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Dr. Vorwald, Nembers and Guests of the Symposiunm:
As defined by Gardn.r} }o nﬁ/"pncunoconiosis' 4s a gepsrel

B term to designate all types of dust retained iz the lungs, with o
spplicatica of reaction to the dust oT dxpairment of lung functicn.
There appears o be pressure io some quarters to limit tbe terx to

" those dust disesses which cause lung fibrosis and potential and reel
dissbility. To me, suck lipitetion of the term i5 a5 upreslistic
as to say that fho vorld nov is to be considered flat because it
suits someone's convenience.

ohe reason gived ¢o lizmit the term is quite understandable i
some states where the vord 'pncunoconiosis' s in the coxpensaticn
lav as an occupational disesse. The mere diegnosis of pneunéconio:ie
4p those states 4g sufficient in meny cases to constitute liability.
Too often there 4g no attempt ¢c determine the type of dust dpvolved
or the extent of the resulting patbologicel change.

%0 me the soundest solution of the problem is to copgicer all
of us as baving pneunoconioaiq because we all aTre reteizing particu-
lste matter in ourl lungs every day. If ve all agree that that ds
true, then the tern bas Bno place §p occupational disease llVE.‘
Also, the dictionary and textbook definitions gust be revised end
the "fibrosis® dzplication rezoved. There DOV 4s much evidence which
bas been sccumulating iz the pest decade that there are pumerous
ipactive dusts vhich cause no fibrosis at all.

rirst of all, let us ;ook at one of Gough'e colored ETOEE lung

sections shoving & poderete amount of coal dust retention, whick it
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comparable in appearance to most city de&%gtro' lungs. Note the
deposition of the pignent around the dlood vessels giving & zodular
appearance on cross section of the lung. Were the coal dust
radiopaque, the I-ray pattern also would be nodular and the X-rsy
diagnosis then vould bs *pnsumoconiocsis due to carbon dust.® But be-

........ cause anthracotic pigmentation in moderate degrees i3 not visualizel
by XI-ray, such s chest £41m is read as "healthy lungs,® 8s aTe most
of our chest f£ilms. That 1s precisely why most of tbe trouble
with the term bas arisen. MNost physicians think of 4t as a radic-
ieziccl tirn, whereas it sctuslly mesns only sdust io the lungs,”
vhsther it can be visualized by x-riy or not.
A pumber of ipactive or inert dusts nov are recognised wvhich ere
readily seel radiclogically vhen retained in sufficient amount.
rirltz were the velders' sidercsis casss due to retention in the
lunge ot-iron oxide partieles. The X-Tay pettern 1e di;cretely nodu-
Jar and closely resexbles podular silicosis by X-rev, yet post-morter
studies bave shown no evidence of fibrosis. As fer se we bave been
able to determine in the past ¢ifteen years, ircn oxide is & truly
1pert or inactive dusti. Grinders and flame cutters of steel mey
bave similar iron oxide exposures of sufficient degree to be visualisel
by I-TaYy a8 nodulation.j"
The term "siderosis® for such iron pigmentation is a perfectly
proper one, but es with pneunoconiosis there pust be no implicatior
of fibrosis in the terx. chkers defined siderocis as a ®fibrosis
of‘tho iungs due to iron,® which 48 quite upderstendable because trte
{ron miners' lungs studied by Zenker iz 1867 were fibrotic. Ee
ipcorrectly attributed the fibrosies to the ircn rether tbaz to the
quarts dust which all the miners bhad breatbed alopg with the irod.

They actually vere cases of siderosilicosis.
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Additionsl examples of inert or inactive dusts are tin oxide
and barium oxide, which when retained in sufficient degree result in
dense sharply dotinod podulation by X-ray. Yet in spite of suck ex-
trems deposition of particulate material, all studies of such cases
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have showvz s complete sbsence of fibrosis or impaired lung function. ?E:
Function studies b%AStockldﬁi of tvo tin cases vere entirely normal. Ng

Burtnkv 4n Csechoslovakis and nnndon and lu;ho:a 4n this couniry bave
shovn ths absence of fidbresis in detailed post-morten studies of tvo
cases with tin deposits. The term "stanposis® is ﬁcrf.ctly proper
for tin pigmentation provided there 4s po implication of fidbrosis in
the term. Several bariua oxide or baritosis cases bave been re?orted
by,?enderzrtgs9 in which there vere heavy deposits of bariunm dust in
the lungs without symptems. One of thess has come to post-mortex
study,lo which elearly showved the barium deposits, but unfortunately
there was an sssoclated gnthracdsilieosis due to this person's ezrlier
work ir anthracite mines.

This brings us to tke tern ®benign poeuncconiosls,® first used
by ?cnderzrtlall in 1945, which seems 80O unpopular in many quarters.
My only objectionto 4¢ 45 that the benig: Gesigoation implies thet
all other pneumoconlcses are néliznant, whiech is not true. Some
fivrotic pneumoconioses are quite benign, especislly when pinizel in
degree. The term 'inert pneumoconicees® probably is prefereble,
Fevertbeless, "benign® most likely will stick because it serves the
very useful purpose of setting apart those poeuncconioses which are
knowvn not to cause fibrosis or iepaired lung functlon and not to
predispose to tuberculosls.

As for the cozpound terms, I fevor the retentio:n of ®"sicero-

silicosis® if doth history and X-ray pattern suggest thet there bat
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beer sufficient free silica exposurs ;1ons'vkth the iron to cause

R A VARl

silicosis and the root lymphk nodes peex definitely enlarged on the
chest £ilm. 48 you kmov, siderosis alone doess nol cause snlargerment
of the root sbadovs, vhich makes this an importast point in differen-
tial diagnosis. 'lnthrtcoailieolic.;hould be retained only for those
cases in which there is 2 clear-cut history of free silice exposure
slong with the coel dust and the chest f£ilz shovs clear-cut evidence
of a nodular puticrn resexbling silicosis. In the sbsence of signi-
ficant silica exposure in a coal miner vitk pin-point or nicro-
podulation and emphysens, the term "poeunmoconiosis of coal vworkers®
aceni the best devised so far. I cannot agree, bovever, that that
diagnosis is proper if the only X-ray evidence of patbological change
is enphysema. More about this will be beard from Drs. Fletcher and
BEugh-Jones.

In eonclusion, I believe very strongly that there are sufficlent
sound reasons to retain the present generic definitions cf pneuno-
coniosis and the more specific terzs of silicosis, siderosis ancd the
others as vwell. If the genperal word "pneuncconisosis® is causing
so puck trouble in medicolegal circles, let's take it out ef our
occupetional disesse lave. It should never have been there i the
first place. There those poeumoconioses vwhich are knovn to cause
disgability vhen in sufficient degree of developmernt should be 8¢
clearly defined that there is no cause for quitbling over terms.

¥ith continual education of medcal students and the medicel pro-
fession and with comstant repetition of the statement that "pneumo-
coniosis is not synonymous with fibrosil,' the misunderstandinge
of the past will gredueally fade avay. Apnd never forget to add thet

syou and I--8ll of us--bave a paneumoconiosis.®
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DR. VORWALD: 421 interpret Dr. Sander's views, T believe he s in faver

Commnent

of retd.nins the vord paeumoconiosis and using it in 4its generic sense, &nc

of having it refer only %o the inhalation of dust end not o mptcmtolo,,
or to the cheracter or exteat of pathclogy within tae lung. He agrees wito
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