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Long term exposure to industrial solvents

SIR,-A man aged 69 with a history of long term (30
years) exposure to dry cleaning solvents, was seen at
the Andrus Older Adult Center (AOAC) at the
University of Southern California for evaluation of
memory problems. Alzheimer's disease had been
diagnosed on the basis of confusion, disorientation,
and clinically significant memory impairment. The
WAIS-R subtest digit span had been administered on
three occasions. Careful examination of the medical
records showed a fact inconsistent with the diagnosis
of Alzheimer's disease, the patient's digit span scores
had steadily improved since an episode of acute
confusion; the scores of patients with Alzheimer's
disease decline over time. Neuropsychological testing
at the AOAC showed no brain dysfunction. Testing
was repeated after four months, again, no dysfunction
was found. On both testing occasions at theAOAC, he
performed normally or in the superior range. This fact,
in addition to his medical history, led us to hypothesise
that he had been the victim of a delirious episode
rather than a progressive dementia. His work history
included, in addition to the 30 year exposure to dry
cleaning solvents, several other indications of toxic
exposure: (a) his cleaning plant had been cited by the
state for toxic fumes; (b) he had experienced, at about
the time of the delirious episode, complete hair and
nail loss, an occurrence for which his physicians could
find no plausible cause; (c) the onset of a seizure
disorder concurrent with the delirious episode; and (d)
his serum concentration of perchlorethelyne was
746 ppm (the mean for the general population is about
27 ppm). These facts led us to hypothesise that the
delirious episode resulted from long term exposure in
the workplace.

Possible health consequences of long term exposure
to industrial toxins have not been sufficiently con-
sidered, and cases such as this lend support to the
notion that epidemiological research on this topic is
necessary. To our knowledge, no data base which has
the necessary long term epidemiological data to
investigate this problem exists. It is the intent of this
letter to inform clinicians as to the possibility of this
syndrome and to bring it to the attention of scientists
who are able to test this hypothesis.
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Occupational bladder cancer and the hospital clinician

SIR,-Your recent editorial (1989;46:73) causes us a
certain amount ofconcern. While fully supporting the
general message and welcoming the proposal to set up
an independent unit to advise urological surgeons
about occupational bladder cancer, we think two
points should be challenged.

Firstly, Baxter dismisses organised urinary cytology
as a screening procedure of doubtful benefit. In fact in
the article to which he refers Jacobs never said this.'
Indeed, she stated in her conclusions that "Urinary
cytology is a valid and acceptable screening technique
......Objectiveassessment of the benefit relating to

duration of survival has been studied by Cartwright et
al,2 who concluded that survival was prolonged as a
result of urinary malignant cell cytology screening.
This increase in survival was due partly to a greater
proportion of early stage disease being diagnosed and
partly because of other differences in the screened
group. Possibly future studies may confirm these
conclusions.

Subjectively it would also be apparent that the
technique makes it possible to monitor the incidence of
occupational bladder cancer and therefore the effec-
tiveness of control measures at an early stage. It
ensures that affected employees receive prompt treat-
ment and it allows individuals to benefit from compen-
sation where relevant. Finally, those individuals who
have been affected by the disease are usually grateful
that the technique was available for early diagnosis
and treatment and those who continue to be screened
feel reassured that a beneficial health surveillance
programme is in existence and see it as evidence that
the employer cares.

Secondly, Baxter seems to assume that occupational
carcinogens will continue to emerge. We suggest that
this is an unduly pessimistic view. Although it may
well be that theoretical carcinogens will continue to be
identified in laboratory studies, modern methods of
hazard and risk assessment coupled with improve-
ments in the control of hazardous substances as
required by the COSHH regulations will practically
eliminate new causes of occupational cancer in man.
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