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Proceedings of the Thoracic Society
The Spring Meeting of the Thoracic Society was held on 16 and 17 February 1968 at the

Royal College of Physicians, London. There were three symposia and nine short papers.

Summaries follow.

THE MECHANISM OF PULMONARY
HYPERTENSION IN CHRONIC BRONCHITIS

OBSERVATIONS DURING RECOVERY FROM AcuTE
RESPIRATORY FAILURE

A. S. ABRAHAM said that patients with chronic
bronchitis who develop acute respiratory and con-
gestive failure are hypoxaemic and hypercapnoeic and
have a high pulmonary arterial pressure. On recovery
from failure the pulmonary arterial pressure and
arterial carbon dioxide tension are lower, and the
arterial oxygen tension is higher. The relationship
between these variables immediately before and during
diuresis are not known, and 100% oxygen has little
effect on the pulmonary arterial pressure.
The pulmonary arterial pressure, cardiac output,

arterial blood gas tensions, pH, and plasma volume
were measured serially in such patients. The effects
of 28% oxygen and acetylcholine on the pulmonary
arterial pressure were also investigated. On admission
all patients had pulmonary hypertension (range of
P.A. mean pressure 50-65 mm. Hg) and arterial
hypoxaemia (range of arterial Po2 31P6 to 44-1 mm.
Hg). Those patients who had a diuresis during the
study showed a fall in pulmonary arterial pressure
which preceded it and continued throughout the
period of investigation. There was a small but related
rise in arterial oxygen tension and a fall in arterial
carbon dioxide tension. The remaining patients showed
no consistent change in the indices measured. Oxygen
and acetylcholine both produced a fall in pulmonary
arterial pressure, occasionally to levels subsequently
seen after the patient's recovery.
The findings suggest that hypoxia is the major factor

responsible for the acute pulmonary hypertension seen
during exacerbations of this disease.

EFFECT OF ACIDAEMIA ON THE PULMONARY
CIRCULATION OF PATIENTS WITH CHRONIC BRONCHITIS

E. HOUSLEY reported that the effects of acute and
chronic acidaemia on the pulmonary circulation of
patients with chronic bronchitis had been studied by
infusion of HCI into the right atrium and oral
administration of ammonium chloride. Acute acid-
aemia produced a marked rise in pulmonary blood
flow. In patients with mild bronchitis the pulmonary
artery pressure did not change and thus there was a
significant fall in pulmonary vascular resistance. With

more severe bronchitis the pulmonary artery pressure
did rise, but only in proportion to the rise in flow, and
thus there was no significant change in pulmonary
vascular resistance. Chronic acidaermia produced no
significant changes in pulmonary blood flow or
pulmonary artery pressure. The pulmonary vaso-
constriction response to 12-13% 02 breathing was
unaltered by inducing chronic acidaemia.
These findings did not support the hypothesis that

acidaemia is a significant factor in the pulmonary
hypertension of chronic bronchitis.

HYPOXIC HYPERTENSIVE PULMONARY VASCULAR
DISEASE

DONALD HEATH said that the muscular pulmonary
arteries and pulmonary arterioles had been studied
qualitatively and quantitatively in necropsy material
from six patients with conditions associated with
chronic hypoxia. Those studied were a Peruvian
Indian free of cardiopulmonary disease who lived at a
high altitude in the Andes, and patients with Monge's
disease (so-called 'chronic mountain sickness'),
bronchiolar (centrilobular) emphysema, alveolar
emphysema, the Pickwickian syndrome, and kypho-
scoliosis. All the subjects studied showed similar
changes in the pulmonary vasculature which, it is
considered, constitute hypoxic hypertensive pulmonary
vascular disease. The components were normal medial
thickness in the muscular pulmonary arteries, muscu-
larization of the pulmonary arterioles, the develop-
ment of longitudinal muscle in the intima of arteries
and arterioles, and the absence of occlusive changes in
the pulmonary blood vessels. Further studies showed
that the pulmonary arterioles lie adjacent predomin-
antly to the alveolar spaces where they could come
into direct contact with hypoxic alveolar air. It was
suggested that chronic hypoxia may have a direct
vasoconstrictive effect on the distal portion of the
pulmonary arterial tree. In view of the absence of
ccclusive fibrotic changes it seemed likely that both
hypoxic hypertensive pulmonary vascular disease and
the associated pulmonary hypertension are reversible,
especially after prolonged administration of oxygen.

EFFECTS OF PROLONGED ADMINISTRATION OF OXYGEN
ON THE PULMONARY HYPERTENSION OF PATIENTS WITH

CHRONIC BRONCHITIS

R. B. COLE noted that cyanosis and pulmonary
hypertension are commonly seen in severe chronic
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bronchitis. A possible cause for the hypertension was
muscular hypertrophy of the pulmonary arterioles
which results from persistent vasoconstriction due to
chronic hypoxia. Six patients in a stable state were
given 02 to breathe by nasal catheter continuously for
four to six weeks. At intervals during a preliminary
control period and during the period of 02 breathing
measurements of pulmonary artery pressure, cardiac
output, and blood gas tensions were made using the
'floating catheter' technique and a dye-dilution
method. On each occasion measurements were made
after the patient had breathed room air for two hours.
During the control period no change was observed
in pulmonary artery pressure, but an average fall of
10 mm. Hg was observed during the period of 02
breathing, accompanied by a fall in pulmonary
vascular resistance and haematocrit but with no
change in cardiac output. After 02 was discontinued
the pulmonary artery pressure and pulmonary vascu-
lar resistance returned gradually towards their initial
values. These findings supported the hypothesis that
prolonged relief of alveolar hypoxia may reduce the
degree of pulmonary hypertension by causing regres-
sion of the hypertrophic arteriolar changes character-
istically seen in the lungs of patients with chronic
hypoxic lung disease.

THE NATURAL HISTORY OF CHRONIC
BRONCHITIS

C. M. FLETCHER said that clinical, epidemiological,
and pathological studies had all suggested that
bronchial mucous hypersecretion encourages bron-
chial infection and that this is the main cause of
emphysema and bronchial narrowing which is the
basis of airways obstruction. A study of a population
of working men aged 30-59 in West London was
made from 1961-66 with six-monthly measurements
of sputum volume and F.E.V. and records of chest
illnesses. The mean sputum volume showed a steady
decline, which may have been due to declining air
pollution in London. The only factor affecting the rate
of decline of sputum was discontinuance of cigarette
smoking. The frequency of chest illnesses was closely
related to sputum volume and was also greater in men
with lower levels of F.E.V. Smoking appeared to have
no independent effect.
The rate of decline of F.E.V. appeared to be un-

affected by age, sputum volume, sputum purulence, or
frequency of chest illnesses. It was steeper in cigarette
smokers who already had a lower level of F.E.V.,
especially if they had a reduced F.E.V./V.C. per-
centage.

It was concluded that cigarette smoking (and per-
haps other irritants) cause usually reversible mucous
hypersecretion which encourages bronchial infection.
Neither are related to development of airway
narrowing. This appeared to be an independent
bronchial reaction which may particularly affect men
who from an early age have had a special suscepti-
bility to cigarette smoke and show a consequent
accelerated decline of F.E.V. as they get older.

CUIRASSE ASSISTED RESPIRATION FOR
CHRONIC HYPOXAEMIC BRONCHITIS

L. H. CAPEL said that there is a group of patients
with chronic hypoxaemic bronchitis and severe air-
ways obstruction who nevertheless are fairly com-
fortable at rest and on mild exertion, and are often
still in employment doing light work. In six such
patients cuirassse assisted respiration for three hours
in each case increased Pco2, increased alveolar ven-
tilation, and increased minute ventilation.

Initial Pco2 63 mm. Hg (range (54-72); mean
fall 6-3 mm. Hg.

Initial mean alveolar ventilation 4 1 1. (range
2 75-7 25 1.); mean increase 175 1.

Initial minute ventilation 9-4 1. (range 7-6-110
1.); mean increase 2-3 1.
In three of these cases the mean initial Po2 was 49

mm. Hg (range 44-56) and the mean increase in Po2
was 18-3 mm. Hg.
The method of making the cuirasse in hospital was

very simple, and the ventilator was one vacuum
cleaner, one solenoid valve, and one capacitance and
choke timer, each relatively inexpensive and com-
mercially available.
Although statistical significance could not be

claimed, the patients insisted on an improvement in
well being, and two of them who are at work have
the apparatus at home. The mixed venous Pco2
reverts rapidly to its usual level after cuirasse ventila-
tion ceases. Nevertheless the patients claim that
improvement in well being persists.
The question whether there is conclusive evidence

that oxygen plays any useful part in the management
of these patients might well be raised.

SARCOIDOSIS AND MYCOBACTERIA

L. E. SILTZBACH said that because of the common-
place occurrence of mycobacterial infections in man
it had been difficult to assess the significance of the
infrequent finding of mycobacteria in the tissues of
patients with sarcoidosis. Five hypotheses were
examined.

1. Sarcoidosis can be initiated by many different
and unrelated external agents-mycobacteria, fungi,
beryllium, etc.

2. Sarcoidosis occurs in subjects who respond
uniformly with granulomas, regardless of stimulus-
'terrain sarcoidique'.

3. Sarcoidosis occurs in subjects with an inherent
or premorbidly acquired immunological abnormality
which accounts for the production of non-caseating
granulomas when they are exposed to Mycobacterium
tuberculosis.

4. Sarcoidosis results from infection with unusual
lysogenic mycobacteria with their phages, occurring
in subjects who can form no phage-neutralizing anti-
bodies. This leads to the systemic formation of non-
caseating granulomas.
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5. Sarcoidosis is a distinct disease entity occurring
in immunologically normal individuals. It is caused
by a single undefined agent resulting in Kveim re-
activity, in suppression of delayed skin reactions, and
in poor cutaneous responses to B.C.G. vaccination.
The last hypothesis was considered to be the most

persuasive.

SELECTION OF PATIENTS FOR THE
SURGICAL TREATMENT OF BRONCHIAL

CARCINOMA

J. R. BELCHER (Convenor) said that in this
symposium an attempt would be made to find out
whether a better selection of patients for surgery for
bronchial carcinoma than that at present employed
is possible. The reason for this inquiry was that,
although the operative mortality following resection
had improved recently, there had been no similar
improvement in the results in terms of five-year sur-
vival; if anything it had worsened in the last few
years. It was felt that, as no fewer than two-thirds of
the patients presently subjected to thoracotomy for
carcinoma of the bronchus were dead within two
years, it might well be that a more thorough search
for secondaries before an operation was undertaken
might lessen the number of unnecessary thorac-
otomies.
The first thing to find out, if possible, was how

many patients subjected to thoracotomy after using
the present methods of selection had, in fact, already
got secondaries. To this end, studies of necropsies of
patients who had died shortly after thoracotomy were
reported by Dr. D. P. Winstanley and Mr. R. Abbey
Smith.

Secondly, consideration had to be given to the
more refined methods for searching for secondaries
in the brain and the liver where they are often found.
Dr. E. S. Williams would therefore report on the
scope of scanning these and other organs with radio-
active tracers.

Lastly, it must be asked whether present methods
of preoperative investigation were being exploited to
the full. Two would be considered-mediastinoscopy
and one aspect of radiology. Mr. J. R. P. Gibbons
would give the results of a trial of routine media-
stinoscopy carried out at the London Chest Hospital,
and, lastly, Mr. A. M. Philip would describe a study
designed to discover the significance of radiological
shadows in the area of the paratracheal glands.

All in all, he thought it would be shown that the
methods which are now being used are surprisingly
effective.

FRUITLESS RESECTIONS

D. P. WINSTANLEY reported a study undertaken to
find out how often patients with lung cancer already
have established metastases when they come to opera-
tion. A search of the post-mortem files at the London

Chest and Brompton Hospitals yielded 79 patients
who had died within one month of pneumonectomy
or lobectomy. Twenty-one of them had metastases
(26%). The frequency of metastases from squamous
carcinoma was only half that of metastases from other
types of cancer. The most striking point was the high
incidence of clinically silent metastases in the
adrenals (9 cases) and kidneys (6 cases). Liver (2 cases)
and brain (1 case) metastases were much less com-
mon. On looking through the necropsy reports it
seemed very unlikely that more than a few of these
metastases could possibly have been detected by any
present-day clinical or radiological techniques.

INCIDENCE OF SECONDARIES AT THE TIME OF
OPERATION

R. ABBEY SMITH said that the incidence of meta-
stases at the time of surgery for lung carcinoma had
been investigated. Necropsies had been carried out in
66 of 71 post-operative deaths in a 17-year period. For
reasons stated, the incidence of metastases in sur-
vivors was considered similar to the incidence in the
post-operative .deaths. In only one patient was post-
operative death attributable to tumour metastasis.
Ten patients were found at necropsy to have tumour

metastases (15%). The metastasis was single in nine
patients. The suprarenal was the organ most com-
monly involved. No method such as laparotomy or
peritoneoscopy was considered worth while for the
detection of tumour metastasis before lung resection.
Laparotomy would have revealed metastases in only
2 of the 10 patients. It appeared that approximately
15% of patients are incurable at the time of lung
resection because of established tumour metastasis;
a problem therefore exists.

THE SCOPE OF SCANNING IN THE SEARCH FOR
SECONDARIES

E. S. WILLIAMS considered that the localization of
a tumour by the use of radioactively labelled com-
pounds depended either upon the tumour concentrat-
ing the compound in such a manner that the radiation
emanating from the tumour is significantly greater
than that of the surrounding normal tissue, or upon
this radiation being less. In this brief paper he had
been asked to give attention to secondaries in the
brain and in the liver only, and these two examples
severally provided an example of each: a tumour in
the brain shows up as an area of increased radio-
activity, while a tumour in the liver shows up as a
hole in a continuous distribution of radioactivity.
Two categories of instrument are available: the

rectilinear scanner where the radiation detector moves
in a regular pattern over the area being studied, and
the static imaging device typified by the gamma
camera. It was important to note that since gamma
rays cannot be refracted the words collimator, focus,
focal plane, etc., have a very crude connotation when
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compared with what they mean in an optical context.
Fine detail could not be demonstrated by this type of
study.
The detection of a favourably situated tumour

2 cm. in diameter represents roughly the best that
can be achieved at the present time. In this respect
the static imaging device has no marked advantage
over the scanner. In addition there are problems of
specificity; for example, the scan of a cirrhotic liver
is remarkably similar to that obtained when multiple
liver metastases are present. Techniques and instru-
ments are currently rapidly evolving and the applica-
tion of computers to scan analysis is already achiev-
ing clinically useful results, but one had to admit that
in its present state of development scanning is not an
effective method of excluding the presence of liver
and brain secondaries: it often can confirm the
presence of secondaries provided these are larger than
the minimum detectable size mentioned.

THE VALUE OF MEDIASTINOSCOPY

J. R. P. GIBBONS (No summary received).

PROGNOSTIC SIGNIFICANCE OF PARATRACHEAL LYMPH
NODES

A. M. PHILIP reported that a small series of cases of
carcinoma of the right lung had been studied with
the object of finding out whether the demonstration of
paratracheal lymph nodes in radiographs would serve
as a useful guide in selection for operation.
The materials used were 180 cases of carcinoma of

the right lung. The left ones were not included in the
series 'as it had already been shown that operation is
fruitless in these. The method adopted was to
scrutinize the pre-operative radiographs and to pick
out those with definite evidence of paratracheal lymph
node involvement. These were then correlated with
their operative findings and the histological appear-
ances. Finally their survival rates were compared.
The results were as follows.
Of the 180, 45 were alive after five years, the

survival rate being 25 %.
Twenty-eight of the 180 showed radiological evi-

dence of lymph node involvement, of which 7 were
alive after five years, the survival rate again being
25%.
Of this 28, 26 showed lymph nodes at operation;

6 of these were alive after five years, the survival rate
being 23%.
Of this 26, histological infiltration was present in 18

cases, of which 4 were alive after five years, the
survival rate being 22-2%.
From this he wished to conclude that the survival

rate remains remarkably constant, irrespective of the
state of the paratracheal nodes, whether radiologically
operable or histologically involved: and therefore he
would make the observation that the demonstration
of these nodes in radiographs should not be considered
a contra-indication to operation in right-sided lesions.

RESULTS OF SURGERY FOR OAT-CELL
CARCINOMA OF THE BRONCHUS

S. C. LENNOX said that 275 cases of oat-cell
carcinoma from a series of 1.773 thoracotomies for
carcinoma of the bronchus performed at the London
Hospital between January 1950 and December 1964
had been reviewed.
These showed a resection rate of 58% and a two-

year survival rate of 10-6 % for the series. When a
lobectomy was perfomed 32% were alive at two years,
and at least 18% would be alive after five years. The
corresponding figures for pneumonectomy were 14-4%
and 7-2%.
The factors influencing these results had been

analysed and compared with similar series in the
literature. Although the long-term survival rate of any
form of treatment is poor, in this series there were
sufficient late survivors to conclude that surgery still
had an important place in the treatment of this
condition.

LUNG CANCER INCIDENCE AND SMOKE:
A NEW APPROACH

R. D. PASSEY (working with M. BLACKMORE and D.
WARBRICK-SMITH) said that there was evidence to
show that in every country which had so far been
investigated a marked rise in the lung cancer incidence
had followed a change-over from the use of Oriental
types of tobacco to that of flue-cured tobacco in the
cigarettes of the country.

THE GENESIS OF CREPITATIONS

P. FORGACS said that the rhythm of a series of
crepitations, identified by their spacing and relative
loudness, recurs in successive respiratory cycles even
after repeated bouts of coughing. The pattern is
affected by changes of posture, in the sense that more
crackles are generated in the dependent parts of the
lung, while the uppermost regions tend to become
silent.
These miniature explosions are generated in

abnormally deflated territories of the lung by the
delayed inspiratory opening of airways and the sudden
equilization of pressure up and down stream of this
point. The short end-inspiratory wheeze, which often
accompanies crepitations, comes from airways opening
so late that their walls remain in apposition.

REGIONAL LUNG FUNCTION

NORMAL AND ABNORMAL DISTRIBUTION OF PULMONARY
BLOOD FLOW AS SHOWN BY RADIOACTIVE GASES AND

LUNG SCANNING

J. M. B. HUGHES said that in normal man in the
upright position blood flow is maximal towards
the base of the lung and decreases until it is virtually
nil at the apex. Recent measurements had shown
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that there is a significant reduction of blood flow to
the most dependent zone, related to regional differ-
ences in alveolar size which in turn affect interstitial
pressure. The distribution of blood flow to the
dependent zone in patients with mitral valve disease or
other causes of a raised pulmonary venous pressure
could be explained by a rise in interstitial pressure in
the lung.

LUNG SCANNING IN PULMONARY EMBOLISM AND
BRONCHIAL CARCINOMA

R. H. SECKER-WALKER reported that scintillation
scanning of the lungs using technetium-99m labelled
macroaggregated human serum albumin had been
carried out on more than 260 occasions in the last
15 months. Preparation of the macroaggregates, their
mode of action, and the method of scanning were
briefly described.
Lung scanning is a safe and effective way of

demonstrating pulmonary arterial blood flow, and is
most useful in those patients suspected of having a
pulmonary embolus who have normal or almost
normal chest radiographs. In these circumstances an
abnormal lung scan with several areas of impaired
perfusion makes the diagnosis almost certain.
Repeated scanning had demonstrated a variable

degree of restoration of blood flow after pulmonary
embolism, and offers a way of comparing the effective-
ness of different anticoagulant or thrombolytic
regimes.

Considerable defects in pulmonary arterial blood
flow had been seen in patients with carcinoma of the
bronchus. When perfusion is markedly impaired re-
section is usually not possible, although it may seem
so on other grounds. Abnormal perfusion of the
opposite lung may contra-indicate surgery. Occa-
sionally the lung scan may indicate the site of a
bronchial carcinoma in those few patients with malig-
nant cells in their sputum but a normal chest radio-
graph and a normal bronchoscopy. Improvement in
pulmonary blood flow is sometimes seen after treat-
ment by radiotherapy.

THE USE OF XENON-133 IN THE STUDY OF
EMPHYSEMA

JEAN NAIRN reported that regional intrapulmonary
mixing had been measured in 50 patients with radio-
logical evidence of pulmonary emphysema using
fixed scintillation counters and lu3Xe gas. The tech-
nique was briefly described. The study was designed
to allow a comparison of the regional gas mixing with
the regional radiological appearance of the lung
vessels, the intensity of the aural stethoscopic breath
sounds, and the results of total lung function tests.
Poor or absent breath sounds were found to be a

valid indication that the underlying lung was poorly
ventilated, but breath sounds of moderate or good
intensity were not always related to normal intra-
pulmonary gas mixing.

Small mid-lung vessels and peripheral vascular loss,
as depicted radiologically in zones in emphysematous
subjects, were accompanied by poor mixing in an
average of 83% of instances. The relationship of the
zones showing normal vessels and gas mixing were
described and related to the presence or absence of
chronic bronchitis.

Patients with normal ventilation of one or both
lower zones of the lung had a significantly higher
arterial oxygen tension at rest and after exercise than
patients in whom both lower and middle zones had
poor intrapulmonary mixing.

PROPRANOLOL AND BRONCHIAL
CONSTRICTION

R. S. McNEILL said that the action of the sympa-
thetic nervous system on bronchial smooth muscle is
mediated through beta receptors. If these are blocked
by propranolol a rise in airways resistance occurs in
both asthmatic and normal subjects. This may be due
to (1) unopposed vagal activity, or (2) activation of a
few sympathetic receptors of the alpha type which
becomes apparent after the beta receptors are
blocked. Since the administration of atropine before
propranolol largely abolishes the rise in airways
resistance, the vagal mechanism seemed more likely.
A new beta receptor blocking drug, I.C.I. 50,172,

appeared to have a more specific action than pro-
pranolol in that it slows the heart without causing
bronchoconstriction. The combination of a drug like
this with isoprenaline in the treatment of asthma might
protect the patient from cardiotoxic side-effects.

BENIGN PERICARDITIS

D. G. LEWIS gave a short historical introduction of
benign pericarditis followed by an analysis of 31
patients with the disorder.
The results of virological studies in 22 patients had

shown that in unselected patients a virus cause is
infrequent. The differential diagnosis, prognosis, and
treatment were discusssed.

APPLIED ANATOMY AND EMBRYOLOGY OF
FALLOT'S TETRALOGY

C. LUBKIEWICZ said that the object of his paper was
to present the pathological picture of the crista
supraventricularis and adjacent structures in Fallot's
tetralogy group. It was postulated that an abnormal
pre- and post-natal development of structures studied
brought about maldevelopment of the right ven-
tricular outflow tract. Depending on the severity of the
pathological process located in this part of the heart
three distinct types of the right ventricular outflow
tract in Fallot's tetralogy were described. In type 1 the
crista supraventricularis is a hypertrophied structure
displaced into the lumen of the outflow tract. It
produces a great deal of obstruction and hypertrophy
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of the right ventricle with resulting hypoplasia of the
outflow tract cavity. In type 2 the crista supraventri-
cularis is a hypoplastic structure also with a hypo-
plastic outflow tract. In type 3 there is the utmost
degree of hypoplasia of the crista supraventricularis,
resulting in a rudimentary outflow tract.
The embryological basis of this pathological

picture was given. The surgical implications for
correction of these three types of right ventricular
outflow tract were recognized.

DESQUAMATIVE INTERSTITIAL PNEUMONIA

HISTOPATHOLOGY

DONALD HEATH commented that in 1965 Liebow,
Steer, and Billingsley had described what they re-
garded as a new pathological entity in the lung which
they called 'desquamative interstitial pneumonia'. Its
histological features are characteristic and striking.
The alveolar spaces and the terminal portions of the
bronchial tree are uniformly packed with large cells
with plentiful eosinophilic cytoplasm. Vast numbers of
these cells are seen and are so packed together in
some alveoli as to resemble cell syncytia. Studies by
electron microscopy had shown that most of them
are macrophages, although some granular pneumo-
cytes are present. Similar prominent cells line alveolar
spaces and ducts and these appear to desquamate into
the air sacs. The intra-alveolar cells contain a brown
pigment which appears to be lipofuscin and is not
haemosiderin. In places there are giant cells which
appear to have arisen from fusion of intra-alveolar
cells. Groups of lymphocytes are seen in the lung
substance and sparse mast cells are seen in the
alveolar walls. Both intra-alveolar cells and giant cells
stain strongly positive by the periodic acid-Schiff
reaction. The pulmonary arteries show increased
medial thickness. In the biopsy specimen discussed
fibrous thickening of the alveolar walls was slight and
focal, although the clinical history was of many
years' duration. Scadding and Hinson did not regard
this as a separate entity but saw it as 'desquamative
fibrosing alveolitis', this representing the cellular end
of a histological spectrum, the classical fibrous
thickening of alveolar walls representing the other.
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ELECTRON MICROSCOPY

DOUGLAS BREWER said that a lung biopsy had been
examined by electron microscopy to determine the
nature of the cells in the alveolar spaces. A careful
comparison had been made with the cytological
features of normal granular pneumocytes and
alveolar macrophages. The conclusion reached was

that only a minority of cells lying free in the alveolar
spaces were granular pneumocytes, the majority being
alveolar macrophages. However, on two occasions
'streamers' of granular pneumocytes were seen in the
alveolar space attached to the alveolar wall by only
a thin stalk of cytoplasm. These appearances were
interpreted as indicating desquamation of granular
pneumocytes. The prominent cubical cells lining the
alveolar walls were shown to be enlarged granular
pneumocytes.

CLINICAL FEATURES

PETER ASQU1TH presented a 34-year-old man with
desquamative interstitial pneumonia who had been ill
for nine years. His main complaints were a skin rash,
polyarthritis, exertional dyspnoea, and a non-produc-
tive cough. He had been admitted, very ill, to hospital
on several occasions with exacerbation of these
symptoms. His chest radiograph had shown in the
past segmental consolidation. More recently it showed
increased interstitial markings. Steroid therapy was
started in 1964. Pulmonary function studies showed
restrictive lung disease and arterial desaturation on
exercise. After a lung biopsy in January 1967 his daily
dosage of steroids was trebled to 30 mg. His effort
tolerance improved and he became well subjectively.
There was associated slight improvement in his pul-
monary function.

LUNG FUNCTION TESTS AND RESPONSE TO STEROIDS

G. BOYD and F. MORAN presented a man aged
65 who gave a nine-month history of exertional
dyspnoea, tiredness, anorexia, and loss of weight.
Gross finger clubbing had been noted seven years
previously, when there was no evidence of pulmonary
abnormality and a chest radiograph was normal.
Crepitations were present throughout the lung fields.
A radiograph showed widespread reticulation, con-
fluent towards the bases. Assessment of cardiopulmon-
ary function revealed a normal lung volume, low
Pao2 without hypercarbia, low transfer factor, and
normal pulmonary artery pressures. Despite the seven-
year history the histological appearances of lung
biopsy were of a predominantly cellular rather than
a fibrotic lesion. They met the criteria of Liebow,
Steer, and Billingsley (1965) for desquamative inter-
stitial pneumonitis and those of Scadding and Hinson
(1967) for group I fibrosing alveolitis.

Following steroids there was disappearance of
crepitation and improvement in the chest radiograph
without demonstrable change in pulmonary function
assessed by repeated measurements over 15 months.
This and two other cases suggested that the finding of
isolated finger clubbing merits repeated assessment of
pulmonary function because of the possible later
development of diffuse pulmonary infiltration.
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