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RN A CASE OF OAT CELL CARCINOMA OF THE LUNG

TI . OCCURRING IN ASBESTOSIS.

R : By 8. RoopROUSE Grovsg, M.D. D.PH.

SR : Pathologiat, City of Londun Hospital for Disraaes of the Heart and Lunys, Victoria
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LTI S b
ST R s - A YEAR ago the writer published a short note [1} on-the occurrence
LT e of squamious carcinoma in two cases of pulmonpary asbestosis. The

. e following case in which the ashestosis was accompanied by an oat cell
RO AN carcinoma of the lung appears to be worth recordiog in view of the
Ce pathological differences between the two types of cases. '

IR TR . CuisicaL axp Occrpariosar HIsToRv. ‘

At e The patient, A. C. G., was a male aged 54. He began work as a
DICERER RS ;- packer in an asbestos works in 1912 and eighteen months later was
" S promoted to be a foreman in the stores department. He remained at work
N IS and apparently «uite well until March, 1934, wien he began to complain
o T of pains in the chest and abdomen and he died in September of the
TP ISR saine year. ’ - : '

} S ATTOPST. : : !
TP At the post-wortem exawisation hoth lungs showed extensive asbes-

T s tosis of typical distribution with horny thickening of the visceral pleura e

: . over both lower lobes. In the left lower lobe there was a geoplasm about N
it the size of a golf ball in the peripberal portion of the lobe and extendioy .

i in some places to the pleara with which it appeared to be conunuous. o
e The growth was pinkish-white in colour, soft in textare and fairly well L
- , mavked otf {rom the surrounding lung tissue. Over the growth the pleura N

A was umbilicated. At the apex of the left upper lobe there was also a smait —
; mottled area of growth, extending to the pleara. The mediastinal Iymph :
vlands were swall and pigmented and showed n> naked eye sigpe of -

-z arowth. There were Do secondary deposits in cther organs. .

o5 : - g . Histunoex. - ~

.o Microscopically the growth was found entirely to veplace lung tisaiic. N

RIS ‘ The cells were smell ronnd celis acd ¢mall “pindlc cells arranged a0 soud \

e colawas between strands of connective tissue, Ia pizces these two types ‘
Pty ' of cell appeared to e irregularly ussoried without apv arrangenieut. in

2 : : other places the spindle ceils almost zlone formed the coluzps, in ver

LT other parts they occupied the external portions of ihe ccluuns which

e consisted of an interpul cure of snuall rourd cells. Probahiy these dideren:t o l
e B appearances are dte td the various uogles at waich the coluruns erz cat. -

Tt . ‘'be paclei of both round 2nd oat ceils were sinall and compact, and 1 5

CLLe Tt " chromatin petwork 'vas didicolt to detipe. Nncleoii were not rceognised
: _ ' “and mitotic -firures were uot found. Lyiug free here and ihrre o

[EARE DRSS e . the columns of cells were large vacuolated macrophages coataning R hahl

o © pigwment, the rewains ol the macropbages fosnd ia pulmepary alveoli. h

T Asbestosis bodies cccurred sipgly and 1n small ciamps indiscriminatery

arranged, but were pot numervns. Tke growth was sharply separated -

. from the sarrounding asbestotic lnng by the collagenous connective tissues o
: et “,::,
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PLATE I Decamber, 1936.
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To illussrate aru':u,' * A Casa of Oat Cell Caccinoms of the Lung Oceurring in Asbo;tasis,“
ty 3. Rooomouss Grovsy, M.D., D.P.H.
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... st the latter and there was practically no siem ofvau
pal it was possible to say definitely where growth beg
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Y infiltration, so thas
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Comparing this oat cejl trpe of growth with the san
T already recorded AL a_coruplication of

10 the manner of eitension 13 noteg.
coatincous prolongation of finger-lik

- swall bronEhi; the nag eo) tvpe grew oatwards from a ¢

amogs cell type
nlmoanarv asbestosis a difference

QEEEE R D X T

T

ITE weT ey
[ .
AP

I PR

L D

';‘!.',
L

REFERENCE. ]
{17 Grovyr, s, R, Tuberete, 1335, 17. 5.

. . —————
0o .
e

LE IR

THE INTRA-DERMAL TUBZRCOLIN T=ST IN NURGES.

By Peren W, Zpwanns, M.B., B.Ch.Edin.
Medical Superintmrlenf, Cheshive Joing Sunatorim, Mayket Dro

yton, and ITrenbury
Hall Colony, Nuntwick, :

AT 4 peste

Tae followinyg is an ;

taberculin tests on pyrses ¢ this sapatoriam. The cases have not been B S e
followed up since leaviog the institution. : ' :

Is -
Fifty-four were Martoux positive on Joining the staff, of whom one
became taberculous in six months, - :

Eleven were Mantonx negative on joining the staff. (Of these: Two
left after the first test: one is negative on third test after four months:
one is negative on thirg test after three months ‘. OCeis negative on second
test after two ruonths {these nurses 3| appesr fit and are stj]] being
tested) ; one hecame positi
(i.e. tuberculous wishiy, ,
and positive on the third test the following month, and was then tuberculoys
{i.e. tuberculang witdin thiee iuonths) ; gpe Lecame positive on third test
three months latey 1appears fit)

' one became positive on second test eight
months later (she g

PEEArS quite tit); two became positive on second test
ted months later (they appear quite fit). ‘

* This small series of figires appears to support Heimbeck's findings in

It may be of interest tc add that 43

tuberculin tested since 1433 - 10 were Mantoux Positive on adminsion and
83 far as [ know remaiced fre2 from tuberculosis. Three were Mantoux _ . g
oegative : of these uoe left after the first test: onme is siill negziive aftar ;.‘, 3 bane v A0 dX g

the third test ten mongi fater (Lose two are quite 53) ; one ig positive on REtedeat NI AN
. second test a month later (she appears fit). ) o
Of the male ouidoer staif, we have only Mentoax-tested siX.  Five
were pesitive on adivission apd are fit. Ope was nesutive ca admission
nd remained negative afrer the third test four iuontls later and appears fit.
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