of tuberculosis and massive fibrosis

-- Cona. from Authors1 Summary

234 A Clinical and Pathological Study of a Case of Pulmonary Asbestosxs.
H. Easterner , gu. Pea*tin, A. Oecoster. and R. Denonn-Reubens. Arch, beig
men. saciaie, hyjp., sstd. travail'et med. legaie 10, 61-70 (Feb. 1951} French.

\ r■ 'yy --J- ,■ j. v
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A diagnosis of asbestosis must depend upon a history of occupational 
exposure to asbestos dust, associated with effects on the respiratory organs, 
case is reported in which a woman had worked for 25 years weaving asbestos m 
a factory with heavy dust exposure. Tine symptoms described are typical. The 
authors compared this case with those of uncomplicated silicosis; m the latter 
restsual air is frequently increased, expiration is prolonged, and the maximum 
respiratory capacity ;s reduced, but hyperpnea is less. rapid breaming is not sc 
-..-.tense, and anoxemia is never so important curing effort, as in asoestosis T 
cuiercr.css are siressea as important when necessity may arise m determining 
ne occupational origin of a case wun obscure ciagnosis.

— Cona. from Bull. H\
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. ne somoiiitv msorv is firs: :svtewea ana r:asor.s ire tv -arr-it 
u.ir.ot =e maintained in its original form, .vnich savs mat si.icos-.i .i irt:a 
.ssoiveo siiica. The rr.ua argument is mat silicosis requires y»u "a; to deveir 

t me solubility of quartz drops m me course of days or wet*.-, ^ .*±Jisi-
...*s solubility theory is suggested av m* author‘3 puoiisheo work mu rjt i*T-
rcent results with carbohydrates. “ ram plant extracts, a iractia: .—in------ --
.rbahydrate and silica could be isolated, sad experiments wita l.-ocxs zzd-xsau 
-.awed specific adsorption ot a galactose complex. The gaiactosj-x_-iuiiraeai- 

*. quartz still reacts with hydrazine, demonstrating mat me aidearavr -f—szs-' 
.aes not take part in the reaction with quartz. Next follows a vert io^cs2a.*ive 

apter dealing with the structure of silica-gaiactose complexes. T.oivJ^:«a is 
.a to contain galactose out mere -.a r.o ev-taer.ce or. ;:a structure. H'.ia taa- 

.r.e reaction can oe usea to demonstrate quartz m numan silicon..' t»~c, u 
as to demonstrate gaiactose adsorption on quartz, ana a r.uaous ed rslaret 

. carnations of this effect are mown. Electron micrsgrapns ot surpuemrr* 
■cestos alter disintegration m water ere a.so shown.

-- Cond. from Suf- 2rfi

.r. side rations on a Case o: Progressive Massive Silicosis FollowmT'P’cst'
.r-.itea Exsosure. M. Boao ana L. Briceareiio. ?.*is. rr.es. ■ 21.

.2-238 (May-June i952> Italian.

The authors discuss a case a: progressive massive sxlic.---tri.oi.zhe 
-~'.gs which was seen by them m April. 1951. The patient was a .r.-rrzL *-<rk- 
m. aged 23, who had been employed, far 2 vears omv, a: chiseisiv- rt—rhstor.e s 
.r. 1929-40. Signs ana symptoms of siiicosis. wmch are ac jcriOM.. az.-pez.rea 

•*. N’ovemoer, 1 950. At the time oi the examination, 3igns ar.a sv-rmzrsK* were 
said to be stationary. Tuberculosis was absent. X-rays showed : ~ssjeralized 
deep ana confluent shadow on the lungs, except for clear areas wc.ztuzsay have 
seen due to spontaneous pneumothorax or to localized emphysema. uzdhz-light 
of this case the authors question the statement that simple pr.eurrvczxrmt.ais 
can be arrested by removing the patient from exposure to dust, ?.h-r tsEsszncy 
m progress varies with the pnysico-chemical properties of me ct..; u«t me 
■-.".dividual tissue reactivity. As in the case of hepatic cirrhosis, -.-u czusacive 
agent may start a chain reaction writer, does not stop progressing .xt-a-r — 
cause has been removed. -- Cano. ■.crr. B. .2... .>Jrg.

->efutr.ess of the Photorocntucn Method m oiliedsis and Aabcstos:; 
•actons ut Wortcers. E. Zauietti

.unrscc-
n.*s». mes.’md. il L20-122 -r—i .aadian.

A comparative study of several ur.s of thousand * =: snot, 
■•m.s mo .-ountreno^rons has produced several interesting ccr.d 1. 
;-rn;ng investigations of silicosis ana asoestosts amonv ..-oncers.. 
;'-o:aroent-e.n films were found to ruorsauru cieariv r;.i3s..c ii.iu
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_irosis. berylliosis. asoestoois, :.:a the organic cast diseases are ciis- 
,3jea bristly in relation to diagnosis. The importance of personal and occa 
•icnat iustorv is emphasised. The factors :a oe considered when deciding 
•,.:thcr a man snouid he taxen from ms 100 arc ciiscasseo.

»C« Clinical Picture and Pathdogy ot Asbestosis. -V. fcehren*., Jr.
JaiaUmttt. a. ^frpaltyaaita. 43. (June 15, 1952); 1T9-U9

, 15, 1952). Q»m»> ’

This paper presents an extensive review ot literature on asbestosis 
•jiuding distribution and types ot asbestos, its mining, treatment, and use,
:: hazards, and effects of length of exposure of the dust in different can- ~_ 
•rration. Symptomatology, diagnosis, and x-ray findings m the different 
:is of asbestosis are described. Special mention is made o: the association 

• toestnsis with carcinoma, wnich is much more frequent than that of sili- 
•.i. Post-mortem reports from the literature indicate that m 309 cases 

. .isestosis there were 44 lung carcinomas (14.2%), whereas in 2,204 cases 
■-.:cosis only 12 carcinomas were found (1.4%). The experience of the 

• -...'Clarion of tuberculosis and asbestosis varies greatly in different countries. 
-' ••■ish investigators have recorded a high rate of tuberculous infection m 

-■stos workers, but it is * rare complicatr^n m America and the rate is low 
. Ctrmany. The r-.*croscep-ic and microscopic appearances of the lungs are 
icribed. and the nature and significance of asbestosis bodies are discussed 
*. extensive reference list dealing with that controversial subject is given.

-- Cond. from Bull. Hyj.

*** --enr Carcinoma Caused bv Asbestos Inhalation. 
. .7* .71-41 (1953) ... German..  -------- < .—u----------------jw 1------ = — ------------- - ---

Boemice,

m' ■ >wr-, —_ ___________________
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ssiwSiMi boewottr.fihrotin chdnges caused by asbestos deposits 
' i* i***.|ad carcinoma is discussed. The lower lobe is the cite of pre- 
'3*<tiM. £$brs£teristic are the muitinentercc developments of flat ,.ui- 

carcinoma. -- Chen». Afcsts

PHYSICAL ASPECTS Of THE EXVIROrsV.ENT
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