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b the presont onsa no dvelieneont of the aedolta was 
fovnd. Extensive ibrous meniigitis resombling enmiatons 
bactlar wemingeitss bas also dwen desorhnl by Askanagy ' 
Wosenblath, ' Henneborg ** and o an i known, 
e cvals e ¥ery Hitthe toxie, oh o 
e ocvnrred at the ot of mibechion 
vorss of a case of disscrmpatod 
Mougar I Pogest' oo 1626, 

The case wo tocond proved fats oty ax years 
of cvmptoms; bt the parastes, eg Iy when bacalizd 
e the exe or bram, may by Jor bong persnls, vy rare 
coova being moted up to twenty yens (K henmeister, 
Hoth-Ivanofl, Pleder, and other ). 
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PRamber s Ohe Wed, 1), R fered by Yanham, Stophens, and 

Theobald, Tha Animal Parasites of Man, Lowlan, 1916) 
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V',n"flm, Ktephens, and Theobald . The Animal Pardutes of Man, 
wifihon, 1M, p AM 

CNorgien: Quitid by Neumpt, Précis de Parastologie, Vans, 
> Tetu Vasida © Quoted by Brampt, 
* MacArthur, Lot Ontaned W. B0 Prrsonal ommiinicat i, 
fReth, B30 Bretiah Medicat Jounenal, 193, w, 370, 
* Atken, OO0 10T Thid, 1928, 4, S 
*tinrtmann, F o Quoted by Oppenticim, Fest book of Vv 

Falin, 181, "2 
* fennetorg ¢ Annalen, vol. axx. 
'oAskanare . Ziealer's Nestr, wol vii, 
1 Hommnhinth - Zereerhr. . Neurol,, vol xxil. 
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A CASE OF PNEUMOCONTOSIS, 
Resuir or 1ue Inmananios o Aspestos Dosr, 
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(Wath Special Plate.) 

Tur ashestos indostry has boen i existence for over two 
fhousand seats, and it 15 remackablo that the possibility 
ot damage to tho longs, arminge from the nhalation of 
dust. during its manufactuning process, has not been in- 
vestigated wntil within comparatively recont vears, Very 
Yew cases of pnoumoconiosis dun to ashestus dust havo 
twen recorded in medieal Literature, and for this reason 
the notes on the following case may bo of somo interest, 

The first recorded rcase was that reported by the late 
Dr. Montague Murray of Charing Cross Hospital in 1800, 
N other case was reported, and the inference that asbestos 
st might he the canse of an extensive putmonary fibrosis 
was lost sight of for some tine, lF 1024' and 1927* Dr. 
W. E. Cooke published his exhaustive reports ? AN 
enwe, and deseriliad T defai T i thologieal chan nn 
Bia *emrtans Dodies w1 Ty T unigquo 

W . d - Simon? has reported simalar 
himgs an workers employed o the erusling of ashestos 
rocde, as apart from the manuly voring provesses, In most 
of the cases hitherto reported the extensive tihrosis has 
hoen associated either with pulmonary tuborculosis or an 
nuresolved powmonia, and there hae ohwas heen 
shipht donbt a« to whether the A 
was wry cause of the bilieo 

The patient, » man aped 10 vomie was sent for an opinion 
of Wi ehiest eomition ta the tubervabes dupon sy, The guestion 
of tuberculoos was rajsed a8 comence A his complaing of 
conh mnd ot hlessnea, eombied with lee of weight and 
Yasitude, extending over & poriod of sovernl mont e, 

Previows Wistory Thera was no hictary of 
fooulv. Na histare cankd be ehicited of wey 
which wight have bl to & po'monnyy Gl 
Vo symplome which he conadered ta be wseocin 
eeupation as an sabostos workor, ho has had no ot 

teeupation - When & bov he had worked for & very short 
rvld " :.llu worke. Thevesfier, for & perid of bw , ytwo curm, he has foen wssocintod with the M«-’:- imfimn.”rimi Mnflhmblnmdhlhuuummu 

PNEUMOCONIOSIS. 
- s —— — —_ — e ———— 

[ R PEY ) 
v hone, whv by 

AT o 

for foue and & hall voare b w T Ll L ik e i 
TRV i W ORVINE W b atos clolh, 

dhuctiess, and theveforn in (he Lamount 
b the waiions fopes of workers. R 
differont processis, vvolung o p 
Carriod out o an the s Foos 
process may affert workers at another e, 
Pt thiv man st have worked e the ashies st 
A peviod durigs which b importionn was paid o tie g 
ol dust than at the prosent tune, 

2 of Provont Floewn "the b b bl mocongh from 
fow months ot starting work at ashostos, but o stang 
was U from the throat,” and appeosred to have beon 

result of dust arritation. Within reeent yeurs the 
hasw increased an sevenity, and hus boen a littie 

i the morning, The tist ssmptom (o cause 
@, which developed five v ago, and 

I ownes then. Ths general condition 
actory, awd s partientar sxmploms were pot 

vere oo imterfere with b cemplosment until & few 
At this me he complamed of Iacsitide, fosx 
i might sweatings, and an oceasionnl shight aching 

fer. On no occasion has there been hacmoptyss. 
Pramimation.~We 5 & spare-huilt. man; woght 

T oot 10 s tomperature, pulse, and respirations within nonnsl 
hosts, Noowbvioss dyspnoca noted on examintion, Cyanosis. of 
L and ehecks, but not a marked feature. Well-marked finger 
ciabbing notiend by the patient for at least two vears. Sputum 
woanty, and of a mucord nature. Tubercle baciflus abscut on 
Trogquent examination, 

Framination of Choat ~Inspection ehiowed expansion to be poor 
ponerally fono meh by measurement); there was hypertrophy of 
the extraordinary muscles of resprration; the mtmlntfllm wore markedly hollowed ; the Rnn apex beal was i the nith 
mtercostal space within the nipple hine. The pereission note we 
fnttened throughont; there was relative dullness. rght 
upper lobe, both m front and behind. On 
respiratory murmur was diminished generaliv, and of a harel 
quality ever the vight upper lohe anteriorly and posteriorly; 
capiration was prolonged all over the chest; rhonchid were gene 
with fine pleural friction at both hases, 

Other Systoms —FExaminatinn of other svstems was negative. 
X-Ray Frommotion - The vilingram of the chest shows a fine 

motthing of o stheotie (e throughout both lungs, more marked 
on the right «ule and at hoth bases, with indication of a defimite 
fibrosiy, espoctally on the right side, (See special plate)) 

Proyress — The patient was mdmitted to hospital for eheervation, 
and has now beon oan anpatient for six months. During this 

riod b pencral condition has improved considerably, and he 
s pained o 1 st woight, The evanoss which had bheen 

amination s to a great extent disappeared, 
some evilence on the cheeks and Lips he 

eough, which 1« now manifealy less troublesome, i€ still present 
and there = a seanty mueond sputum. Phy<eal exammation of 
the chest yoveals mo new feature spart from the 

wepht, I 
of the left st 

Naten on 

b of 
brouchitic sound<. The temperature and pulse remained within 
normal himits during tho period of obse 
in hospital, 

rvation and treatment 

Conelusion, 
his is o delimio caw of 

o inhalation o 

plonis © 
{ pulmonary symptoms, w 

at fist suggestive of w chronie pulmonary tubercnlosis 
with an acute oxacerbation, However, the physical signs, 
the persistent abwnce of the tubercle hacillug in the 
sputum, and the mamtenanee of tempernture and pulse 
within normal limits demanded farther mvestigation, 
Tho typical radiographie featnres (signs more 1arked in 
tho bosal portions of the lunes) and hic long period of 
emplovment with ashestos point definitely in the direction 
of a fhrosis of ocenpational orimn, especially sy there 
woneither o lustory of other dlnesses in chddbood or 
adolesconcn o sapport a mare common eanse of pulmonary 
fibrosin, nor e this correlation of history, svmptoms, 
and phvsical sigus ocenr in these latter eases. ‘Toxacmie 
symptome in the absenco of a tuberculons affection are of 
wpeetal interest o whether they aro the resuft of the atworps 
tion of some constituent of the ashestos rock or pot i 
o point which roquires further investigation, 
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