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. showed s ery dume suberous Gbrosis and lymphocytic infiliras
. tion, with iided4iined tubular inclusions lined by palvponad cells
“oe 13 thatsbawe § o eytological evidence of taligaancy (fiz. 7). The
<Lt patien: uwa Mo 0nce more in outpaticnts two months lites,

[r oo ke U ahdomen was said w be salid with growtdn Sz died

) _"_.'u home shaxly afterwards and necropsy was oot pestuimed.

- Jopizz] ward with a threc-montl history of pradual ealarg=ment

_eonis. O RRCmDic € cuniat was faundd in Os tianu
ST Case S.==A 35-vear-old woman was admirted to o gynieco=

) . o -
Nerraspy.—Firm fibrous thickenian of the pagieal e
was present over the pusteriur chiest woll, pastisul s ,__..q;
righs. There was sliphit a:tiuse Librois of e vivzers) el
throuphout, with wndesiyizg sattracntic Moiing, The's oo
shewed wlight ditfuse induration, with soattersd azeas ef g0 ov
hilar Jymph-nodes. In 1ke meventery of the fivs, 3 g0 N
firm fibsous muss was found which separated aadily 6 o

-postziior abwomingl wall. Therz were numerous nsd '

> _of tbe abdamsa_No histary of cxposure.ta asshestos s,

yevordsd ia the notes, but her sister was noted 1o bave died

from hung exger secondary to asbestosis. Theoe was dulluess to
peraussion at both lung bases, with diminished breath sounds
and conrse crepitations. The abdogen was greaty distended
with fiuid. Chest X-rays showed loss of translucency aver both
= sides of th: diaphragm, znd the sputum contzined 2sbestos
bodies. At laparotomy, hird nodular sweilings were found
> aloag the masentenic border of the small intestne and studded
= over the omentum, The ovaries, liver, kidneys, aprendix, and
227 uterus wese pormal. The patienr died seven weeks after ofera-
L2 don, 0 T - R D M T e 0 Y
L = Nearcpsy.~A layer of soft white growth covered the visceral
* peritoneum over the intestines, stomach, and pelvie viscera,

"o« 'There was similar growth over the undeor surface of the I={t lebe
. o

T et

- o - -y, = - Tgm WU W Wy ey . - . =
T R T TN, Ao e S
RS - T L= e el e ‘,v‘:nc.v'.;’_.‘,,- ﬂh‘u‘_—.;_ —_—
ek Y R S W e S 2 Sk i o I N
: Uy o~ st \ P D ) ..
i ] SR S I syt “SRRRT T
. 0 e n T «"‘w e i
e — N .rrtf:_'-\..‘_'.‘j\ fmoiiupe, o "l T RO
T weTar R T DR Wy veelh .
e o s N TR I
oy R gy ol .-_,Ef.:.‘ p e
4. - ey ~ - - - -
SEREEN i e S
PR L AN e e e
. . gy IR R iy
. Ay R Do T e
N SRR AT Y e
W ST IS T A L T
A T Rk,
. ‘{ : 3 - L\ (g:""-" e
L P e R e e =T
. lC‘ T I3 e o WL — ST T T T,
- G . M XA P A e NP LY Pt TR
. iJk"C;\t:-:"—ur:::-ﬁ "'—..'-:_:.\.:2.' ~ "‘r&fc ) -':/..:,:
e et J TS O N N et e T \-h'."-...;.n
s N e L T A e Yy
R e i e et
- Y iy : R b T i AN
.- v". - b "A':\L "'l { Al‘;‘.." T G
NPIR - ot ! PR o
W™ e, T wdie S gy 'ut (PR 2T Py et
M e e, T A SRy PEI

" ¥lg, 8—Casa 5. Mainly solid large palygonsi=tcll neoplatm with

* same papillery and some small-cell srcas with eleft formation, A -

few proag show u transitional patterh. (X110.) .

- Cow o mom L .

of the diaphragm and over the posterior adbominal wall. The
ovaries wese normal, but their surfaces were covered with
growth., In the chest, there were. tough fibtous schesions
“berween the right dome of the diaphragoi and e lung, 2and two
plagues of hyzline fibsesis in the plzura over the lzft dome of
the gizphraem. Noprowth was found ia the hilar lymphenodes.
There was ditfuse fibrosis throughout the lower lobes of bota
lungs, with areas of confluent slaty-black zathracosis. No
t - primary grewth was found enywhere. Histologice] exasnination
- 7 showed  peoplasm composed of solid, large polyzenal cells
‘.- with some papiliary-cell and small-cell arens, aswocizied with
.. el formation, Oseasional preas showed n mansitional-coll
pranem (fig. 6). . - . :

- Crse 24 —Admitied at the see of 50. Three years earlier, a
dizenesis of asbestosis had beem mude. One veat before admis- .

siod, hw enended outpatisnts with nn ciphi-month history of
fp:,-.'.-sm'c divconifornt, uareluzed to zeals but wone =i nicht.

- There were no abnormal sipns and a barium-incal examinaticn
showed no 2bnoamality. He had some selief from 2lkalis; but
vague sblamizal disconfoit persisicd, and fur two months
beiore adnission there had bizen hoss of sppente with incteasing

- ginb, He was ill and wasted, The percussion note was jme
pazed 2t both luny buses and there were bilatemal Bascl crepia
taiems. The shdomen was tense wirh tluid, but, afier patas
ceintenit, a brree epdcaetric s was it Cheat N- v sheaed
Ciluse rendulation, uisimal in v lawer yones. I Le ouum
stzined smsbovtos lodics, Me dicd after three mezths in

s .
"NOTE: THIS DOSUHENT DID.

v T e T
N [l

' -:ri-\, ;_‘J.- .
N pas, L CONE

NOT

"
2

s -

. S "

R S

:-““:;53.“\_“‘;-:‘ ., R
FPGEILES < 8
SR R et S -

growth in the lesser omennun, 10d arouad tne2 pyieny o)
otherwise normal ttomach. Fusther nodules 1nd plioug
growth were found throuzhous the pasiteneem, in guoy P
indenting 1the mucosa of the larpe and simall bowel, by 5
avheze infilizaiisg e mucowa, | On bistolotiial eszsmizg,

_the tumour shown was compased of snuall cuboida! eelly ¢

papillary, clefr-like, and tubidar formatioa. Theze were 3 £,
areas of Jarger, less wellciferentated eells, and 2250 some oy,
of myxon:atous degencradon. This neoplism wis preve= .
the seruss ef ilevm, spleen, and the pemizonen] surface of
diaphrugn, with one solid mbecula of ¢sils extendizg thrae
the dizphrazm into the hyaline, £brouc pleural susface, T
were small clumps of cxlls in a arieal hyvmpir-node, which 25
contrined asbestos badies, In the luags, there was modar
peribroachiolar and pleural fibrosis with pumerous ashes
bodics, A linle broachiolar epithelial hyperplasia was stenis
right lowerlobe,  © .. % | Gy e e taae s s
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Asbestosis == I > ST RS IINE

The fitst recordad case of pulmonary asbestosis wasi=
of 2 patient who dicd in Charing Cross Hospital, Londe
in 1900. Detrils were given to the Daparmental G
mittee on Compensation for Industmrial Discases (1907), 1
Dr. Montague Murray. It was nut unul 1939, whes.

- N

“further inquire was held (Merewether 19302 and }

Merewether and Price '1930), that 2sbestosis was rooxe
niszd as nn industrial disease in this country and measez:
were taken to prevent it, By the natnuze of the wer

" involved, these measures were unlikcly to be what

.successfu), and it is of interest that of the 42 cases s
this scrics, ten (8 men and 2 swomen) were first expos.
after1930. - .. . T L, :
Asbestonit ard Lury Cancer A -

Lynch and Smith (1935) reported the first case of .=
‘cancér associated with ashestosis. In 1952, Hueper (1952
was able to collect 61 published examplzs. OF 69 deta’l
by Hueper (1935), £2 originated in England. The £
suatistical review was that of Merewether (1947), w

)

wh
reported the finding of Jung ecances in 13-28; of 22

" necropsi=s on patents with asbestosis. This was compar

with an incidence of 1-32Y; among 6554 crses of sioms

" Wyers (1950) reporred #n incidence of 14-6% among 1L

necropsies, and Gloyne (1951) found jung cancer ¢
14:1%, of deaths associated with asbestosis, Dol (195
provided further confirmation of a causeal r2lationship wi:
his investigation of nzcrupsy reports on 105 psrsons vt
had bzen employed at one 2shestos works. Lung enz
was found in 15 0f 75 ca~es with asbesiosiz, and in 3 ofC
30 crnses without asbestosis. He coneludad that the pisk:
lung ancer among men employed fer twenty years ¢
e was ten timas thai of the genernl population.
Such a dircct assaciation is not universally accep
Jacobh and Rohlig (19333, in Dresden, studied 343 egsey
asbestocis and found only -} cases of lung cencer, but 15
astoziated active tberculosis. They st2te that, duriagc
Pa:t twenty years, the aversre rursber of ashectos woske
threushoet Gemvay e vanied hztween 3000 and 40
hut tint valy 17 woses o luns conner hiave beea yeport:
e them, Hraun and “U'nian (1938) criticiss stazics
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In an c;\'idc.minlnpic:l stnly of over G000  TATLE 1Y—CAUSIS OF. DEATIt OF 13 MZN AND 15 wospe wirk
<acrs in the asbestos mines of Qucbcc. they found only - _- ASRESTOSI Y-
senovad lung cancers—an incidince of 25-3 per 100,000 -  Men l
izne pepulation studicd, Comparing this incidence with  se——memememm prrem— -
=5y o of 22°5 per 100 for tlie rest of the provinee of  Circm: m:s:l'un. o ee  ae Ern .
-,-‘-.-.. they cum.ludu that the absestos workers da not 5"‘;"':‘;_,;::: S 3
s 3 significantly hizher deatherate from lung cancer

. :-_3 do comparable sectivas of the general population.
. Tre prosent scries is too small for sEatistical analysis,
vz it will be seen that the incidence of luag cancer at

- sroeopsy is very wch higher than any prev muxl) reported
~preticulacly ameng the men, where it is 67%.. This is

) ;;_-43 expliined by sclection, since 6 of the 10 men were
eAared directly to the medical and surgical thoracic units
é.‘:n other hospitals with the diagnosis, cither provisional
,sesablished, of lung cancer. The same explanation docs

.-.‘. kold for the females, who all attended at gencral
:.-.bcal outpatients, thus giving a lung cancer incidence
260, of all deaths associated with asbestosis. It will be
« from table 1t that the average duration of exposure
ot H-=PERIOD SINCE FIRIT EXPOIURE AND DURATION OF rxrosm

¢ 35 CASES OF ASDESTOSIS, ASDESTOSIS WITH LUNG a\*«m. AND
MILSTOSHE WITH PERITONEAL CANCIR

-
-~

I+ .

¢

-

TR T 2]

< ER e

Number
of caacy

M
1
10
4

Yeasrs since
firag cxposure

M F

26 3070
2!-33'
24-6*

5~15¢
Joo*
16-42¢

Duration of
cxortute (years)

M

Mirqmis snd perie
tacal cander ™
Lressy and Jung

5-8%
1=-21%

or20
Fae!
3-17¢

L A I R

L

[1-%:4 .
Saumis alone
Jving]

. % Average. 1 Range.

vthe 4 women with lung cancer was only about nine and
Aree-guarters years whercas the average period from first
wsure to death was twenty-five years, suggesting that
ce of exposure is' not the most important factor in the

&vdlopment of lung cancer. Merewether (1947) also
2xed that the average age of death with asbestosis and -
axipoma of lung was about fifty-two years against abour
isty-four years for those with asbestosis alone, though
:Z:er: was little difference in the duration of exposure,

"-p-r (1951) draws the conclusion that many of these

;idents die from asbestosis bcfore their lu.ng cancers have
::nc 10 develop. -

As in other reported scncs, thcrc is no great pre-
Naderance of any one cell type. Of 15 lung cancers, 5
asre sguamious, 8 anaplastic, and in 2 others the type was
wesated. I is worth noting that the 4 women with lung
Sacer were 2ll nonsmokers.
diostosis end Peritoneal Cancer

Leicher (1954) reported_the case of a 53-vc1r-old
L5108 Worker Who had saticred from AsDestosix com-
soaated by pulmumr; tubereulosis for several years, and
‘ 15 died in 1952 from tuberculous meningitis, At
} Lueepsy, the peritoncum was found to be studded with
taleles of growth and there were plagues of growth over
! ‘“p-mnmnl aspaet of the diaphrarm. "This was tlmur‘u

! Dbea® primary caztical cell tumour of (T peritoaeum ™,
v~ typical asl 33bestes budics or nores were seen in lhc
:-nuu of the tumour, but asbestos was demonstrated
' Naeby Neray-difTraction techniques. Bonser et al. (1955)
« wpear o have made the only presious telerence to a high
o -.:xdcmc of obduminal neoplavms  associated  with
oL Aok Out of their series of 72 cases, 4 (1 man awd

Sen) had perizoncal cancers. Of the 3 wamen, 2 lad

i Yen thought 10 have ovarian pnm:mcs (Unnscr 1959)
!
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n- thc-prcsmrscricr-rol‘ 15 d@th§Tid women were
asmmtcd with ovarian or peritoneal cancer, an incidence
of 607,. Inone case (no. 5) the diapnosis was only clinical,
and there was nothing in the history or examination to
incriminate any particular organ as the site of the primary
lesion. In the remaining 8 cases, cither laparotomy or
postmortem examination was performed. Only | (case 1)

~had 2 dcfinite ovarion ncoplasm  without peritoneal
involvement, ln every other case there was diffuse peri-
toncal growth with ascites. In 4, the pelvis contained
a mass of growth and the ovaries were not identified. In
2 other cascs, the ovarics were said to be studded with -
growth but were not, apparently, the site of the primary

“lesions in 1 case the ovaries were ¢ystic but not involved by
growth,

Case 24 was the only man to show a similar picture £
diffuse peritoneal cancer. An intensive cxamination
revealed no macroscopic evidence of a primary growth,
but subsequent microscopy showed bronchial cpithelial®
hyperplasia in the right lower lobe, and tumour-cells in a
hilar lymph-node, In addition, there was a solid rrabecula
of growth cxtending through the diaphragm, which may

* have arisen on cither the pleural or the peritoneal aspeats. -

In this case, and in case 9 where plaques of growth were
also found on both aspects of the diaphragm, the possibility
of a missed bronchial primary is more diticult to refute.

It is pessible that these cases do not represent a naw
pathological entity bur are all cases of secondary earcinoma
from bronchial primarics, The occurrence of secdndary
dcposnts from bronchial carcinoma, many raonths before
there is clinical or radiologizal evidence of the pnmary
Iesion, is familiar to all. Even at niecropsy, a small primary
growth in the wall of a peripheral bronchus is casily missed
unless specifically sought. The absence of clinieal or
radiological evidence of lung cancer in the 10 cases of
peritoncal cancer deseribed dacs not climinate chis
possibility, nor will the negative record of such a primary
entirely convince the sceptical. Yet the findings differ
from those usually associated with carcinomatosis from
lung cancer in which it is common to find deposits in liver,
adrenals, and kidneys, bur most unusual to sce diffuse
peritoncal involvement without such depusits. However,
- Bonser et al. (1955) and_Bonser (1939) attach importance
to the plaques of hyaloserositis tethering the base of the
lung; to the upper surface of the diaphragmn in many cascs
of asbestosis, as in case 9 and case 21 of this serics. “They
consider that the consequent alteration of lymphatic
drainage of the repion offces 2 means of spread 1o the
abdumen of canger ‘arising in sequestrated bronchial
cpithelium. On the other hand, this explanation is difliculy
to relate to the predominance of women in the present
scries, since lung cancer is commoner among the men,

2 of Donser's 3 patients wiih asbestosis and peritoneal
cancer were thought to have primmy ovarian grouwths,
Case 1 of this series was undoubtedly ovarian, and, in 4
othery, the evaries were involved i a maws of prowth
ﬁllml. the podvis atl may weil have been the site of the
priacy ledjon. In all cases, the histelogival hadings have
been cump:uihle with ovarian c‘lrcinuma and this bas been
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