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Editor's Choice

Skin cancer in the engineering industry from the use
of mineral oil
by C N D Cruickshank and J R Squire

(British Joinial of Inidutstrial Medicinie 1950;7: 1-11)

Cancer of the scrotum had been associated with
chimney sweeps for nearly two centuries when
Cruickshank and Squire published this paper, and
more recent work by Southam and Wilson and by
S A Henry had shown the connection with expo-

sure to mineral oil in the cotton industry.
Surprisingly little attention had been paid to the
hazard of skin cancer in the engineering industry,
however, despite the increased use of mineral oil,
especially in bar automatic shops. Cruickshank and
Squire drew their evidence from observations on
men at work, from animal experiments, and from
the Birmingham Cancer Registry. They were able
to show a high prevalence of oil folliculitis and
hyperkeratosis in machine tool workers and their
experiments showed that the application of mineral
oil to the skin of rabbits caused the production of
benign tumours. The cancer registry yielded up 34
cases of scrotal cancer during the years 1938-48 of

whom 12 had been exposed to oil. Their findings
suggested that toolsetters and toolmakers had a

particularly high risk of developing the disease and
they wrote that "the occurrence of . . . scrotal
cancer in this group . . . was not an isolated event,
and that others might be expected to arise." A
quarter of a century later I was part of the group
that investigated the incidence of scrotal cancer in
the West Midlands, again using cancer registry
data. We were able to confirm the prognostication
in Cruickshank and Squire's paper; there was a

sudden increase in the number of cases in 1956
that reached a peak in 1969. The numbers then
declined with improvements in control measures,
with the substitution of less carcinogenic oils, and a

decrease in the number of workers exposed.
In their paper Cruickshank and Squire recom-

mended the voluntary introduction of regular
medical inspections of workers exposed to cutting
oils. Their advice was ignored, however, with
consequences that can only be guessed at.

As part of the 50th birthday celebration, we are arranging to reprint 12 papers, the editor's
choice, which have appeared in previous issues of the Journal. They have been chosen
partly to illustrate the range and scope of the rournal over the years and partly because
they are or were important in their day. More significantly, they have been chosen because
they exemplify some of the best in scientific writing and can all be read with great pleasure
and all who wish to communicate their observations, their ideas, or their enthusiasms
would do well to study them and learn from them.
We will publish one paper each month through the year and they will appear in the

order in which they were originally published.
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We are indebted to Chris Braun, Hans van der
Stolpe, and Amold Giesen of the company's occu-
pational health service for their general support and
help with the estimation of past exposure. This
studv was financially supported by Akzo Fibers BV.
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Vancouver style
All manuscripts submitted to the Br tId Med
should conform to the uniform requirements for
manuscripts submitted to biomedcical journals
(known as the Vancouver style.)
The Br IIid Med, together with many other

international biomedical journals, has agreed to
accept articles prepared in accordance with the
Vancouver style. The style (described in full in Br
J Imid Med, 24 February 1979, p 532) is intended
to standardise requirements for authors.
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are six or less or, if there are more, the first three
followed by et al; the title of journal articles or
book chapters; the titles of journals abbreviated
according to the style of Index Medicus; and the
first and final page numbers of the article or chap-
ter.
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Correspondence and editorials
The British Journal of Industrial Medicine wel- understanding that they may be subject to
comes correspondence relating to any of the editorial revision and shortening.
material appearing in the journal. Results from The journalnow also publishes editorials which
preliminary or small scale studies may also be are normally specially commissioned. The Editor
published in the correspondence column if this welcomes suggestions regarding suitable topics;
seems appropriate. Letters should be not more those wishing to submit an editorial, however,
than 500 words in length and contain a minimum should do so only after discussion with the Editor.
of references. Table and figures should be kept to
an absolute minimum. Letters are accepted on the

324



Bond, Rossbacher

nant lymphomas, and phenoxy herbicides/chlorophenols:
evidence from occupational cohort studies. Fundam Appl
Toxicol 1990;14:219-34.

25 Greenland S. Quantitative methods in the review of
epidemiologic literature. Epidemiol Rev 1987;9:1-30.

26 Blair A, Malker H, Cantor KP, Burmeister L, Wiklund K.
Cancer among farmers: a review. Scand J Work Environ
Health, 1985;11:397-407.

27 Pearce N, Reif JS. Epidemiologic studies of cancer in agricul-
tural workers. Am J Ind Med 1990;18:133-48.

28 Yamamoto M, Endoh K, Toyama S, et al. Biliary tract cancers in
Japan: A study from the point of view of environmental
epidemiology. Acta Medica et Biologica 1986;34:65-76.

29 Lynge E, Storm HH, Jensen OM. The evaluation of trends in
soft-tissue sarcoma according to diagnostic criteria and con-
sumption of phenoxy herbicides. Cancer 1987;60:1896-901.

30 Wiklund K, Holm LE. Soft tissue sarcoma risk in Swedish
agricultural and forestry workers. J Natl Cancer Inst 1986;
76:229-34.

31 Cole P. Direct testimony before the Environmental Protection
Agency, FIFRA Docket Nos 415ff, Exhibit 860, Nov 6, 1980.

32 Coggon D, Acheson ED. Do phenoxy herbicides cause cancer in
man? Lancet 1982;i: 1057-9.

33 Colton T. Herbicide exposure and cancer. JAMA 1986;
256:1176-8.

34 Hardell L, Eriksson M. The association between soft tissue
sarcomas and exposure to phenoxyacetic acids: a new case-
referent study. Cancer 1988;62:652-6.

35 Persson B, Dahlander AM, Fredriksson M, Brage HN, Ohlson
CG, Axelson 0. Malignant lymphomas and occupational
exposures. Br J Ind Med 1989;46:516-20.

36 Eriksson M, Hardell L, Adami HO. Exposure to dioxins as a risk
factor for soft tissue sarcoma: a population-based case-control
study. J Natl Cancer Inst 1990;82:486-90.

37 Smith AH, Pearce NE. Update on soft-tissue sarcoma and
phenoxyherbicides in New Zealand. Chemosphere 1986;15:
1795-8.

38 Pearce NE, Smith AH, Howard JK, Sheppard RA, Giles HJ,
Teague CA. Non-Hodgkin's lymphoma and exposure to
phenoxyherbicides, chlorophenols, fencing work, and meat
works employment: A case-control study. Br J Ind Med 1986;
43:75-83.

39 Cantor KP, Blair A. Agricultural chemicals, drinking water and
public health: an epidemiological overview. Bethesda, MD:
National Cancer Institute, 1986.

40 Woods JS, Polissar L, Severson RK, Heuser LS, Kulander BG.
Soft tissue sarcoma and non-Hodgkin's lymphoma in relation
to phenoxy herbicide and chlorinated phenol exposure in
westem Washington, J Natl Cancer Inst 1987;78:899.

41 Pearce N. Phenoxy herbicides and non-Hodgkin's lymphoma in
New Zealand: frequency and duration of herbicide use [letter]
Br J Ind Med 1989;46:143.

42 Vineis P, Terracini B, Ciccone G, et al. Phenoxyherbicides and
soft-tissue sarcomas in female rice weeders: a population-
based case-referent study. Scand J Work Environ Health
1986;13:9-17.

43 LaVecchia C, Negri E, D'Avanzo B, Franceschi S. Occupation
and lymphoid neoplasms. Br J Cancer 1989;60:385-8.

44 LaVecchia C, Negri E, D'Avanzo B, Francheschi S. Occupation
and the risk of bladder cancer. Int J Epidemiol 1990;19:264-8.

45 Francheschi S, Serraino D, Bidoli E, et al. The epidemiology of
non-Hodgkin's lymphoma in the north-east of Italy: a hospi-
tal-based case-control study. Leukemia Research 1989;13:
465-72.

46 Cartwright RA, McKinney PA, O'Brien C et al. Non-Hodgkin's
lymphoma: case-control epidemiological study in Yorkshire.
Leukemia Research 1988;12:81-8.

47 Wigle DT, Semenciw RM, Wilkins K, et al. Mortality study of
Canadian male farm operators: non-Hodgkin's lymphoma
mortality and agricultural practices in Saskatchewan, J Natl
Cancer Inst 1990;82:575-82.

48 Wiklund K, Dich J, Holm LE. Risk of malignant lymphoma in
Swedish pesticide appliers. Br J Cancer 1987;56:505-8.

49 Wiklund K, Dich J, Holm LE. Soft-tissue sarcoma risk in
Swedish licensed pesticide applicators. J Occup Med 1988;
30:801-4.

50 Wiklund K, Dick J, Holm LE, Eklund G. Risk of cancer in
pesticide applicators in Swedish agriculture. Br J Ind Med
1989;46:809-14.

51 Carrao G, Calleri M, Carle F, Russo R, Bosia S, Piccioni P.
Cancer risk in a cohort of licensed pesticide users, Scand J
Work Environ Health 1989;15:203-9.

52 Lynge E. A follow-up study of cancer incidence among workers
in manufacture of phenoxy herbicides in Denmark. Br J
Cancer 1985;52:259-70.

53 Coggon D, Pannett B, Winter PD, Acheson ED, Bonsall J.
Mortality of workers exposed to 2 methyl-4 chlorophenoxy-
acetic acid. Scand J Work Environ Health 1986;12:448-54.

Accepted 29 June 1992

Destruction of manuscripts

From 1 July 1985 articles submitted for publication
will not be returned. Authors whose papers are
rejected will be advised of the decision and the
manuscripts will be kept under security for three
months to deal with any inquiries and then
destroyed.
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Correspondence

Differences between 1989 and
1991 radiographic findings
The differences in radiographic find-
ings in Rossiter's table are because
the preliminary report was based on
my readings of the x ray films only.
When Power's readings, which
showed more positives and slightly
higher average profusions were
included, the final percentages were
slightly higher.

Pulmonary function: predicted
equation
The suggestion that the pulmonary
function prediction equations from
Miller et al of a Michigan population
and Morris' Oregon population study
are "supranormal" was settled 20 or
more years ago. The pulmonary
function tests of neither Knudson et
al, nor Cotes et al were free enough
of technical faults to be representa-
tive, let alone being normal. Of
course, if one lowers the predicted far
enough, the pulmonary function tests
of many working populations will
exceed the predicted.

There is a bias in pulmonary func-
tion comparison if height, age and
duration of cigarette smoking are not
adjusted. As table 3 of our paper
makes clear, these data were adjusted
and are presented as % predicted.
This, as Rossiter knows, adjusts for
the six year difference in age (which
was actually four years in the present
table 3).

Animal studies
I am not privy to exclusive informa-

tion implied by Rossiter concerning
the Botham and Holt findings but
their descriptions are quite clear and
even their title (Rossiter Ref`0) men-
tions comparison of glass fibre. Other
animal studies seem to be negative
but each of his 10 references would
require detailed discussion, which
does not seem relevant to the major
issues.

Our error
The minimal criteria for workers
entry into this study .was actually 15
years of fibreglass exposure in the
plant, which yielded 19 9 years as the
average duration of exposure.

1 Kilbum KH, Lilis R, Anderson HA,
Miller A, Warshaw RH. Interaction
of asbestos, age and cigarette smok-
ing in producing radiographic evi-
dence of diffuse pulmonary fibrosis.
Am JMed 1986;80:377-81.

NOTICE

Pro health care-94, promotion of
health for health care workers.
the second international confer-
ence on occupational health for
health care workers, Stockholm,
Sweden, 26-29 June 1994
The conference, held under the aus-

pices of ICOH scientific committee
on occupational health for health

care workers, is being organised by
the Swedish National Institute of
Occupational Health.
The conference is an event for all

people concerned about the working
environment of health care personnel
in hospitals as well as outpatient
care.
The planning committee consists

of people from varied backgrounds,
including also employee and employ-
er representatives, to ensure a wide
ranging scientific programme.
The aim is to bring experience

from research to practice and from
practice to research. Invited lecturers
will present both the scientific state
of the art and practical applications
and there will be workshops, oral ses-
sions, and posters.

Topics will include infection haz-
ards, dermatoses, chemical health
hazards, physical risk factors, occupa-
tional accidents, ergonomics, devel-
oping countries, job content and
skills development, work organisation
and development, the client/patient
and the health care worker, and gen-
der perspectives.

There will be visits to hospitals
and health care institutions in the
Stockholm area. Some one-day
courses on topics related to the con-
ference will be arranged.

For further information please
contact the conference secretariat,
Britta Eklund or Britt Gardelach,
National Institute of Occupational
Health, S- 14184 Solna, Sweden.
Telephone + 46-8-7309100, Fax +
46-8-273505.
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