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Numbers of patients with occupations indicating high degree of exposure to
chemicals in 88 men with Hodgkin's disease (HD) and three control groups.
(See text for description of controls)

Patients Control groups
with
HD A B C

(n= 88) (n = 100) (n= 100) (n = 32)

Chemists . . 2 1 1
Painters and sprayers 5 1 1
Glass and pottery workers 5
Chemical processing workers 1
Rubber product workers 2
Plastics workers .. 1 1
Photographic laboratory workers 1 1

occupations in the working male population in Sweden. The results
therefore suggest that exposure to some chemical agents may be
important for the development of HD.

Interestingly, occupational exposure was unconmon in the patients
with HD aged 20-30 years, whereas among the older patients 26-32%
were occupationally handling chemicals. The incidence curve of HD
is bimodal, with one peak between 20 and 30 years of age and a second
increase beginning about the age of 35 years. This may be due to
differences in aetiology between various age groups.3 Our results
indicate that occupational exposure to chemical oncogenic agents
may be of some importance for the development of HD in men aged
over 30, whereas other aetiological factors may be more important in
the younger age groups.
We emphasise that occupational titles obtained from case records

will give only crude and insufficient information on occupational
hazards. Despite this shortcoming, our finding of occupational ex-
posure to chemicals in about 20% of adult men with HD means that
efforts should be made to define environmental hazards that may be
important in the development of HD. Such studies are in progress at
our department.
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-Who wants to sit on the GMC?
What makes an individual ambitious for power? Is it inborn or is it
forced on us by environmental circumstances?
An unusual opportunity to examine the question arose recently in that

mind-numbing list of 150 doctors wishing to represent England on the
General Medical Council. It arrived on a hot afternoon, and the natural
reflex to throw this bundle of paper away was inhibited first by inertia and
then by a nagging curiosity. Who were these people who wished to assert
themselves in Hallam Street, and what distinguished them from the rest of
us-those meek and apathetic doctors whom they expected to vote for them ?
The least demanding epidemiological approach was to examine the one

quantitative variable they presented: their year of birth. It was at once
apparent that this was no ordinary distribution: throughout the range from
1911 to 1952 periods of three or four years with many candidates were
followed by two to three years with very few in a remarkably regular pattern.
That one of the more vociferous representatives of a national organisation
should have been born in a peak year when the year of birth of one of us
two years later was in a quiescent trough was enough to clinch the matter.
A more formal statistical approach seemed necessary, however, to convince
the sceptical.
The data were examined by spectral analysis of the serial correlations

between birth frequencies for intervals of 1, 2, 3, ... years. The serial
correlations showed an undulatory pattern with peaks corresponding to
about six-year intervals, and the cyclicity was confirmed by the peak in the
periodogram (figure).
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Periodogram showing cyclicity of birth data on GMC
candidates. The intensity is a Fourier transform of serial
correlation coefficients.

We offer this observation as the basis for a PhD thesis on the
cyclical nature of medical aspirations. What happens in a regular six-
or seven-year cycle to account for recurrent crops of politicians?
Many comets have a periodicity of between six and seven years, but
the data suggest a more gradual ebb and flow of influence, and there
may be the basis here for making astrology respectable.
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Pindolol and pulmonary fibrosis
Of the beta-blocking agents used in clinical medicine practolol has
been especially associated with adverse reactions. A lupus-like
syndrome, ocular and skin disease, sclerosing peritonitis, deafness,
nephrotic syndrome, joint effusion, pleural effusion, pulmonary
fibrosis,' and pleural fibrosis2 have been described. We present a
patient who developed pulmonary fibrosis during treatment with a
related beta-blocker, pindolol.

Case report

A 55-year-old man, a lecture-room projectionist, who smoked 15-20
cigarettes daily presented in December 1978 with a three-month history of
progressive exertional dyspnoea and non-productive cough. He had been
treated with pindolol for seven years for essential hypertension. His pulse
rate was 82/min and his blood pressure 150/90 mm Hg. He had tachypnoea,
respiratory crepitations in both mid and lower zones, but no finger clubbing.
Dressing and walking 20-30 metres briskly on level ground induced dyspnoea.
Chest radiographs showed small irregular opacities throughout both lung
fields without pleural abnormality. A chest radiograph four years previously
had been normal. Results of laboratory investigations included: erythrocyte
sedimentation rate 40 mm in 1 h; haemoglobin concentration 14-9 gfdl;
leucocyte count 6-8 x 109/l with normal differential count; and no rheumatoid
or antinuclear factors found. Forced expiratory volume in one second was
73 % of predicted and forced vital capacity 63 % of predicted. Total lung
capacity was 70 % of predicted, single breath carbon monoxide transfer
factor 65 % of predicted, and the ratio of transfer factor to effective alveolar
volume 93 % of predicted.
At thoracotomy the pleural surface of the left lung appeared granular and

the lung substance felt rubbery. A wedge-shaped biopsy specimen from the
posterior aspect of the left upper lobe showed patchy changes on microscopy
(figure). In some areas closely packed sheets of desquamated cells filled
alveoli and were within small airways, many containing PAS-reactive
material (resistant to earlier diastase digestion). Alveolar septa were patchily
thickened by fibrous tissue and there were varying amounts of cuboidal
change, atypia, and syncytial arrangements of alveolar lining cells. Inflam-
matory changes were mild to moderate with an infiltrate of mononuclear
cells in the fibrous tissue and the walls of the damaged bronchioles. The
walls of some small pulmonary arteries showed mild thickening. There was


