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INTRODUCTION AND HISTORY

Prior to about 1930, the finding of intrathoracic calcifi-
cation by roentgenography was nearly always attributed to tuber-
culous infection, However, studies involving the correlation of
pulmonary calcifications with tuberculin skin testing revealed
that many individuals with radiographically demonstrable intra-
thoracic calcifications were tuberculinenegative. Attempts were
mede to explain this inconsistency with accepted teachings on
several grounds. Some suggested the possibility of reversal or
loss of tuberculin sensitivity. It is known that certain infec-
tions (especially measles), extreme debility, and overwhelming
tuberculous infection may suppress tuberculin sensitivity in lmown
positive reactors., Also it has been pointed out that over 10 per -
cent of tuberculin positive individuals may revert to negative
without presence of any of the above factors. In patients with
roentgenographically recognizable lesions, however, only 0.72 per
cent were observed to change from poaitive to negative during
periods of observation as long as fifteen years.(ao) In addition,
when reversals do occur, they are observed primarily in children.

In certain areas of the United States, the number of individ-
uals with intrathoracic calcification was too great to be explained
by loss of tuberculin sensitivity. As might be expected, the value
of tuberculin as a diagnostic agent was seriously questioned. For

those who were unwilling to deny the value of tuberculin, an
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