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.perhaps high local concentrations of dust méy be rssponsi- |

instances where coalescence of lesions has occurrsd wnsrs "
K}

large massive arsas of shadows develop in the test Roentgeu;

thet that coalescence is due to a complicated tubercuwlous

infections Yet, there are those cases, with necrosis, :ith:
liquifaction and indeed with excavation, where oe nave dee 3
unable, with all means at our command, to detect the pres- |
ence of the tubercle bacillus or to see evidence of rsact:ao
whnich characterizes tuberculosis,

Last we're led to belleve that coalescence and

necerosis and liquifaction may be dus to agents or to factor

other than inféctlon, and we have advanced the view that

el — .

ble for some of ths necroses, or that the nescrosis ssen in
these lungs were = with mized exposure, whero there 13 zre-’
sent carbonlzation material in larée amounts, where :nersa
is present iron oxide in large amounts, that periaps :t:als
necrosis is a specific action for compounds in tne :zust,
other than the free crystalline silica., Is it possidle

that the carbonation component, that the iron component,

may have a power'of absorption or adsorptlion and so «9ep
localized the toxic substances, perhaps liberated Iron we

free crystalline silica particles and some dust irrizas :-..;.

. oartioles which certainly may produce :his necrosise Jler-

-ainly inreotiou is considered - aud I mention that - ne

;ection other than may produce tuberculosis, is a zoss.il.lyT
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