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Asbestotic lesions are characterized by macrophagic ac-
cumulation, fibroblast proliferation, and collagen depo-
sition. To evaluate the potential involvement of alveolar
macrophages in the subsequent fibrogenic reaction, the
authors studied the effects ofmacrophages from normal
and asbestos-treated rats upon lung fibroblast prolifera-
tion in vitro. Culture supernatants from bronchoalveo-
lar (BAL) cells (99% macrophages) ofnormal rats stimu-
lated lung fibroblast DNA synthesis and growth in a
dose-dependent manner. Fibroblast growth factor (FGF)
release by alveolar macrophages (AMs) was rapid (within
1 hour of incubation) and dependent on the number of
AMs in culture. Moreover, culture supernatants from BAL
cells of animals exposed to asbestos (single intratracheal
injection) stimulated fibroblast proliferation to a greater
degree than culture supernatants from BAL cells ofcon-
trol animals. Enhanced FGF production occurred 1 week

ASBESTOSIS is characterized by a chronic inflamma-
tory reaction and diffuse interstitial fibrosis. Although
intensive efforts have been made to elucidate the patho-
genesis of the disease, the cellular events leading to the
fibrogenic reaction are largely unknown. Depending on
their localization, inhaled asbestos fibers can react with
many different cell populations potentially important
in lung connective tissue metabolism. Thus, inhaled as-
bestos fibers have been shown to reach the pulmonary
interstitium and were found in interstitial macrophages
and fibroblasts.' Such interaction of fibers with inter-
stitial constituents, especially fibroblasts, may directly
mediate fibrogenic reactions. On the other hand, the
macrophage is a primary target cell in asbestosis,2 and
several investigators have suggested that this cell type
may provide a link between initial asbestos deposition
in the lung and the subsequent fibrosis.34 However, to
our knowledge, very few studies have been performed
to address this issue.

In support of such an assumption, previous work has
demonstrated that long and intermediate chrysotile
fibers may be deposited at alveolar duct bifurcations
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after asbestos instillation and persisted up to 24 weeks.
This change was accompanied in the early stages (1-4
weeks) by an increase in the total number of BAL cells
which returned to control values by 12 weeks. Differen-
tial analysis of BAL cell populations showed a transient
infiltration of neutrophils in the bronchoalveolar com-
partment followed by a significant accumulation ofmac-
rophages which persisted up to 1 month. Furthermore,
lungs of asbestos-treated animals showed evidence of
pathologic alterations characterized by fibroblast prolifer-
ation and collagen deposition. This study demonstrates
that increased production of fibroblast growth factor by
alveolar macrophages in vitro coincides with the devel-
opment of asbestos-induced fibrosis. Prolonged stimula-
tion ofFGF release may contribute to excessive fibroblast
proliferation and fibrosis. (AmJ Pathol 1986, 122:205-211)

and that significant numbers of pulmonary macro-
phages accumulate at sites of asbestos deposition.5 In
addition, macrophages have been shown to play a cru-
cial role in the tissue response to injury and connective
tissue repair.6 Among other activities, macrophages pro-
duce soluble mediators which influence the rate of repli-
cation of multiple cell types.7 Several recent studies,
including ours,811 have shown that pulmonary macro-
phages obtained by lung lavage have the ability to re-
lease growth factor(s) for lung fibroblasts.

Because pulmonary fibrosis may result from an in-
creased number of collagen-producing cells, we inves-
tigated the interactions between alveolar macrophages
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(AMs) and lung fibroblasts during the development of
asbestos-induced fibrosis. In a previous study, we ob-
served that asbestos exposure in sheep enhanced the re-
lease of a fibroblast growth factor (FGF) by bronchoal-
veolar (BAL) cells.1' In the present report we confirm
this observation using a rat model of asbestos-induced
lung injury. We further demonstrate that increased
production of FGF by AMs coincides with the pres-
ence of lung lesions characterized by fibroblast prolifer-
ation and collagen deposition. We also show that stim-
ulation of FGF is not a transient change, but a rather
persistent reaction that may contribute to the main-
tenance and the irreversibility of the fibrotic response.

Materials and Methods

Animals

Male Wistar rats weighing 250-300 g were purchased
from Charles River Canada Inc. (St-Constant, Quebec).
These animals were derived from a pathogen-free
colony, shipped behind filter barriers, and housed in
isolated temperature controlled quarters. They were
given Labchows (Ralston Purina) and water ad libitum
and were used 1 week later. After sacrifice, no control
animals or animals given injected asbestos fibers showed
evidence of infection when evaluated by histologic ex-
amination of lung sections.

Lung Exposure to Asbestos

UICC standard sample of chrysotile B was obtained
from the National Research Institute for Occupational
Diseases, Johannesburg, South Africa. This prepara-
tion has been well characterized and contains 21%o of
fibers longer than 10 .12 This material was autoclaved
for 45 minutes and suspended in sterile phosphate-
buffered saline (PBS, pH 7.4) with a Dounce glass
homogenizer prior to instillation into the animals. All
injections were made by the transtracheal route. Rats
were lightly anesthetized with a mixture of keta-
mine-xylazine (85-15%o, 100 mg/kg). The trachea was
exposed surgically, and the asbestos suspension (5 mg)
or saline was briskly injected with a 3-ml syringe fitted
with a 22-gauge needle in a final volume of 0.5 ml fluid
and 0.5 ml air. At least 5 animals in each group were
sacrificed at various intervals (1 week to 24 weeks) af-
ter instillation and evaluated for histologic changes and
bronchoalveolar analyses.

Bronchoalveolar Lavage

Animals received a lethal dose of sodium pentobar-
bital (30 mg/rat). The abdominal aorta was severed,

and the trachea was cannulated. A total volume of 50
ml of PBS in 5-ml aliquots was infused in each animal,
907o (45 ml) of which was recovered in control rats. For
asbestos-treated rats, lavage fluid recovery ranged from
75% to 9307o throughout the study (Day 1, 83%; 1 week,
83%; 2 weeks, 750%; 3 weeks, 800%o; 4 weeks, 91%; 12
weeks, 90%/o; 24 weeks, 93 %). The bronchoalveolar cells
were obtained by centrifugation at 200g at 4 C for 10
minutes, washed in PBS, and finally resuspended in Dul-
becco's modified Eagle's medium (DMEM) (GIBCO).
Cells were counted in a hemocytometer chamber, and
viability was determined by trypan blue exclusion. For
comparison, values of total cell counts in lavage fluid
at each time point studied were corrected for the corre-
sponding fluid recovery at that particular interval, and
all values were expressed as cell counts per 45 ml of la-
vage fluid recovered. Differential counts of lavage cells
were made from cytocentrifuge smears stained with
Wright-Giemsa stain.

Bronchoalveolar Cell Production of
Fibroblast Growth Factor

Equal numbers of bronchoalveolar cells (0.5 x 106
unless indicated otherwise) from control and asbestos-
exposed rats were incubated in 1 ml of DMEM sup-
plemented with 0.5% fetal bovine serum (FBS) for var-
ious intervals at 37 C in a humidified 95% air, 5% CO2
atmosphere. After the incubation period, the culture
supernatants were collected, centrifuged, and frozen at
- 80 C until assayed. Cell viability was determined by
trypan blue exclusion.
The culture supernatants were tested for fibroblast

growth-promoting activity as described previously."
Briefly, control media (0.5 ml) and culture supernatants
(0.5 ml) from BAL cells of control and asbestos-exposed
rats were added to 5 x 104 human embryonic lung
fibroblasts WI-38'3 (Flow Laboratories) at passage level
22-24 in a final volume of 1 ml DMEM supplemented
with 0.5%o FBS. After 48 hours of incubation at 37 C,
the fibroblast cultures were pulsed with 1 j.Ci/ml
tritiated thymidine (3H-TdR, sp. act. 2.0 Ci/mM, New
England Nuclear, Boston, Mass) for 4 hours. Thymi-
dine incorporation was measured by counting the ra-
diolabeled TCA-precipitable material. Each assay was
done in triplicate. In parallel, triplicate cultures of
fibroblasts were counted in a hemocytometer chamber,
and cell viability was determined by trypan blue ex-
clusion.

Lung Morphology

Histologic examination was performed in all animals.
After lavage, the lungs were removed and a median lon-
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Figure IA-Stimulation of lung fibroblast growth by culture supernatants
of normal rat AMs. BAL cells (99% AMs) were incubated for 4 hours in
DMEM supplemented with 0.5% FBS. Am culture supernatants were then
incubated at various concentrations with 5 x 104 lung fibroblasts in the
same medium. Proliferation was estimated at 48 hours by measuring the
incorporation of 3H-TdR. B-Fibroblast proliferation was also measured
at 72 hours by direct cell counts. Values represent the mean SEM of
three separate determinations.
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Figure 2A-Kinetics of lung fibroblast growth factor release by rat AMs.
AMs (0.5 x 106) were incubated for 1, 2, 4, 8, 12, and 24 hours in DMEM
containing 0.5% FBS. B-Growth factor production as a function of
AM density. Varying numbers of AMs were incubated for 4 hours in DMEM
with 0.5% FBS. Culture supernatants were then added to 5 x 104 fibro-
blasts at a concentration of 50% in a final volume of 1 ml. 3H-TdR incorpo-
ration was measured at 48 hours. Values represent the mean + SEM of
three separate determinations.

gitudinal section of the upper left lobe (1 mm thick)
was fixed by immersion in phosphate-buffered 4%o form-
aldehyde, 1l0o glutaraldehyde solution. After fixation,
lung tissue was embedded in paraffin, and representa-
tive sections 5 , thick were cut and stained with
hematoxylin and eosin.

Statistical Analysis

Results are expressed as mean values ± standard er-

ror of the mean (SEM). The statistical significance of
differences between asbestos-treated and control groups
was determined with the use of the Student t test.

Results

Release of Fibroblast Growth Factor by Rat AMs

Incubation of lung fibroblasts with culture superna-
tants of normal rat AMs resulted in a dose-related in-
crease in fibroblast thymidine incorporation (Figure
IA). Concentrations of culture supernatants ranging

from 10% to 50% caused significant stimulation of
fibroblast proliferation, whereas lower concentrations
had no significant effect. Although thymidine incorpo-
ration is a more sensitive assay of fibroblast replication,
cell counts were also significantly increased in fibroblast
cultures exposed to the same concentrations ofAM cul-
ture supernatants (Figure iB).

In order to study the kinetics of growth factor produc-
tion, AM-conditioned media were collected at various
intervals after the initiation of the cultures. Figure 2A
shows that fibroblast growth-promoting activity was al-
ready detectable after 1-2 hours of incubation and was

maximal by 4 hours. Therefore, the growth factor ap-

pears to accumulate rapidly in the culture medium, and
its production remains constant for 24 hours under these
experimental conditions. Viability of the AM cultures
at each time point was at least 92Do, which indicates
that growth factor production is associated with viable
macrophages.
As shown in Figure 2B, the fibroblast growth-
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Figure 3-Analysis of BAL cell populations at various intervals following intratracheal instillation of saline or chrysotile asbestos. Cell populations were
identified on cytocentrifuged smears stained with Wright-Giemsa stain. Differential cell counts were performed on 200 cells. Cell populations were enumer-
ated as the percentage of total cells (left panel). Absolute numbers (right panel) were derived by multiplying these percentages by the total cell counts.
Values represent means SEM of at least 5 animals per group.

promoting activity produced by AMs cultured for 4
hours was linearly proportional to the number ofAMs
over a range of 2-5 x 105 cells. Although higher densi-
ties of AMs (1-5 x 106) produced more growth activ-
ity, production was not linearly increased, which sug-
gests that growth activity was not completely stable in
the conditioned medium. Preliminary characterization
reveals that AM-derived growth factor for fibroblasts
is nondialyzable (>12,000 mol wt) and resistant to treat-
ment at 56 C for 30 minutes. However, this activity is
destroyed by heating at 80 C for 30 minutes, by acidic
conditions (pH 2), and by repeated freezing and
thawing.

Cellular Analysis of Bronchoalveolar Lavage Fluid
Obtained at Various Intervals After Asbestos Exposure

Lavage fluids obtained from control animals yield an
average of 6 x 106 cells. Although lavage recovery was
identical at each time point studied (90%+± 1%), we

observed a significant increase in the number of total
cells recovered as a function of age and body weight.
Rats lavaged at 24 weeks yield twice as many cells as
those lavaged at the beginning of the study.

Soon after asbestos exposure (1 day), the average
number of BAL cells recovered was similar to normal.
However, at 1 week, 2 weeks, and 3 weeks after treat-
ment, rats exposed to asbestos demonstrated a sig-
nificant increase in the absolute number of total BAL
cells, compared with saline-exposed rats. By the fourth
week, BAL cell number was still significantly higher
than in controls but tended to decrease to normal, where
it remained thereafter. BAL cell viability in all asbestos
groups was not significantly different from controls
(91% ± 1%, compared with 93% ± 1%).
Although the bronchoalveolar cell population of nor-

mal rat is mainly composed of macrophages (99%),
with very few neutrophils and lymphocytes, differen-
tial analysis revealed significant changes in the BAL cell
populations after asbestos exposure (Figure 3). Dur-
ing the first week, neutrophils appeared in the bron-
choalveolar compartment, where they represented
23-30% of all cells. This increase, however, was rather
transient, with the proportion of neutrophils returning
to normal at 2 weeks. It was followed by a significant
increase in the absolute number of macrophages, which
persisted up to 4 weeks after asbestos exposure. No
significant change in lymphocyte population was ob-
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Figure 4-Kinetics of in vitro production of fibroblast growth factor by rat AMs after intratracheal instillation of saline or asbestos. BAL cells were ob-
tained by lung lavage and were incubated at a density of 0.5 x 106/ml for 4 hours. The culture media were collected, centrifuged, and incubated (50%
concentration) with 5 x 104 fibroblasts. 3H-TdR incorporation was measured at 48 hours. Values represent means ± SEM of 5 to 10 animals per group.
*Significantly different from control at P < 0.05.

served during the first weeks of the study, although a
small but significant increase in the proportion and the
absolute number of lymphocytes was apparent 12 weeks
after asbestos exposure. By contrast, control animals
had normal proportions of macrophages, neutrophils,
and lymphocytes throughout the study. Thus, charac-
terization of the bronchoalveolar cellular response re-
vealed an increase in the absolute number of inflam-
matory cells in the lung, particularly macrophages.

FGF Production by Rat AMs During the Development
of Asbestos-Induced Fibrosis

BAL cells obtained by lung lavage at various inter-
vals after intratracheal instillation of saline or asbestos
were incubated for 4 hours, and the effects of their cul-
ture supernatants on fibroblast growth were tested.
The results shown in Figure 4 indicate that growth-
promoting activity derived from cultures containing
equal numbers ofAMs increased significantly after as-
bestos exposure. Macrophages that were obtained from
individual animals 1 week after asbestos instillation
stimulated fibroblast proliferation to a greater degree

than normal rat AMs. Conditioned media from nor-
mal AMs stimulated 3H-thymidine incorporation two-
fold, whereas asbestos-treated rat AMs resulted in a
threefold to fourfold stimulation. Moreover, this 8007o
stimulation over control animals was not a transient
phenomenon; indeed significant, higher stimulation of
fibroblast replication was observed up to 24 weeks af-
ter asbestos exposure. Thus, in our experimental con-
ditions, asbestos exposure was associated with a sus-
tained enhancement of fibroblast growth factor release
by AMs. Interestingly, a small but gradual increase in
FGF production by AMs from normal rats was seen
over the 24-week period of the study, which suggests
that AMs may develop a greater capacity to produce
FGF with age.

Lung Morphology of Saline- and
Asbestos-Treated Rats

After bronchoalveolar lavage, a lung section of the
left lobe from each animal in both groups was exam-
ined for histopathologic changes. Our results indicate
that increased production of fibroblast growth factor

Vol. 122 * No. 2
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by rat AMs paralleled the appearance in vivo of fibrotic
lesions in lungs of rats exposed to asbestos. Focal fibro-
sis was already apparent at one week after asbestos in-
stillation and was observed thereafter in all animals ex-
amined. The histopathologic changes were essentially
the same as we described previously.14 Lesions were
localized predominantly around terminal bronchioles
and were characterized by fibroblastic proliferation in
the peribronchiolar tissues, which caused severe small
airway distortion and stenosis. In comparison, lung sec-
tions from control animals showed normal terminal
bronchioles, alveoli, and small airway bifurcations, with
no evidence of pulmonary disease.

Discussion

Our results demonstrate that rat alveolar macro-
phages release a growth factor for lung fibroblasts. Rat
AMs release this factor within a few hours of incuba-
tion. It is nondialyzable, partially heat-stable, and la-
bile at acidic pH. The relationship of this growth-
promoting activity to other well-known growth factors
for fibroblasts such as platelet-derived growth factor
(PDGF)15 and interleukin-1 (IL-1)16 is currently under
investigation. On the basis of heat stability alone, it
would appear that rat FGF is different from PDGF,
which was reported to be stable at 100 C.17 As for its
possible analogy to IL-1, studies from our laboratory
indicate that both the kinetics and the modulation of
the release of FGF and IL-1 by rat AMs are different
(submitted for publication). Further characterization
in terms of molecular weight, retention on anion ex-
change column, and progression versus competence ac-
tivity would be necessary to better define the growth-
promoting activity elaborated by rat AMs.

Alveolar macrophages from various origins, includ-
ing man,8 sheep11 and guinea pig,10 have been shown
to release FGF, which indicates that production of
fibroblast-stimulating activity is not species-dependent
and that animal models may be useful for study of the
in vivo role of such activity in lung connective tissue
regulation. In this regard, Leibovitch and Ross6 were
the first to demonstrate that the macrophage plays a
major role in fibroplasia and wound healing and that
it may exert this important regulation possibly via the
release of soluble mediator(s) capable of stimulating
fibroblast proliferation.'8 However, the role of mac-
rophage-derived growth factor in pathogenesis charac-
terized by inadequate tissue repair such as fibrosis is
unknown.

In the present study, we investigated the in vitro
production of fibroblast growth factor by AMs follow-
ing asbestos exposure. In our rat model of asbestos-
induced pulmonary fibrosis,'4 the macrophage is the

predominant inflammatory cell type, as evidenced by
a prolonged accumulation of AMs in the bronchoal-
veolar milieu of animals exposed to asbestos. This in-
crease in AMs was preceded by a significant neutrophil
infiltration. Such transition from neutrophil-rich to
macrophage-rich infiltrate has been observed in another
model of pulmonary inflammation,'9 and it was shown
that monocyte accumulation could be prevented by neu-
trophil depletion.20 WhetherAM accumulation follow-
ing asbestos exposure is dependent on the earlier neu-
trophil infiltration remains to be clarified.

In addition to macrophage accumulation in the bron-
choalveolar milieu, our study also demonstrates that
AMs of animals exposed to asbestos produce higher
levels of fibroblast growth-promoting activity. Although
BAL cells recovered by lavage 7 days after asbestos in-
stillation contained a significant proportion of neu-
trophils (23 0o), enhanced FGF release was also observed
at later time intervals when BAL cell population con-
sisted almost exclusively of macrophages. As observed
in normal rats, this suggests that the source of FGF
production in asbestotic animals was indeed the mac-
rophage. Furthermore, our results indicate that stimu-
lation of FGF release was not a transient phenomenon,
but rather a persistent reaction that was still present
months after asbestos exposure. It is possible that such
sustained release of FGF may be due to direct stimula-
tion of AMs by asbestos fibers retained in the lung.
Long-term retention of asbestos fibers in the lung, es-
pecially the longer ones, has been well documented,2122
and the presence of these residual fibers may stimulate
macrophages, in a chronic fashion, to produce FGF.
In separate in vitro experiments, we observed a modest
stimulatory effect of chrysotile asbestos fibers in a dose
range of 5-25 ,ig/ml on FGF release by rat AMs (un-
published data). However, this effect was not consis-
tent, possibly because of technical difficulties in work-
ing with insoluble fibers of various lengths. Other
possible mechanisms of FGF stimulation may involve
the participation of additional inflammatory cell types
such as lymphocytes23 or soluble mediators released
from the injured lung.
More importantly, our results further demonstrate

that enhanced release of FGF by rat AMs coincides with
fibroblast proliferation seen histologically at 7 days and
thereafter in lung lesions of animals exposed to as-
bestos. Taken together, our observations suggest that
stimulation of FGF release may contribute to the
proliferation of fibroblasts seen in asbestotic lesions.
While production of FGF under rate-limiting condi-
tions such as in the normal repair process may be
beneficial, chronic stimulation of FGF release would
be detrimental and might lead to excessive fibroblast
replication and fibrosis.

AJP * February 1986



Vol. 122 * No. 2 FIBROBLAST GROWTH FACTOR AND ASBESTOS LUNG FIBROSIS 211

References

1. Brody AR, Hill LH, Adkins B, O'Connor RW: Chryso-
tile asbestos inhalation in rats: Deposition pattern and
reaction of alveolar epithelium and pulmonary macro-
phages. Am Rev Respir Dis 1981, 123:670-679

2. Becklake MR: Asbestos-related diseases of the lung and
other organs: Their epidemiology and implications for
clinical practice. Am Rev Respir Dis 1976, 114:187-227

3. Harington JS, Allison AC, Badami DV: Mineral fibers:
Chemical, physicochemical and biological properties. Adv
Pharmacol Chemother 1975, 12:296-402

4. Miller K: The effects of asbestos on macrophages. CRC
Crit Rev Toxicol 1978, 5:319-354

5. Warheit DB, Chang LY, Hill LH, Hook GER, Crapo JD,
Brody AR: Pulmonary macrophage accumulation and
asbestos-induced lesions at sites of fiber deposition. Am
Rev Respir Dis 1984, 129:301-310

6. Leibovitch SJ, Ross R: The role of the macrophage in
wound repair: A study with hydrocortisone and anti-
macrophage serum. Am J Pathol 1975, 78:71-100

7. Wharton W, Walker E, Stewart CC: Growth regulation
by macrophages. Adv Exp Med Biol 1982, 155:249-260

8. Bitterman PB, Rennard SI, Hunninghake GW, Crystal
RG: Human alveolar macrophage growth factor for
fibroblasts. J Clin Invest 1982, 70:806-822

9. Schoenberger CI, Rennard SI, Bitterman PB, Fukuda Y,
Ferrans VJ, Crystal RG: Paraquat induced pulmonary
fibrosis: Role in the alveolitis in modulating the develop-
ment of fibrosis. Am Rev Respir Dis 1984, 129:168-173

10. Lugano EM, Dauber JH, Elias JA, Bashey RI, Jimenez
SA, Daniele RP: The regulation of lung fibroblast
proliferation by alveolar macrophages in experimental
silicosis. Am Rev Respir Dis 1984, 129:767-771

11. Lemaire I, Rola-Pleszczynski M, Begin R: Asbestos ex-
posure enhances the release of fibroblast growth factor.
J Reticuloendothel Soc 1983, 33:275-285

12. Timbrell V: Characteristics of the international union
against cancer standard reference samples of asbestos.
Pneumoconiosis Proceedings of an International Con-
ference, Johannesburg, 1970, pp 28-36

13. Hayflick L, Moorhead PS: The serial cultivation of hu-
man diploid cell strains. Exp Cell Res 1961, 25:585-621

14. Lemaire I, Nadeau D, Dunnigan J, Masse S: An assess-
ment of the fibrogenic potential of very short 4T30 chryso-
tile by intratracheal instillation in rats. Environ Res 1985,
36:314-326

15. Heldin CH, Westermark B, Wasterson A: Platelet derived
growth factor: Purification and partial characterization.
Proc Natl Acad Sci USA 1979, 76:3722-3726

16. Schmidt JA, Mizel SB, Cohen D, Green I: Interleukin-l,
a potential regulator of fibroblast proliferation. J Im-
munol 1982, 128:2177-2182

17. Gleen KC, Ross R: Human monocyte-derived growth fac-
tor(s) for mesenchymal cells: Activation of secretion by
endotoxin and concanavalin A. Cell 1981, 25:603-615

18. Leibovitch SJ, Ross R: A macrophage-dependent factor
that stimulates the proliferation of fibroblasts in vitro.
Am J Pathol 1976, 84:501-513

19. Larsen GL, McCarthy K, Webster RO, Henson J, Hen-
son PM: A differential effect of C5a and C5a des Arg
in the induction of pulmonary inflammation. Am J
Pathol 1980, 100:179-192

20. Henson PM, Larsen GL, Henson JE, Newman SL, Mus-
son RA, Leslie CC: Resolution of pulmonary inflamma-
tion. Fed Proc 1984, 43:2799-2806

21. Morgan A, Talbot RJ, Holmes A: Significance of fibre
length in the clearance of asbestos fibres from the lung.
Br J Ind Med 1978, 35:146-153

22. Whitwell F, Scott J, Grinshaw M: Relationship between
occupations and asbestos-fiber content of the lungs in
patients with pleural mesothelioma, lung cancer and other
diseases. Thorax 1977, 32:377-386

23. Dubois C, Beaudoin H, Lemaire I: Modulation of alve-
olar macrophage fibroblast growth factor production by
spleen cells in experimental asbestosis (Abstr). J Leuk
Biol 1984, 36:403

Acknowledgments
The authors thank D. Bisson for competent technical as-

sistance and M. C. Tarbet for excellent secretarial help.


