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evi(lden-ii of actual periloneal invasion. Several glan(ds aloing the
lesse1Fr curi-vatutro areo slightly enlarged.

"Hisit logi-ally tlhe tuiinosIr is a carcinormia of gi a,calcllularity.
In genelal the structure is spheroidal-celled (' enceplialoid
caneer '), but there is occasional aciinar formitiationi, and(I ini places
there is an abundaint fibrouis stromia. The ttumour tissue lhas
comiipletely penietrated tde mtiscular coat over laige areas, but
nowliere is tllhere a cancer-cell-free sclerotic imiass i.ndicative of
pre-existing simple uleriationi. Maniy iierve fibres are embedded
in the surface layers of the growvth suibserosally, where tlherc
are also some toueli-coi puiscles in close relation to it. ThIIree
I-mpIl glalnds examiniied nmicroscopically slhow extenisive invasion."

On Novemiber lst, 1927, I admitted this iimani to tlhe Lecds
General Inifirmiiary for investi-ation, as I was. curious 'O
filld oult, if I could, lhow hie hiad coiel)eilsat.el for the
coml)lete absence of Iii.s stoniacl. At this timie lhe had
graiiiecd about 1 st. in w -eio,lit w as feeling fit, aindl eating
ord(inlary food, tlmoun,li shoNx Iy ai(1 ill snall quanlltities. It'
lie, ate hlurrieodly or larie0i0oiuiits lie felt (disttn(lc(l aiidl
mineonmfortable liu-oever, lie sooni became hiungory againg.III.
Iia(l a ci-avin,g for saugar a-ini salt.

S ~~~~ ~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

FIe. i-Shiowing- the extent of the growth after laying openthei steniiach. e

Thle following results were- obtained fromi var-iouis investi-
gationis, andt I wishi to express iiy thianiks to Dr. Scargill,
radiologist at thie Leeds Genieral Inifirmiar, anid to Dr.
Foweathier and Dr. Hintfall, p)atlhologrists at the samie
institutioii for thdir valuiable hielp ill this respect.

X-ray Rcport, N~ovcinbcr rd, 1.927.
1. A solid cachiet was giveii. This passed str-aight inito the

jejunurn; no delay at the an-astomosis.
2. Fluid meal. Thiis floods the upper small intestine at once;

nonec is seems to pass backwards iiio, the duodeiinum.
3.Four hiours after giving theo bariumii meal, all theo bariumn is

iil th-e lower- ileum.
4. Six hiour-s after giving the bariumi meal, caccumi filled; somne

still in the lower ileum (normal findinigs).
Blood Exeamination, Noccenbe5r 2nd, 1921'.

The blood count showed red calls 4,500,000 per c.mnm., leucocytes
2,900 per c.inni., hacmnoghobin 76 per cenit., colour index 10.841.

Filmi Time red cells show sliglit variation in size aiid shape,
but they staiii well aiid evenly. Theo leucocytes show miothiing for
special comment beyond leucopenia.

Differenitial coulimt: Eosinopbil polymnorplis 1 per cent.., 1iient'ro-
Ihiis 59.5 prcn. large miononiuclearsj5 per cent., lyniipliocytes94.5 per cent.rcll
l3loo0d' sugar : 0.11 per cent. (normal 0.08 to 0.12 pecr cenlt.).

Bodcoetrl: 15pe cn..

10c.cm. ofpam.nrml6 o7 cn.)..

Tlhc saliva oii Noonvemer 2nd, 1927, showed( alkalinity equivalent
to 0.08 per cent, sodium carboniate (niormiial O.C8 to 0.1 per cenit.).
Ol NoveIImber 9th1 an eighteeni-lhouri culture of faeces showed

gr'owthl of B. coli; nio pathogeniic orgainisms were isolated; bile
salts present. Total soli(d matter 40.7 per ccnt. of diried faeces,
containing : fatty acids as soaps 17.3 per cen't., free fatty acicds
16.3 per cent., nieuitral fats 7.1 per cent. of (dry faeces. The faeces
contained 17.07 per ceit. of dry-matter. Fat-splitting appears
niorminal, but there is some deficiency in absorption of tho split
fat. Micromcopic examiniation slhowed soIne unldigested imuiiscle fibres
present, apparenitly in greater nuiimber thlani usual. Undigestedvegetable iaterial was also presenit. Tlho urinie oni the samne date
was niormiial.
An attemiipt was ma(le to recover some of thie contents

Of the jejuinumiafter givinig a test meal on thio lines of th1e
uisiual gastr ic test mieal; it was foinid impossible to get
sufficienit for examination, I assumiie because of the rapi(d
passage oniwarl of the food.

I thlinik tlis case is worthiy of ptublication as the iuimiberoe cases of siccessful comiiplete gastrectomy for carcinoni-a
of the stomiiachi is xi'y smiall. It is reinarkable how efficient
hias been tile compensation for total absence of thle stomiachi.
Six monithis after operation, aL)ait from slihlit anaemiiia and
leicopeniia anid a little deficiency in fat-splittilng, there
seels to be nio nloticeable alterationi in the fiuncetionis of his
varIioIIs sysstems so far as these caln be deteriimiined. Pos-
sibly the fact tl]at lie consumaed large quatnatities of (lilute
hi.ydrochiloric acid at anid betweeni miieals is; partly resl)on-
sible. It xais founid impossible to get blin to cointinluO this
after lie lhad retuli-xed to work.

It is nowv about eiglteen moniths since tlhe, operation, and
lie is apparently quite fit and able to (do reasoniably har.l

ovork, and( enjoys Iiis food. He is fr-ee fr-omi anrythliiug wllichl
would suggest recurri ence, anid shows no sigln of aniaemiia,
tlhouglh a blood examiiniatioii lias not b-een mnadle since last
Novemlber.
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(TVith Special i'late.)

Cqsticeirrus cellelosac is rarely mnet with in this colntry-,
aild, so far as we cani ascertain, the following case is tic-
only one for niiiany year-s that lhas comie0 to neCeropsy in
Eng,lanld.

Description of Case.
History.-The patienit cielisted in the army in June, 1918, at tlhe

ace of 18, and procecded to Inldia in 1919. In July, 1921, lhew
developed eiiteric fever, which was complicated by thrombosis
of the right leg. In June, 1922, thle vision of his left eye became
rapidly iinpaired (visioni 6/60), and a report states "atrophy of
thc retina fluo to retinitis "; but it is admitted iu a note made
ill the following molnth (July) that " thie diagnosis at presenit is
niot definite." Later the eye condition appears to lhavo bccn
attributed to an embolus of the retinal artery, but a further
report in October, 1923, states " left vitreous occupied by mass
of vascularized fibrous tissue." Eventually tleo eye was enucleated
at the Royal Lonidon Oplithalmic Hospital on July 26th, 1924.
Dr. H. Coverdale, frotms the records of this hospital, kindly iniforms
ius that the left eye showed ciliary injectioni, old keratitis puilctata,
posterior syinecliiae, and cataract, witlh no perceptioii of liglt. Thu
r-ight eye was normal. Unifortunately the pathological notes are
minslsing. Int view of his subsequent history, lhowever, it is practi-
cally certaini that the evo was affected by cysticercus. In April,
1923, hiis first epileptic fit occurred on tho sllip returninig fromt
Inidia. The fits recurred frotmi time to time at variable ilntervals;
lie wouidldave as maniy as seveni in twenitv-fouir hours, but might
be free for as lonig as six weeks; tlhey were botlh diurnal and
nocturnial.
D)c.sription of Fit.-A warninig usually occurred with loss of

power in either hand or in the right leg; unconsciousness followed,
anid durincg tlle attack he freq:mently bit his tongue and passed
urinie. The fit was inivariably followed by severe lheadache, anid
occasionially by paiesis of the right arn lastiiig up to half ani hiour.
After a series of seveni fits he once had coximplete loss of power in
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tlle left arm and lhand lastinig three days. withI gradual recovers.Occasionally he would vomit withini twenty-four hlours of the fit.
In November, 1925, two definite attacks werie witnessed by a
resident plhysician in hospital; they were both Jacksoniiani in type,
affecting the right side of the face, followed by a period of unConI-sciousness, but no genieralized convulsion. Dutinig the latter part
of 1927 thic fits becamc nmore frequent., anid hlis speeclh became
affected.
Physical Signs (March 27tl, 1928).-Cranial ncive,Cs: Right pupilslhggish to light; left eye absent. No nystagmus. Sliglht right-

sicled facial weakness. Speech of " builbal " type. No MUSC.cularweakness of limbs. Deep reflexes brisk, hut; equal. Right plaittaitflexor; left doubtful. No definite inco-ordination. Mentally he
was very dull and able to give but little accounit of hiimself.Durinig tlle next two weeks he complainied continuously of head-
aclhe, vomiiited oni one occasion, becamle vei'y letlhargic, anld (lie lsuiddenily oni April 11th, aged 28.

Pathological Dscription.
The r1ight half of the brain and a cyst attached to the duiira

mater were recdived for detailed examination.Oni inspection of the cortex forty rounded white niodules, in size
from that of a lenitil to that of a pea, anid lyinig both in sulci
and in the middle of gyri, are seen irregularly embedded in the
cortex, anid in the greater number over the vertex of the hemi-
sphere. On the mesial surface similar cysts are irregularlyscattered, but are less numerous thani on the outer surface.
There is no macroscopic evidence of puls or inflamimatory redness,
nor of softeniing in the brain substance surrounding the cysts- and
none of the cysts seen shows calcification. Thev are firm to the
touch, givinig onie ani impressionl rather tlhani a tliothglht of tuberoussclerosis.

It may hiere be added tllat at necropsy cysts w-ere visible en
the dura of the vertex as sooni as the skull cap was removed.
The one sent with the brain is f-om amonig those fouind in the
basal nmembranes. The left hemisphere was cut uip, examinied,
anid thoi throwni away. It is reported to lhave beeni similarly
infected.

Oni section of the riglht cerebral hemisphere a few cysts are
seeni scattered about the cerebral substanice, anid appear almost
exclusively confined to the grey matter; when present in white
matter they are at the border of gr-ey matter (Fig. 1). A few
cysts occur in the mesial portion of the occipital anid fronital lobe,
and in the basal gauiglia there are relatively as manyv as in -the
cortex; they are present in both the leiiticular- nucleus anid opticthalamus In the pons, on sectioni, a sinigle Cyst the size of a
small pea is found lyinig nearer the venitr al thant the dor-al
surface, about two-thirds the distanice froein the suiperiol limiiit
of the pons to the medulla. None are seeii in tlie medulla. Asfar
as we can estimate the number of cysts in the half-brain is
about 100.
On the cortex of the cerebellum are three Cysts, each the sizeof a lentil, while on sectioni oiie cyst is seen (d ep in the stibstatice

of the organ.
No cyst in the cutaneous and muscular strutctures or otlierorganis was detected at niecr-opsy; tew spinal cord was inotexaminied. In thie old cliiiical iiotes nio mention is nmade of le't(ini(

so/iatm occurr'ilig in thle inltestinle.On section the cysts in the brain substanice show the interior
of the cystic enivelope or adventitious menmbranie to be smlnooth anidlglistellillg, anid to conitaini little if anyv clear- fluid. Attaclhedwithini this envelope at one site are much smaller, clear, browniih,circtilar cysts, varyiiig in size, aiid rounded ot ovoid in shapc;sonicl appear as swolleni grainis of rice covered with a 1 rowni-l.m-nemnbrane, others that are larger are mnore balloon-like, anldcontain more fluid, the invagiiiated scolex lying like a gr aini ofr'ice within, or1 partly withini anid patltly wit iotit, the bafilooni-hikeimembr-anle oIr cysticercus oulter wall (Fig. 2).By diirect examiinationi typical characters of tIme scolex withi itSliooklets aiid fouri suckers are seen (Fig. 3t. Ani interestingfeature in two of the cysticerci examinied microscopically is thepr esence of iii-inuerlous ovoid aiid round bodies, some of time largetrwitlh modified cenitr es, of all shades of colour'fromi clearI to qutiteblack. These bodies are iiot ova, but v e understand are of acalciuim substance, whiclh forms gas on tlhe addition of acid. Thev
lie especially in anid towards the invaginated head of the scolei.
In otlher detail.s tllc cysticerci resemble descriptions giveni in inanytextbooks. The cystic enivelope or adventitious membranie Nsa.dherent to and fornmed from the surrootindiuig brain tisstie. As
our micr-oscopical finidings do iiot conifornm to that whicli we tundet-
stand is theimore typical histological sttuctute of this cenvelope
we may r-eport that sectionis of three complete cystsweremibtt Ii
anil eachi slhows a very heavy cell infiltr-ationt artoullnd illte (on1-nective tissue stroina and extending for a short distance intobrain substance; anid, wheni a free vessel is present a little bevolndtlhis, perivascular inifiltrationi is apparenit. The maiority of inifiltra-iioni cells are plasma cells witl fewer small round cells, anid a fairliuntber of endothelial cells are also pt-eseiit, while in onie section
tfwo giant cells witlh massed niuclei aire seeni. Thle charactetisticcosittophilia is presenit in onie envelope onIly, aI red bloo11c0 ells
ate exteremely rare. In onie sectioni a small vessel on1 the external
boider of tlle eiivelope shows a moderate (legree of endartleritis.In onie envelope the sclerotic tissue is muclh developed atid hia.;;
a pronouiicecl cell inifiltrationi externial to this. In t hii cyst anl]vaan occasiotial chalk body is seen in the cysticercus. b-tt a liue ofcitboid hlaematoxylinl staininlg bodies are p'reseitt.

(Ouir ackinowledgemeiits are due to Dr. C. Lovell aiid Mlr C-Croweof Betlilem Royal Hospital Pathological Laboratory for thoiu kinidassistanice in preparinig the photomicrograplts appearing as Fig. 2
aiid Fig. 3.)1

COIC0 I.NTARY.
(1,.stiu,i¢CI c71lo1hosae is extessively rame in this eomiitr;

it oCcurs chmieflf in easternl -Europe, tdia, a(ld Soritl
America. It5 occurrence iii iahaa .niaappar'entlv beet

kclnowiis-taince 1558,i1 aind ther,e ims scarcely anll irga1i itl w htich
tlhe p)irasite lias itot beten ol)e erved. The it1iaji isO1(ie of
time ,situttiomis most ecortiitlyum affected. Tlihus in 155 emuses
of Ceystieo,iosis comimpiled Stik's, , thte brain w as involved
itn 117, thle imuel(s ini 32. the lIeart iii 9, tlte subetitanicows
tisiues in 5, and the liver itt 2. In Dressel'.s seriesi of 87
cases tlit- br ain was affected in 72 anid thlce imstlics itt 13 !
w Imile R. Miiller , in 36 (casces. founiid the parasite 21 timues
ifl time 1in, 12 iiltes in the mu,wscles. ani(I thiieo iii the
hleart. I1n Vt)giell's series' twe follow-ilig was the incidence
of thle diinus in-volved: eves and adjoiniing structmtiii
46 per cent., nei-voms system 40.9 per cent., skini and celtlilat.
tissues 6.32 her cent., mmi'-cles 3.7 per cent., anid other
orcgans 3.2 per- ceit. Titit Vasiln. (1921), in ani manlysis of
330 cases of ytsticercosis of tlie nervous system, describ)eod
the btaiit t1imd mlelinlges as affected in 279, (cel l
ventricl'es iil 41. pon' alidI medulula in 5, and(I the spinal coit
iii 5 ctises.

Ini a r'olotoigtl eXpericitC'c of nmen disabled follow in
tempoinrar muilitariy strvice we hsave onlv once met it-it't
a case of cvyticeretosis, nt1id ii this case the civsts wvere in tIme
.subcutaneous tissties. ieelit.-(C'olonel MacAittliiu, R.A.M.C..6
hoe eves, iiifor tl lus tiat lIe Imazws diagnoseti (ciltictilly 5 cat ssS
of cv stiCrCuL.S infectiott W iths definite .sigmis o(t ceittil 1

iteilolts \ smmil in n-it-emieit alla omtgst soldiers wihosce set.-
v-iCe uti Iithin anid otfler plmces abroati( lhas been lirOI'C
pro-dlongedi.

E. J. H. ot1(t;recorts a rema-kable case ini a mani, agde
44, w-hio, had stiffeted frt)mn epuileptiform fits for teni yearis.
The lpatienit itad seveti w-itim the army iii Jnidia froiu 190&
tto 1911. n-d tamtmnm nider oblservation in 1926 oni accouiit
of pain iii the Ithft kiiee-tmotit of about five yetars' dutratioml,
w-itlt aI disclmlmgillot sinit. wItich liad al)peared two monlims
pet-iously . ('Cstictrclus itmfettiois was diatioisetdh frons the
radiograim Cf thits knee-jmit.t scattered throughout the
m-1musCIes arottitl thle pjiit were niumerous opaqu'e amd- ovoi
iodlies whitim weme midouibtetdly of the nature of calcifient-

tiotis. -ittirfr radiogrami,s show-e-d a similhr coeiiditiomi it
mnearhy evierm pait, biut withi the 'miaimi griopinimg of tlt
calcified nodules the -xtremtities as fati dow-n t. tim
amikles amil wrists. TIe dimagimosis (if dysticercosis va8 tmt--
fit meot by exCision atId mnitroscotpical exa,riiimination of oumw
of the Cysts tfmn thle righlt forearm. -

C'. J. HMill Aitlkemlt has recelitl- iecortledl tie case i)f aI
youiln MiDiWho liahd served lin tIme army and complainiedl
of .seveme letladacihe) diptloliti, and fits.' SoriicC sniall
subemitamieto s m-idules were i-,ctmvei d, wI I Oll 4 XammIll ltn1
tioi arid )atiboligical ( xamiti ovtinn ht)-edl to ite Cysticerci.

Siice von Giaefe first (tIm mtmmmsttatetl timeW pri(,1ce, (tI'
Cystietrcuis itI tile vitie.oits omf tI eve, s(v-emal similhar Case.54
have boen recorded, aiid tflh(mi caim be nCo dotibit that ill t1u
pi-esemit case thie' eri chleatud 'ht owedi timet first si mimptom ns
of cvsticerum I., iMfectioCt.

Whmemsl line biraiti is affe(ct(ett tihe sympnmjtomtm s aire tsmmail Y
va[gule gene , 1 cm '. itavtR b)een saidl to sin lniats
hysteria, eptilepsv.1 cerebmal ttimmioiIr, btsail minemii igitis, auth
gcueial pamirahlsis. Triasiemit ton ic span amitd autoimitit
movements have been describeot b,, WolleitmerI. IlR(otlh's
(ase, i-adiogamn-. show-ed at hest three ealtifi(ld C -sit lXviw"
in tIfe pin i materi timid'l ;ts lo e.liizetl ill tih mllimd dle (,f tlme
iuotoit ti(ea ott time left side. Iit tl ivtp,es lit taste the m1tt1ill
svmlIpttolls apittidni io liave teeni tlmos,,e ef ftm(-a 4bliIl s\, Ut

wi-itm no collttsillta ilt time p)a titidlih1it site itRt te(d.
M entmil imil)aitiime ilt i.s lalso i o l iSVii tOIM I ill ( 1('tAtaI

cysticeicosis, amid usually ttuisists, ot simpimle weaki,tess of
iiteiltlect; cmidititniis of excititttmiltt, colitmlsitlolt .lmil i elml-
tiotl, hia01-tve m-1. telt mllat be mi' deserilhed. IF. Hint ju,ltimam IJu ,

recirdldld seveic tdisttirbandcx it' it,mitatioll, immmmairlmmlemm t0,
stereoscoplmic visioii, anid foinimt imuintl hmimiltmess. 1 tI-1i l,ye'-
moienit of time foarthi vemntmitlh 1. evstideldITs mtppitars to 1h
frequent, and in tliis situiatitliM I lemiil to stitlddeln dtitlm.
a.ses 1-c, beemi recCordeddi by Hmtnimiier, MAlever, Rtithltmizmt,
aiud otimrs, w-Iiile B urnlls, Oplplme lltimull. (Gerlin -tit.
Heelmnelrg"''itnve describedl cu)immltiitatieow- of IS itil,tmi
ari-ilmg ftou, illaOlVelmuemt of tBm cmm'ete imll tl,t amid tetIdulla..
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Li thic present calSo 110 involvement of the medulla was
foeii n . EN\tensive fibrous meningitis resembling gulmmatous
basilar weningitis has also been described by Askanazy'll
Roseliblatlh.,' Hflennberg,10 and others. As far as is known,
tlhe CN!sts are veryv little toxic, although it appears that
pvtxia occ11ure(ld at the onset of infection or early in the
ueils of a 4of disseminated cysticercosis described by
ajor P. 1-Pristlo in 1926.
'Ilhe (ase \ve re.(cord proved fatal after nearly six years

of 5yn1p)tom1s; bhtt the parasites, especially when localized
in thze ceve or bajill, may live for long periods, very rare

Iel)t711 lote(l up to twenty years (Kiichenmeister,
fluthl-v. .ifi, 1'Pife.'r, and others).
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A CA9SE OF PNEUAIOCONIOSIS.
RESULT 01? TIHE INHALATION OF ASBESTOS DuST.

BY

H. E. SEILER, M.B., CH.B., D.P.H.CAMB.,
ASSISTANT LI-DICAL OFFICER, PUBLIC HEALTH DEPARTMENT, GLASGOW.

(IWith Special Plate.)

THE asbestos indlustry has been in existence for over two
tlhousalnd years, tand it is remarkable that the possibility
of damage to the lungs, arising from the inihalation of
dust durinig its manufacturing process, has not been in-
vestigated until within comparatively recent years. Very
few cases of pne"moconiosis due to asbestos dust have
b)een recor-ded in medical literature, and for this reason
the notes on the following case may be of some interest.
The fiIrst X corded case was that reported by the late

D)r. Montagrue Murray of Charing Cross Hospital in 1900.
No otlher case was reported, and the inference that- asbestos
(11st miglht be the cauise of an extensive pulmonary fibrosis
wvas lost sight of for some time. In 19241 and 19272 Dr.
W. E. Cook-e plblished his exhaustive reports on another
case, and described in detail the pathological changes and
lhis " curious bodies," which are apparently a unique
feature of the miciroscopical picture. This 'stimulated
othelr iiivesAtications, and Simson3 has reported similar
findings in workers employed wi the crushing of asbestos
rock, as apart from the manufl- tulring processes. In most
of the cases hitherto reported the extensive fibrosis has
b)een asseciated either with plulmonary tuberculosis or an
uinresolved pAieumonia, and there has always been- the
slight douLbt as to wdhether the inhalation of asbestos dust
wals the l)rimnary cause of the fibrosis.
The patient, a m1an aged 40 years, was sent for an opinion

of his clhest CwAiditiO1. to the tuberculosis dispensary. The question
of tuberculosis was raised as a consequence of his complaint of
co0gh atnd bre- ihlessness, combined with loss of weight and
lassitude, extending over a period of several months.

Prev,ious History.-There was no history of tuberculosis in the
f2mily. No histor v could be elicited of arny illness in early life
which miaht lhaxe 'led to a pulmonary fibrosis, and, apart from
thle symptorns whii-h he considered to be associated with his
occupation as an asbestos worker, he has had no other illnesses.
O(eupa(tiojn.-Whcn a boy he had worked for a very short

peiriod in a glass works. Thereafter, for a period of twenty-two
yca-rs, he h-aa been a.fsociated with the asbestos industry. During
this period Lo has leen employed in the various processes o7F

asbestos work: for -fouir and a half years he worked at a cardinig
machine, wllich is considered the dustiest part of the work; for
seven and a half car-s at the weaving of asbestos cloth, and for
the remainder of the period at the manufacture of the millboard.
The various processes differ considerably in their degree of
dustiness, and ther efore in the amount of asbestos dust inhaled
by the various types of workers. As, however, a number of
differlent pr ocesses, evolving a varying amount of dust, may be
carried out in the same room, ttoe dust produced at any one
process may affect workers at another process. It will be noted
that this maii must have worked in the asbestos industry for
a period duling which less importance was paid to the prevention
of dust than at the present time.
History of Prescnzt Illness.-The patient has had a couigh from

within a few months of starting work at asbestos, but he states
that this was "from the throat," and appeared to have been
purely the result of dust irritation. Within recent vears the
cough has increased in severity, and there has been a little
sputum first tllitng in the morning. The first symptom to cause
anxiety was breathlessness, which developed five vears ago, and
this has become accentuated since then. His general condition
lhas remained satisfactory, and his particular symptoms were not
6ufficiently severe to interfere with his employment until a few
months ago. At this time he complained of lassituide, loss of
weight, frequent night sweatings, and an occasional slight aching
of the left shoulder. On no occasion has there been haemoptysis.
Notes on Examtination.-He is a spare-built man; weiglit

7 st. 11 lb.; temperature, pulse, and respirations within niormal
limits.- No obvious dyspnoea noted on examinw tion. Cyanosis of
lips and cheeks, but not a marked feature. Well-marked finger
clubbing noticed by the patient for at least two years. Sputum
scanty, and of a mucoid nature. Tubercle bacillus absent on
frequent examiiiation.
Examination of Chest.-Inspection showed expansion to be poor

generally (onie inch by measurement); there was hypertrophy of
the extraor'dinary muscles of respiration; the supraclavicular fossae
were markedly 'hollowed; the heart apex beat was in the fifth
_intercostal space within the nipple line. The percussion -note w-s
flattened -throughout; there was relative dullness over the right
upper lobe, both in front and behind. On auscultation the
respiratory murmur was diminished generally, and of a harsh
quality over the right upper lobe anteriorly and posteriorly-;
expiration was prolonged all over the chest; rhonchi were geleral,
with fine pleuial friction at both bases.
Other Systcems.-Examination of other systems was niegative.
X-Ray Exa( iaftion.-The radiogram of the chest shows a fine

mottling of a silicotic type throughout both lungs, more marked
on the right side and at both bases, with indication of a definiite
fibrosis, especially on the right side. (See special plate.)
Progrcss.-Thle patient was admitted to hospital for observation,

and has now been an in-patient for six months. Dulring this
period his general condition has improved considerably, and lie
has gained over 1 st. in weight. The cyanosis which had been
noted on first examination has to a great extent disappeared,
but there is still some evidence on the cheeks and lips. The
cough, which is now manifestly less troublesome, is still present,
and there is a scanty mucoid sputum. Physicai examination of
the chest reveals no new feature apart from the absence of
bronchitic sounds. The temperature and pulse remained within
normal limits during the period of observation and treatmelnt
in hospital.

Conclusion.
There seemis" little doubt that this is a defilnite case of

pulmonary fibrosis, the result of the inhalation of asbestos
dust. The leeent development of symptoms of toxaemia,
associated with -long-standing pulmontary symptoms, wa's
at first suggestiv-e of a chronic pulmonary tuberculosis
with an acute exacerbation. However, the physical signs,
the persistent absence of the tuberele bacillus in the
sputum, and the maintenance of temperature and -pulse
within normal limits demanded further investigationi.
The typical radiographic features (signs more marked in
the basal portions of the lungs) and his long period of
employment with asbestos point definitely in the direction
of a fibrosis of occupational origin, especially as there
is neither a history of other illnesses in childhood or
adolescence to support a more common cause of pulmonary
fibrosis, nor does this correlation of history, symptoms,
and physical- signs occur in these latter cases. Toxaemic
symptoms in the absence of a tubereulous affection are of
special interest; whether they are the result of tlle absorp-
tion of some constituent of the asbestos rock or not is
a point which requires further investigation.
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