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ALREADY TREATED FOR A CHOROIDAL NEVOCARCINOMA. 

[Article by R. Favre,  R. P o i r i e r ,  J .- P. K le i sbaue r ,  G .  I n g e n i t o  and P .  Laval] 

C.R.A.C.M. and Department of Physiopathology o f  - h e  r 2 s p i r a t o r y  t r a c t ,  13- 
Marseille 

I n  a recent s tudy  of occupa t iona l  r e s p i r a t o . - y  c a i c e r  [ r e f .  111, W.C.  

H u e p e r l i s t s  180 cases of b r o n c h i a l  carcinomas ou- of L87 cancers  found i n  

workers handl ing  chromium. 

The case which w e  r e p o r t  i nc ludes  several i n  teres t i n g  f a c t o r s  : 

-- i t  is  an  a d d i t i o n a l  c l i n i c a l  example of -kis , a r t i cu la r  type o f  car-  

c ino  genes i s  ; 

-- i t  raises problems i n  g e n e r a l  cancerolog; by t h e  presence  of  

two very d i f f e r e n t  cancers; 

-- i t  raises t h e  medica l- lega l  problem of rr cogn i t i on  of t b i s  type  of 

occupa t iona l  cancer .  

M r .  Mig ..., Mario age  5 3 ,  smokes 10  c i g a r e t i e s  a day cn average  

(weight:  68 kg, h e i g h t :  162  cm) , w a s  born  i n  1 1  aLy. H e  had been employed 

i n  e l e c t r o l y t i c  chrome p l a t i n g  of metals f o r  mort t h a l  L5 yea r s .  The j o b  

of  metal p o l i s h e r  (ga lvanoplas ty)  e s s e n t i a l l y  exrosed  him t o  chromium and 

t o  a lesser degree ,  n i c k e l ,  copper ,  z i n c ,  s i l v e r  ( s i l - i e r - p l a t i n g ) ,  gold 

(gold- pla t ing)  and va r ious  scour ing  s o l u t i o n s .  

I n  1962, he p re sen ted  a c u t e  chromium poison; ng w _ t h  c h a r a c t e r i s t i c  

u l c e r a t i o n s  o f  t h e  n a s a l  and buccopharyngeal muccsd. 

several months, t h e  occupa t iona l  n a t u r e  a f  h i s  djseast :  w a s  recognized (Table 

10 ) .  S ince  t h i s  a t t a c k ,  c e r t a i n  s i g n s  o f  chronic poisoning have been observed. 

A f t e r  s topp ing  work f o r  
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I n  March 1968, a new a c u t e  a t t a c k  wi th  poQcythernia (8,OOC,OOO R.B.C.) 

forced  him t o  s t o p  working aga in .  

Mario Mig.. . w a s  r e f e r r e d  t o  t h e  C.R.A.C.M. Sy 1:he Toulon Hospi ta l  

Center  on 28 August 1970 f o r  r i g h t  p a r a h i l a r  p u l m n a r y  o p a c i t i e s .  F ive  

months, earl ier ,  enuc lea t ion  of t h e  r i g h t  eye  wa 3 performed f o r  malignant  

c h o r o i d a l  melanoma l o c a t e d  i n  t h e  p o s t e r i o r  charn3er tc i thout  ex t3ns ion  t o  t h e  

o p t i c  nerve.  (Prof .  Ag. H. Bonneau; p l a t e  No. 9; 041;  laborato-ey No. 1349).  

Bronchoscopy performed on 2 1  August 1970 sh 'wed s t e n o s i s  ol' t h e  r i g h t  

i n t e r m e d i a t e  bronchus ( t h e  biopsy un fo r tuna te ly  nvolved normal t i s s u e )  . 
r The p a t i e n t  had p re sen ted  r i g h t  lower thorat I.c p d i n t  w i t h  dyspnea 

and hemoptysic sputum s i n c e  t h e  month o f  August. HowJver, a t  ac.mission, 

h i s  g e n e r a l  c o n d i t i o n  w a s  more o r  less s a t i s f a c t c  ry. Only a fitful cough 

morning and n i g h t  which produced w h i t i s h  expec tokate  was observed.  The ex- 

aminat ion only  revea led  a decrease  i n  t a c t i l e  frtrnitu:;  i n  the  r i g h t  base  w i t h  

a t t e n u a t i o n  of t h e  v e s i c u l a r  murmur. Th,? remainc.ar 0.- t h e  c l i n i c a l  examina- 

t i o n  w a s  normal. The X-rays and tomography showed an opac i ty  i n  t h e  r i g h t  

base  w i t h  an  i r r e g u l a r  upper margin a long  t h e  r i g l t  mzrgin of  t h ?  h e a r t .  

The ophthalmological  examinat ion of t h e  l e f t  eye  w a s  no rmal .  The o tor-  

h ino la ryngo log i s t  only observed redness ,  and hype x m i a  c f  t h e  mucosa due t o  

chromium poisoning  (with no n a s a l  p e r f o r a t i o n ) .  

The ca rd iovascu la r  examinat ion and e lec t rocar r i iog  ram were normal. 

The sed imenta t ion  rate wasxs l igh t ly  a c c e l e r a . e d .  The remairLder of t h e  

b i o l o g i c a l  e x p l o r a t i o n  w a s  normal, and t h e r e  w a s  1 c melanuria .  

The electroencephalogram w a s  normal. The bor e m a  :row d i f f e r  e n t i a 1  c e l l  

count showed a r i c h  and a c t i v e  marrow w i t h  a s l i g l t  i r . - i t a t i v e  s ign .  No 

p a t h o l o g i c a l  c e l l s .  No metastatic ce l l s  an examira t ion  of  t h e  sediment 
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(Dr. Y.  Varette; p l a t e  No. 55 660; l a b o r a t o r y  Nd.  1349) .  

A karyotype  of t h e  c i r c u l a t i n g  l eukocy te s  d lowed no  chromosomal ano- 

malies. However, b r o n c h i a l  cytology r e s u l t e d  i n  t h e  d i agnos i s  of l i t t l e  

d i f f e r e n t i a t e d  epidermoid carcinoma P.4. (Prof .  ) I .  Bonneau; plarzes No. 

55 571, 72, 73) .  

Repeated bronchoscopy showed budding s tenos t  s o f  t h e  r i g h t  bronchus 

w i t h  a s u s p i c i o u s  looking  c a r i n a  t racheae .  

o f  l i t t l e  d i f f e r e n t i a t e d  b r o n c h i a l  carci!ioma ( D r ,  Y. "arette; p l a t e s  No. 

55 656, 57) ,  cytology w a s  P. 5 .  

The t iops:. confirmed t h e  d i agnos i s  

Examination of t h e  b r o n c h i a l  biopsy w i t h  the  s l e c t r o n  microscope con- 

firmed t h e  malignant  tumoral p r o l i f e r a t i o n  o f  e p l z h e l i a l  o r i g i n .  

f u l  t e s t i n g  f o r  pigment showed nega t ive  r e s u l t s  {IT-. ,.-P. C e s a r i n i ;  p l a t e  

No. 2 286; l a b o r a t o r y  No. 1349).  

Very care- 

Due t o  t h e  good gene ra l  c o n d i t i o n  o f  t h e  p a t i e n t  arid d e s p i t e  t h e  s i g n i f i -  

c a n t  e x t e n t  of t h e  l e s i o n s ,  su rge ry  w a s  debated.  Resp i r a to ry  func t ion  w a s  

exp lo red  and r evea l ed  moderate restrictive i n s u f f i c i e n c y  (20% volumetr ic  

d e f i c i t ) .  The mobi l izable  reserves on e x e r t i o n  w .re reduced by 35%. The 

r e s i s t a n c e s  of t h e  a i r  passages were c l e a r l y  i nc f2asec .  Blood gases were 

normal (Rva: 

7.38). 

3.37 c m  H20/1.2.  - P a  02: 87 mm Hg .- P;C02 38 mm 3j.; pH: 

The mediastinum w a s  r i g i d  dur ing  t h e  mediast.  r o s c  Jp i c  examinat ion,  b u t  

no adenopathy w a s  found. Pulmonary angiography st  lowed c l e a r  v a s c u l a r  com- 

p r e s s i o n  w i t h  i r r e g u l a r  appearance o f  the vena cam s u p e r i o r  and good visual i-  

z a t i o n  of t h e  tumor. 

After t h i s  complete e x p l o r a t i o n ,  s u r g i c a l  i n !  e rven t ion  d i d  riot s e e m  

necessary .  Cobal t  therapy  w a s  planned. Systemat c ra idomiza t ion  i n d i c a t e d  

t h r e e  series of  2000 r ads  a t  8 week i n t e r v a l s  (Gel a p r l t x o l ) .  

On 2 1  September 1970, immediately p r i o r  t o  i$ t.AdiE ti .on, tlie s a t i e n t  

e x h i b i t e d  l e f t  s u r a l  p h l e b i t i s  which w a s  r:reated vLih  b e p a r i n  and oral 
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a n t i c o a g u l a n t s  : 

i r r a d i a t i o n  series, t h e  p a t i e n t  w a s  d i scharged  from the service. 

c l i n i c a l  s ta te  had c l e a r l y  improved. 

cure  w a s  ob ta ined  i n  approximat a l y  one week. Af t e r  the  f i rs t  

H i s  rad io-  

The second i r r a d i a t i o n  s e s s i o n  w a s  begun on 3 December 1970. The p a t i e n t ' s  

g e n e r a l  c o n d i t i o n  w a s  p r e c a r i o u s ,  t h e r e  was a c c e l t u a t i o n  of t h e  r a d i o l o g i c a l  

image w i t h  a p l e u r a l  r e a c t i o n  and t h e  presence  a i  ha rd ,  adhe ren r . , r i gh t sub -  

c l a v i a n  adenopath ies .  Bronchia l  cytology only  g lowed t h e  presence of  P.  2 

inflammatory ce l ls  (Prof. H. Bonneau; p l a t e s  No. 58 514, 15, 16: .  

Hepat ic  p a i n  w i t h  h e i g h t  of curve  a t  1 2 . 2  ctr. t imzters r a p i d l y  appeared. 

Gammagraphy (198 Au in t r avenous )  showed a l a r g e ,  c o l d ,  c e n t r a l  r.odule wi th  

heterogeneous impregnat ion of  t h e  r i g h t  l obe  and t h e  2nd of t h e  l e f t  l obe .  

The b i o l o g i c a l  tests s u p p l i e d  f u r t h e r  d a t a  suppoat ing  a d i agnos i s  of l i v e r  

metastasis ( a l k a l i n e  phosphatases:  36 U . K .  , S.G.O.T .  6 5  U.K.  , Glycemia: 

0.80 g / l i t e r ) .  

l iver f o r  a n t a l g e s i c  purposes.  

On 18 December 1970, t h e  d i s e a s e  w a s  compl iq i ted  by pu ru len t  p l e u r a l  

The p a t i e n t  r ece ived  a f Lash i r r s d i a t : - o n  o f  500 r ads  on t h e  

e f f u s i o n  punctured twice ( 2  l i ters  i n  a l l ) .  The 3Leuial. cy to logy  was only  

of t h e  P.  2 inflammatory type  (Dr. L ieu taud;  p l a c  3s Nc . 58 7 2 4 ,  26; l abora-  

t o r y  No. 1349). A n t i b i o t i c  t rea tment  w a s  i n s t i t u x d  (Pyos t ac ine ,  L incoc ine ) .  

A t h i r d  puncture  produced a l i t e r  of hemclrrhagic ';uid. The evo lu t ion  of t h e  

d i s e a s e  w a s  emphasized by t h e  appearance of right.  auxiliary adenopath ies  and 

accen tua t ion  of t h e  l iver  pa in  a f t e r  t r a n s i e n t  i4 , I roveaent .  Repeated irra- 

d i a t i o n  of 500 rads  over  t h e  h e p a t i c  r eg ion  i n  a *ingl? s e s s i o n  w a s  p r e sc r ibed .  

The p a t i e n t  w a s  d i scharged  from t h e  C.R.A.C.1' .  on 2 1  January 1971 bu t  

d i e d  on 9 February 1971, s l i g h t l y  more than  10 motths  i f t e r  h i s  enuc lea t ion  

and 6 months a f t e r  t h e  f i r s t  c l i n i c a l  s i g n  of t h e  :mlnorary symptoms 

I n  summary, t h i s  ca se  concerned a 53-year-olr -nan exposed t o  chromium 

who p re sen ted  a l i t t l e  d i f f e r e n t i a t e d  epidermoid 1 tonc l t ia l  ep i the l ioma i n  

t h e  median l o b e  and r i g h t  i n f e r i o r  l obe ;  che  f i r s t  A i r i c a l  s i g n  x c u r r e d  
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f i v e  months af ter  enuc lea t ion  of t h e  r i g h t  eye i -o r  miilignant c h o r o i d a l  melanoma. 

The d i f f u s i o n  of t h e  l e s i o n s  d i d  n o t  allow ; i i rg l ca l  t r ea tmen t ;  c o b a l t  

therapy  could n o t  b e  conducted t o  term, t h e  p a t j m t  d i ed  i n  a c o n d i t i o n  of 

g e n e r a l i z a t i o n  and gang l ion ic  and h e p a t i c  metast.lses. 

Discuss ion .  

S ince  t h e  f i r s t  p u b l i c a t i o n  by E. P f e i l  [ re .? .  1 7 1  concerning occupa t iona l  

cancer  i n  workers exposed t o  chromium, many autho.:s have emphasized i t s  in-  

cidence ,  and ou r  case is one more example [ r e f s .  3, 4 ,  7 ,  1 2 ,  131. 

The pulmonary l o c a l i z a t i o n  i s  t h e  most f r eq . l en t :  out  of t h e  187 cases 

c o l l e c t e d  by W.C.  Hueper [ r e f .  111, only 7 w e r e  lot  lilng cancers  (s inus-  

l a r y n x ) .  I n  a d d i t i o n ,  i t  seems t h a t  cancers  o f  ' h e  s k i n  and bones can a l s o  

b e  a t t r i b u t e d  t o  t h e  a c t i o n  of  chromium [ r e f s .  L-1, 191. A s  Tab1.e I ,  con- 

ce rn ing  93 cases i n  t h e  l i t e r a t u r e  [ r e f .  111 s h w s ,  t h e  l o c a l i z a t i o n  i n  t h e  

r i g h t  i n f e r i o r  l o b e ,  as i n  o u r  c a s e ,  i s  one of  e e most frequent:. 

This  l o c a l i z a t i o n  could  be due t o  t h e  a c t i a  of  3xygen on t.he chromium. 

T r i v a l e n t  chromium is transformed by atmospheric  oxygzn i n t o  wat e r- so lub le  

hexavelen t  chromium which becomes b i o l o g i c a l l y  ai t ive [ r e f s .  9 ,  lo]. 

TABLE I 
c-- 

Super ior  l obe  I n f e r i o r  l obe  Hi lus  

r i g h t  l e f t  r i g h t  l e f t  r i g h t  l e f t  

26 1 4  22 11 12 8 

I__- 

+- 

c- 

Pulmonary l o c a l i z a t i o n s  of  carcinomas due :o chromiurr 

H i s t o l o g i c a l l y ,  t h e  l i t e l e  d i f f e r e n t i a t e d  et idennoid  na tu re  of t h e  tu-  

mor which w e  found is  a l s o  frequent lyc encounterec.  T#rb.Le I1 shows t h e  d i s-  

t r i b u t i o n  of t h e  d i f f e r e n t  h i s t o l o g i c a l  types i n  123 cases repor t ed  i n  t h e  
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l i t e r a t u r e  [ref .  111 .  Note t h a t  several d i f f e r e n :  s t r u c t u r e s  can c o e x i s t  

i n  some cases. 

TABLE 11. 

Epidermoid carcinomas U n d i f f e r e n t i a t e d  Ad ~ ~ o c z  rcino-  T o t a l  
--- 

and anap las  t i c :  ma; 
carcinomas . --- 

46 66 11 1 2  3 

D i f f e r e n t  h i s t o l o g i c a l  types  of lung  canc2r  d t e  t o  chromium 

The t i m e  f o r  o n s e t  of b r o n c h i a l  carcinoma which w e  repor ted  was .  on 

t h e  o r d e r  of approximately f i f t e e n  y e a r s .  A s  Tabie I71 ind ica te . ; ,  most of 

t h e  ca ses  seem t o  ar i se  between 6 and 30 years [E 2.f .  111. 

TABLE 1I:I 
~~ ~ 

Years 1- 2 3-5 6-10 11-15 Lo- 2c 21-30 T o t a l  
, -- 

Number of 
cases 16  8 19  3 1 49 96 

Latency t i m e  f o r  lung  cancer  f rou  chrcmium 

Both t h e  c l i n i c a l ,  morphological anti t h e  h i s   log i c : a l  f e a t u r e s  of the  

b r o n c h i a l  carcinoma which w e  r e p o r t e d  thus  seem t i  be very s i m i l a r  to  t hose  

of t h e  o t h e r  cases i n  t h e  l i t e r a t u r e .  However, q i m e  zu tho r s  hav? debated 

t h e  carc inogenic  r o l e  of  t h e  chromium, pa r t i cu l a l :  1.: i r  human c l i a i c a l  medi- 

c i n e  [ r e f .  141.  H .  Oettel [ r e f .  161 ,  f o r  example, b e l i e v e s  t h a t  lung can- 

cer is only  found i n  chromium workers who smoke h ~ . i v i l  y.  

According t o  t h i s  a u t h o r ,  chromium ac ts  as  a 1  i r r i t a n t  on the  b r o n c h i a l  

mucosa, t hus  f a c i l i t a t i n g  t h e  carc inogenic  a c t i o d  o f  tobacco smoke. How- 

ever, W. Alwens [ r e f .  l ]  has  shown t h a t  smoking i ;  not c l e a r l y  involved  and 
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t hus  does n o t  exclude t h e  carc inogenic  a c t i o n  o f  t h e  2hromium; W.M. Gafafer  

[ r e f .  81 has  r e p o r t e d  t h a t  wh i t e  workers  handlin+, chramium smoked more than 

co lo red  workers;  on t h e  o t h e r  hand, t h e  incidenck of  Lung cancer  i n  co lo red  

workers w a s  cons ide rab ly  h i g h e r  than  i n  wh i t e  woi.kers. 

Other a u t h o r s  have confirmed t h e  f a c t  t h a t  [ h e  d i s t r i b u t i o n  of smokers 

among chromium workers is  t h e  same as i n  t h e  gent ral ; ) opu la t ion  I r e f .  71 .  

However, i n  agreement w i t h  P.L. Bids t rup  [ r e f .  5 , w e  b e l i e v e  t h a t  chromium 

p lays  a ca rc inogen ic  r o l e .  I n  o u r  case, t h e  p a t r e n t  $as a very  moderate 

smoker; however, a l though t h e  b r o n c h i a l  neoplasm seems t o  be almost cer- 

t a i n l y  due t o  chromium, t h e  malignant  melanoma i;- mor. d i f f i c u l t  t o  under- 

s t a n d .  

F i r s t  of a l l ,  t h i s  type  of cancer  could be  I L1e  t 3  t he  o t h e r  metals which 

t h e  p a t i e n t  handled ( n i c k e l ,  s i lve r ,  e t c . ) .  Thi. is i o t  very probable ,  s i n c e  

t h e  exposure w a s  less impor tan t ,  and t o  our  know.:edge, t h i s  type of carcino-  

gen has n o t  been desc r ibed  f o r  malignant melanom s. 

The second p o s s i b i l i t y  i s  t h a t  t h e  two typa -  of 2ancer observed were 

due t o  t h e  a c t i o n  of chromium, a f t e r i n h a l a t i o n  fl r t h z  lung cance r ,  and 

s y s t e m i c a l l y  f o r  t h e  c h o r o i d a l  melanoma i n  t h e  p1 s t e r i o r  chamber of t h e  eye.  

Two h i s t o l o g i c a l  types  of cancer  due t o  chromium have previouslq been desc r ibed  

[ r e f .  21, b u t  t h i s  e i t h e r  involved two lung cancr rs o r  me lung cancer  and 

one p l e u r a l  cancer  (mesothelioma). Here, t oo ,  nt expzr imenta l  c ' r  c l i n i c a l  

f i n d i n g s  have supported t h i s  hypo thes i s .  

F i n a l l y ,  t h e  malignant melanoma could  be  a n  i n d i - a t i o n  of t h e  f r a g i l i t y  

o f  d i a t h e s i s  f o r  cancer .  A spontaneous cancer  at-d a l ance r  due t o  t h e  in- 

t e n s e  carc inogenic  s o l i c i t a t i o n  of t h e  environmrnt alps-ared on t h i s  p re-  

disposed  d i a t h e s i s  [ r e f s .  6 ,  131. 
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Although t h e  problem of t h e  mechanism of  a p t e a r a x e  of the, Ee two can- 

cers is en t r anc ing ,  t h e  assessment of t h e  damage caused t o t h e  p a t i e n t  is 

very  d i f f i c u l t .  

t i o n a l  n a t u r e  of t h e  lung cancer  seems undeniabbm. 

no l e g a l  t e x t  which a l lows  making t h i s  f a c t  o f f i k i a l ,  and cases of t h i s  t ype  

should be  brought  t o  t h e  a t t e n t i o n  of t h e  l e g i s l .  t o r .  

W e  c e r t a i n l y  have no i r r e f u t a b l r  2viIe-nce, b u t  t h e  occupa- 

U i f o r t u n a t e l y ,  t h e r e  i s  

C ONCLUS I ON 

The case which w e  r e p o r t e d  is one more exau$le of t h e  ca rc inogen ic  ac- 

t i o n  of chromium. However, a l though t h e  presencr of 2 bronch ia l  e p i t h e l i o-  

ma  is  i n  agreement w i t h  t h e  o t h e r  c a s e s  r e p o r t e d  i n  t i e  l i t e r a t u r e ,  t h e  mor- 

b i d  a s s o c i a t i o n  w i t h  a malignant  c h o r o i d a l  m e l a l l E , m a  i; more d i f f i c u l t  t o  

e x p l a i n .  

We b e l i e v e  t h a t  i t  is also of  i n t e r e s t  t o  p1se t h e  medica l- lega l  pro- 

blem of  t h i s  type  of chemical ca rc inogenes i s  by 

t h e s e  occupa t iona l  cancers .  

tr-oposing r e c o g n i t i o n  of 
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SUMMARY 

Epidermoid bronchial carcinoma end chronic chrom( lm intc-nication 
in a patient already treated for a choroidal nevq ardno na. 

by R. FAVRE. R. POlRlER. I-P. KLEISBAUER. G. INGENITO and P LC / A I  (Moredl.) 

Wc rrprd  lhr ohsrrrwlion of a mnn o r  53,  czpnscd lo clirom~irrn. shfltui,rg an cpi- 
drrmoid br~mchinl c w r i n ~ ~ n i n ,  nul urrry diffmnlicllcd, of the in1 rror lo1 c of llrc righi 
Iring, Ihc prsi rlinirnl s iyn of whirl1 orcurrd .i mnrilhr nflrr lhr i ruclcnlil n 111 the right 
eye fnr a mit~i~~ii1t111 chnrr~idnl mrlwtrrrna. 

T1ri.q mhsrrvrrlir~ti hrinys t i  srrpplrinrrclnry c l in i ld  cxnrnplc nI $1 pnrlit rllrlr clrrrnical 
carrinngrnrsi.q dtrr lo rhrmnirrrn. 

Thc prrsmcr sf trim rnncrrs n( urrll diffrrrnl osprrl oIlorv$ Ir .  nrisr prohlrms of 
gcnrrol carrinokqy. 

I n  Ihr rnd, tiw diserr.rs lhc mcdico-lrgd rrwgnilion of I h t  ot irpalior a1 cnncrr. 

(Arch. .lfn/. Pmf., 1072. 93, n o  10-11, f W % 4 )  

-10- 
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F A I T  CLINIQUE 

Carcbome bronchique dpidermolde et intaxiat ion cfironique 
-par. fe chrome chez un patient deja trait6 - 

. pour un naevocarcinome choroIdien. 

Par 

R. FAVRE, R. POIRIER, j.-P. KLEISBAUER, G. lNGENlTO at P. LAVAL 

d choire de Phyrio-~aihobgic du v o f u  Rerpiraloires (Pr P.  VAL). A3-Mcrulllr 
- .  a C.R.A.C.,M. (D lwtcW : X. SERAPINO) 
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diminution des vibrations vocales au niveau de la base prclite avec une attenuation du r n m u r e  v&i- 
culaire. Le reste de I'cxamcn clinique est nomid. Les clichc , radiopphiques et tomographiques montrent 
une opacitC de la base droite i~ la limite suprrieure irrC;gJ ere reriontant le long du bord droit du c e ~ .  

L'examen ophtalmologique de l'oeil gauche est n o d , l .  L'o orhinolaryngologiste ne remarque que 
I'aspect rouge, hypcrcmid de la miiqrieuse du a l'intoxic/ .ion a~ chrome (sans perforation nasale). 

L'examen cardio-vasculaire est normal de mPme qud I'vlecti o-cardiogramme. 
La ritesre de sCtlimentation est un peu accc4c:rCe. Le'ieste di l'exploration biologique est normal, il 

n'y a pas de mclanurie. 
L'Clectroenci.phalograrnme est normal. Le mydogram).e mon re une moelle riche et active avec m e  

petite note irritative-. Pas decellules pathologiques. Pas dd ~elluler metastatiques a I'examen du grumeau. 
(Dr Y .  Varette: lame no 53 660; lahoratoire no 1 349.) 

Un examen caryotypique sur leucocytes circulants ne : 'iontre aucune anomdie chromosomique. Yais 
la cytologie bronchique permet de porter le diagnostic 4 carcirome Ppidermoide peu diRerenci6 P. 4. 
(Pr .\g. H. Ilonneau: lames no35 371, 72, 731. 

Cne nou~-elle bronchoscopie montre la stenose bourggmnantf dc: la bronche souche drofte avec m e  
carbna d'aspect douteux. La biopsie confirme le diagnpstic de carcinome bronchique peu diflkrendd 
(Dr Y. Varette; lames no 551356. 5 2 .  La cytologie est ?. 5. 

Cn examen en microscopie Clectronique de la biopsiet !mnchique confirme In proltlkration tumorale 
malime d'originc epithkliale. La recherche trks attentive ic piqnent a ete negative (Dr J.-P. C e d i ;  
h e  n o  2286; laboratoire no 1349). 

.-- 
.A- 

sanguine est normale. (Rva : 3.37 cm H, 0/1. S. - Pa Or! 87 m a  H g  - Pa CO, : 38 mm Hj pH : 7.38) ' , 

Le mediastin s'avhre nglde 10- de I'examen 
retrouvke. L'angiographie pulmomire montre une 
de la veine cave supbrieure et une bonne visualisation dell3 tumcur. 

ralle (pmtocole Ceca). 

semble pas indiquhe. On prkvoft une 
de 2 000 r a d s  A 8 semaines. &inter- ' . 

.'* 

_ .  .* ' " ~ . 
La deuxlkme serle d'lrradiatlon a t  commenc& le 

i 13,2 centlmhtres. 
impregnation h6te 

ent un argument d 
1.T. : 65 U.K. Gly 
but antalgique 

nchement pleural purulent- ponc&nnpi:-,, .- 
de type inflammatoireP. 2. (Dr Lieu: 
e est entreprise ~Pyostacine; Lineocine). 
.'&olutivite de la maladie est soulignbe 
des hepatalgies apres une amelioration 
tique en une seiile seance est prescrite. 
e le 9 fevrier 1971. soit un peu plus de 

10 moie aprhs son enucleation et 6 mois apres le premie4 signe clinique de son atteinte pulmonalre. .. 

i an8 e, pose au chrome, presentant UII &pith6 
lioma bronchique Cpidermoide peu dilT6rcnciC du  lobe m$ on et  ~ i u  lobe inferieiir droit dont le premier, . ; 
signe clinique survient 5 mois apres I'C;nucli.ation de l'ce 

La diffusion des lbsions n'a pas permis un traitement cfiinirgicsl; la cobalthCrapie n'a pn 6tre conduite 
h son terme, le mlade  dkchde dans un tableau de gent'ralla:ion :vet metastases ganglionnaires et  hbpa- 

. 

En rCsumC, il s'agit de I'observation d'un homme de 

droit ])our melanome choroidien mnlin. 

tiques. +-& ... . ' .  ' 
. . ,*, 

Discussiob. 

Depuis la premiere publication, concernal) les cancers professionnels chez les 
ouvriers exposes au chrome, par E. Pfeil [17] de 11ombreus auteurs ont soulign6 
sa frequence e t  notre observation en est un et empl: tie plus [3, 4, 7, 12, 181. 
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Sur le plan histologicpe, le caractilre Ppidcniioi’tlc peu diff rcnci que rious a\.ons 
rcncontr6 fait encore partie des cas trbs frkcjuents. Lc table u I1 montrc l a  rdpar- 
tition des diff6rentes histologics A propos de 123 cas rapport& I’ar 1 1  Iitter‘iturc 1111. 
I1 [aut rcinrtrqucr que d m s  quelques cas, plusieurs structu cb t1i:TCrentcs pcu7;ent 
coesister. 

-_ 
TAULEAU XI. 

_____ - ---- 
I _-- - -----7l 

Dif lermlrs hislologics des carcinonrrs /m/r i i~r i~i i rrs  diir ([it ci -c:ne. 

Le temps d’apparitioii du carcinoiiic hroncliique qiic 1101 s rc1:ltoiis clan\ n,)tre 
observation est de I’ordrc d’une quinznine d’anndcs. CoinIrie I C  nion t re I C  ta1)lcnil 111, 
la iiiajorite des cas sciiible se situcr entre G et  31, am [ l l ]  

i ‘ I  I i l  
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Conclus on. 

L’o1)scrvalioii que nom rapportons est u i cse  nple de  plus de l’artion canceri- 
g h c  du chiomc. h h i s  si In p r h  iicc t l ’ i i n  q l i t l i c  lionia bronc iiquc est en accord 
avec Lcs nutres cas r::pl)ortfs clan., la litters tire, l’a~so~inliori  niorbide h un mela- 
norne choroidicn nialiii est  d’cspllcatioii pli s d6licatc. 

Nous pcnsons qu’il est aussi intdrcssant (‘e poser I C  problmie mi.dico-lGga1 de 
cc typc dc carcinogi.iiCsc chiniiquc en p r o p  s m t  In rccunuais.ance dr ccs cancers 
profcssionncls. 

I I /  



RCsumC. 

Nous rapportons l’observation d’un honllnc: d~ 53 ;LI?L;, I s;mi au cilro~nc, pr6-  
sentant un @pithdionia hroiichiquc 6pideniioi‘de pcu diffkih ncik du lohc ill16 -ic.ur 
droit, dont le premier signe clinique s u ~ ~ . i c n t  5 inois aprif: l ’ t i n i i d h i i o i i  dc l’ccil 
droit pour le inelanornc clioroldien iiialin. 

Cette observation apporte un escmplc clinicpie supp1Ciiieiitai: e tl’uiie c:irc.irio- 
gdiibse chimiquc particulikre due a11 c!ir-omc. 

La prCselice de deus cancers d’aspcct trks diffc relit pcrnl ,t de ~ o i l l c ~ ~  cr des pro- 
b l h e s  de cancbrologie gdndrale. 

Pour terminer, nous discutons la reconnaissance mPdit 0-ICg; I C  de ce cancer 
professionnel. 

! 
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Summt ry. 

Epidermoid bronchial carcinoma an$ chronic chromium intoxication 
in a patient already treated for :I chcleroidal nevocarcinoma. 

by R. FAVRE. R. POIRIER, J.-P. KLEISBAUER, C . INGENITO and P. LAVAL (Monrillc) 

W e  report ihe observation of a man of 5f f  exposed to chromium. showing an epi- 
dermoid bronchial carcinoma, not very diffenntiatad, of the infmior lobe of the right 
lung, the first clinical sign o f  which occured d mantis after the enucleation of the right 

This observation brings a supplemenfary f linical example of a particular chemic& 
carcinogenesis due to chromium. 

. The presence of two cancers of very d i f i m n t  rrspect allows to arise p r o b l m s , o f -  
general carcinology. 

L eye-far a maiigna&cherddal melanoma. - -  

In the end, we discuss the medico-legal ra ognition of this occupational cancer, 
, -  

(ArcL  Mal. Prof., 1972, 88 no 10-11, 559-564). . e  

. .  

I 


