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aeee eryeas U0 e o The clindeat Diudings werg characterict i of
o Unsbeaye atn v tiee right avove the Tunps, the respirarary
. dre wenso s The olindical diavaosis was asbestosis oad Chronic
pardon e poeesanis, with vind (skin) to the bottonm riglht . To adidivion

o anhestesis with right lateral pleuritis and bhronchicetasis, a-decom-
peoed canite vae found i the vight Jower lobe through pathalogical-ana-
Candeal enaninat ion, which was macroscopically taken as tuberculesis.

ety throuph the micrescopic exzamination was it possible to dcetect canauer

0 the pavcwent of rhe epithelium. There were no metaseases to he ohserved.

Le s unusual 1o speak of simcltancous hiyaline nodes in the lungs of as-

Lestosis paticnts. The carcinoma ociginated [rom a broachus with a meta-

plastic epicheliom,  The authers (el that this had beea caused by chronic
ircitarion of the broncitii. They spoke of the corrclation between cancer

and ashestogis as a ''mossible relationshin' and tried to find parallels

to other occupational diseuses of the lungs.

Ta 36, Egbert and Ceiger (USA) reported on an additicnal chserva-
tion which they folt was the first one of this type (with the ewception
of Gloyuc's 1933 report). The &4l-year-old malc had worked for 18 years
as an asbhestos weaver. After 9 years in this job, he had a casec of pneu-
mnata, followed Ly coughing und shortness of breach. Eight months prior
to a shert treatment in the hospital, he began to have occasional hack

_pains.  He was emacjated and had trouble moving because of the pain; he

coughed, had cyancsis and shortness of hreath, as well as bloody and puru-
lent expectoration. In addition to ashestosis., x-rays shoved a cluster

in the lefe bottom part of the lung, which had the appearance of an ate-
lectasis or a ponewnonic process, but which was recognized as a tumor, due
to the fact that mctastasces were present in the pelvis and in the spinal
column. 1In addition to asbestosis, autopsy revealed a 5:5:4 cm acinnse
cancer in the left lower lobe of the lung, which had caused the appearance
of mctascases in the lungs, in the left lateral hilus and aortic glands,
in the right suprarenal 3land, in the abdominal musculature, the puelvis,
the spinal column and the skull. The arigin of the tumer was formed by

a large sccondary hranch of the left bLronchial lower lobe. te felt that
there was veey likely an etiological correlation between the two discascs:
"rhat the {rritating effects of the inhaled ashestos particles may in this
case have beon a significant factor concerned in the development of the
primary lung cancer seems sufficiently plausible to be worthy of cousider-
ation."

In 1936, Glovne was able to add an addictional observation to his
three initial ones. He found a non-differentiated carcinoma of the lefe
tower lobe in o 59-year-old male suffering Lrom asbestosis, who had wocked
for 21 years in the ashestos industry.

In 1938, Sparks, without specific data, stated that in his autopsies,
Cloyae bl cncountered 6 cases of lung cancer in patients suffeving (rom
Aasbestosis,’ Baader learned from Gloyne himself that these 6 cases of can-
cer were based on 50 autopsies.

{n the same year, Nordminn provided us with two new abzervationg of
cascer cases in ashuestosis patients that he had previcusly and cunsceutively
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