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Brain Ca. Distribution

3 glioblastoma, 2 astrocytomas and
1 meningioma



Civilian:

Adenocarcinoma of left large cell carcinoma- age 58 - female
Astrosytoma - age 5 — male

Meningioma - age 55- male

Military:

Migraine - age 40 — male

Anaplastic ependymomas - age 31 - female

RCC - age 41 - male

Large b cell ymphoma - age 58 - male (ELF only)
Glioblastoma - age 37 - male

Papilary thyroid - age 19 - male

Epilepsy - age 19 - male

Electricity company:

Invasive duct carcinoma Lf. Breast carcinoma -age 51 -male
Relapsed IgG Lambda Multiple Myeloma - age 56 — male
Malignant lymphoma, lymphoblastic (T) - age 38 — female
EHS

Age range: 30-60

6 females , 2 males



A puzzling case

* Age: 18
 Exposure: ELF + RFMW
» Latency: 6 weeks

* Electromagnetic radiation as
a promoter/trigger for pre-
existing latent situation?



Brain Cancer with Induction Periods

of Less Than 10 Years in Young Military Radar Workers
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ABSTRACT. The authors have reported on 5 young patients who had brain tumors that
appeared within 10 yr of initial occupational exposures to radar. Four of the patients were
less than 30 yr of age when the diagnoses were initially made. Brief induction periods that
follow high exposures in individual sentinel patients are a recognized indicator of impend-
ing group risk, and these periods call attention to the need for precautionary measures. Sim-
ilarly, reports of short induction periods for brain cancer on the side of the head in which
there has been prior use of cell phones may also indicate increased risk.
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Szmigielski 2001

Eur J Oncol 6(2): 193-199

Table 3 - Cancer morbidity in Polish career military personnel exposed occupationally (o radiofreguency and microwave radiation - a 20 year analysis (1971 -

1990): localization of neoplasms

Site Non-exposed ~ Exposed Ex/non-ex ratio P
No. Rate No + Rate

Oral cavity 8 339 1 388 -7 114

Pharynx 1 A 2 159 (.88
Oesophaguy/stomach Ml 1413 21 27120 N 192 005
Colon-rectum 249 10.32 14 813 g 176 .05
Liver/pancreas k! 30 3 388 128

Larynx/lungs 724 3001 2 3497 116

Bones 53 219 2 259 118

SkinVmelanoma 106 439 7 9.07 207 Q05
idney/prostate 146 6,05 6 M 128

Nervous system/brain 8 336 B 9.07 2200 <001
Thyroid 5 211 2 2.59 -~ 12

Haematologic and lymphatic 21 8.74 % 4663 =) 533 001
Other 167 692 3 1036 149

All sites 2355 9761 138 17875 =0 I8 01




Multiple primaries

Spratt et al. 1966
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Conclusions

Case for cause - effect relationship
supported by:

1. Prior knowledge — animal and epi studies

2. Coherent relationship between tumor
types and latencies

3.Multiple primaries in many patients (6 of
47)

4. Similar proportional distribution for tumors
IN our case series compared to Szmigielski



So What?

1. Better prevention and protection

2. Go from precaution to
prevention/protection



