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PREFACE

In the struggle to control cancer, knowledge of the
many phases of the disease process as well as the ability
to recognize it in its early stages has been so inadequate
that the development of any new method of approach to the
problem is of importance. &ny contribution to a knowledge
of the disease which will permit the diagnosis and treat-
ment of the very early lesions excites interest and
comment.

Exfoliative cytology is based on the rationale that
neoplastic tissue desquamates cells more readily than
normal tissue and that there are certain recognizable
morphologic changes attributable to these cells that will

be recognized by an experienced cytologist.
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The death rate from carcinoma of the lung has re-
mained appallingly high. The two most important fac-
tors responsible for the decrease in curability are the
tardiness on the part of the patient in consulting a
physician and the delay on the part of the physician in
arriving at a correct diagnosis. The former can be re-
duced by effective education of the public and the lat-
ter reduced by increasing acuity of already well estab-
lished diagnostic procedures or devising new methods of
earlier diagnosis. The use of bronchial smears or smears
of the sputum has made possible the diagnosis of tumor
beyond the range of vision of the bronchoscope, includ-
ing neoplasms situated in the upper lobes, peripherally
or beyond stem bronchi and their major subdivisions.

According to Craver and Binkley (1), the first re-
ported diagnosis of carcinoma of the lung by microscopic
examination of tissue obtained by aspiration was made by
Menetrier in 1886. In 1887, Hampeln diagnosed a case of
cancer of the lung by examination of unstained smears of
fresh sputum. In 1895, Betschart described 4 cases of
malignant disease of the lung in which pieces of tumor
were expectorated. Hampeln, in 1918, published a second
paper concerning 25 cases of pulmonary cancer. In 13 of
these cases cancer cells were found in the sputum.

Dudgeon and Patrick, by using the wet film technic, in
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