
Statement of Dr. Louis H. Clerf 

I am Dr. Loui3 H. Clerf, residing in St. Petersburg, 

Florida. I am Professor of Laryngology and Broncho-Esophagology, 

Emeritus, Jefferson Medical College, and was head of that Department, 

Jefferson Hospital, Philadelphia, Pa., 1930-1954. 

X am a member of and held offices in all the medical 

societies covering my specialty including Secretary, Editor and 

President of the American Laryngological Association and the American 

Broncho-Esophagological Association, President of the Triological 

Society, a Fellow of the American College of Surgeons and American 

College of Physicians among others, and a member of the Board of 

Examiners in Otolaryngology. I have attached to my prepared state

ment additional pertinent data and a list of 180 contributions to 

medical literature. 

My experience in cancer of the air passages began in 

1922 when I joined the Chevalier Jackson Bronchoscopio Clinic in 

Philadelphia. I succeeded Dr. Jackson as Professor and Head of the 

Department at the Jefferson Medical College and Center in 1930 and 

continued in that capacity until my retirement in 1954. You may know 

Dr. Jackson perfected the bronchoscope and was a pioneer in the field 

of diagnosis and treatment of cancer of the larynx and in diagnosis 

of cancer of the lung. The American Broncho-Esophagological Association 

established a Chevalier Jackson Award in his honor and it was my good 

fortune to be the first recipient. 

TI082S2755 
Source:  http://industrydocuments.library.ucsf.edu/tobacco/docs/hqcj0030



2 

You may be interested to know that the first positive 

diagnosis of cancer of the lung by bronchoscopic biopsy in a living 

patient was made in the Jefferson Hospital Clinic in 1924. In 19^5, 

Dr. Peter Herbut and I reported a method of staining bronchoscopically 

removed secretions for cancer cells as an aid in early diagnosis of 

lung cancer. This method has proven to be a valuable diagnostic 

aid. 

During the period from 1922 to 195^, I observed over 

*1000 cases of cancer of the larynx and throat and treated over 1800 

of these by surgical means. My interest in cancer of the lung was 

concerned with diagnosis as our clinic did only bronchoscopic studies. 

During the 32 years at the Jefferson Medical Center and 22 years as 

bronchologlst at the Radiological Clinic of the Philadelphia General 

Hospital, and four other Philadelphia Hospitals, I examined by 

bronchoscopy over 3000 cases of cancer of the lung. My Interest there

fore was in the patient suffering with cancer. While I have done no 

experimental studies on animals I have maintained an active interest 

in work directed towards finding the cause of cancer. 

The statistical findings contained In the report of the 

Advisory Committee to the Surgeon General, U. S. Public Health Service, 

indicate that a statistical association betv/een cigarette smoking and 

cancer of the larynx and lungs exists and concluded that cigarette 

smoking is causally related to these cancers in man. The emphasis 

placed on cigarette smoking as a suspected cause of cancer has over

shadowed all other possible causes and probably has influenced many 

research studies. I cannot support the hypothesis that there is a 

causal relationship. 
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While I am not a statistician I am impressed that the 

conclusions drawn from this report are inferential and there is 

lacking adequate supporting evidence in the field of animal experimen

tation and clinical experience. I always stressed to my students that 

making an inferential diagnosis was a rapid method of arriving at a 

wrong conclusion. 

On the clinical side, the proponents of the smoking 

theory find it difficult to explain the curious incidence of cancer 

in the air passages. There has been no increase in the incidence 

of cancer of the larynx to parallel the rise in cigarette consumption 

over the last three decades. While the Surgeon General's Advisory 

Committee concluded that cigarette smoking is a significant factor 

in the causation of laryngeal cancer in the male, I cannot agree. 

Of further Interest in this report is the sex incidence 

of laryngeal cancer. Thirty years ago the ratio was 6.3 males to 1 

female; now it is 10.8 males to 1 female. If smoking is a factor, 

the incidence of laryngeal cancer in females should have increased 

since the proportion of women smokers to men 3mokers has Increased 

enormously. 

If it Is assumed that cigarette smoke applied for a long 

period to the mucous membrane of the air passages of a male causes 

cancer, it is logical to assume that it would produce the same results 

in a female. There should be no difference in the effect of smoke, if 

there is any effect, for there is no demonstrable sex difference in 

tissue response following application of proven toxic agents. 
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The distribution of cancer in the air passages presents 

a contradiction to the cigarette smoke theory of cancer. The mouth, 

throat, larynx, trachea and main bronchi through which smoke must 

pass before reaching the smaller bronchi are subjected to a greater 

concentration of smoke than the smaller bronchi. Since the main 

bronchi, the trachea and a great part of the larynx are covered by the 

same type of ciliated epithelium or lining epithelium as the smaller 

bronchi, cancer should be observed more often in these. The reverse 

is true. Early cancer is found more often in the smaller bronchi 

than in the main bronchi. Cancer of the trachea, the main trunk of 

the bronchial tree, which is exposed to the greatest concentration 

of Inhaled smoke is rare, being almost a curiosity. The larynx, which 

alBo receives a greater concentration of smoke than the lungs, is less 

often the site of cancer than the lungs. Prom this it is evident that 

areas exposed to the greater concentrations of smoke and which should 

be siteB of greater incidence of cancer, if cigarette smoking is a 

cause, are actually areas where cancer is uncommon. 

The tracheobronchial airway is covered with a mucous 

blanket that is constantly propelled or swept by the cilia from the 

periphery of the lung to the trachea and larynx. Thi3 secretion 

carries much of the noxious substances contained in inspired air. 

The main bronchi, trachea and larynx which were subjected to these 

substances during inspiration are again exposed, probably for a longer 

period, as the secretions are swept upward. 
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Many of the observations concerning the incidence of 

cancer of the air passages are most puzzling. There is no apparent 

answer. Why is cancer of the upper throat (nasopharynx) more than 

10 times as great in China or Formosa than elsewhere in the world? 

This was noted before cigarette smoking became popular. Orientals 

transplanted to this country continue to have a high incidence of 

such cancer in spite of American foods, customs, etc. Cancer in the 

lower throat (hypopharynx) is more common in Great Britain, Prance 

and Scandinavian countries than in the U.S. and is more common among 

women than men. Some have ascribed this to alcohol or to vitamin 

and iron deficiency. 

If smoking is a causal factor, the incidence of cancer 

of the lung in females should be approaching that in males since 

many women have been smoking for 30 or more years. The mortality 

rate in females has changed remarkably little during the past 30 years. 

If smoking cigarettes is a factor, why should the 

incidence of cancer of the lung be greater in urban than in rural 

populations ? 

The quantity of cigarette smoke condensate and the length 

of exposure have been referred to as influencing the development of 

experimental skin cancer in mice. If this applies to man, and it should, 

if the cigarette smoke hypothesis is sound, one would expect cancer 

of the lung at an earlier age in a smoker who started smoking early 

in life or was an excessive smoker. Yet, studies of mortality in 

relation to age indicate that the greatest number of deaths in cancer 
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of the lung occur between 50 and 65 years. The peak incidence age of 

cancer of the lung in males in the U.S. is 57 years, and this is 

uninfluenced by whether the patient smoked cigars, a pipe or cigarettes, 

by how much or how long he smoked or whether he smoked at all. I am in 

agreement with Brofessor R. D. Passey that the inherent change in the 

airway which determines the age of death from cancer of the lung is 

unrelated to and uninfluenced by smoking habits. 

V/hen considering the reported increased incidence of 

oancer of the lung, it must be taken into account that all the diagnostic 

aids other than physioal examination were discovered or Improved within 

the past 35 years and are now more generally employed. Employment of 

x-rays of the ohest for detection of cancer has been increasing over 

the years. Reference was made earlier to the first positive broncho-

scopio diagnosis of cancer in 1924. Mention has also been made of the 

cytologic diagnosis of cancer made by study of bronohosoopioally removed 

Becretions and by Bputum studies over the past 20 years. Exploratory 

surgery, now a safe procedure, is an accepted practice. It 1B this 

period that has shown the greatest increase in reported cases of 

oancer of the lung. In addition, the lengthened life span has increased 

the number of humans attaining cancer age. The suggestion that the 

reported Increase in cancer of the lung could be, in part, accounted 

for by the availability of better diagnostic methods seems to be 

supported by the absence of a similar increase in cancer of the larynx. 

The larynx is more accessible to examination and the methods of diagnosis 

of cancer of the larynx have changed little over this period. 
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Experimental studies have shown that tobacco cars applied 

to the backs of mice and rabbits have caused tumors, both benign and 

malignant. In connection with these experiments it must be recalled 

that a strong solution of tobacco tar and acetone was applied 3 times 

weekly and the average time of appearance of the 3lcin cancer was 73-

weeks. This represents over one half of the life span of a mouse. 

Similar results have been produced in sensitive animals with other 

substances usually considered harmless, including such foods as eggs. 

Studies carried out on experimental animals exposing 

them to smoke of cigarettes produced no cancer. Concentrated cigarette 

smoke condensate wa3 placed into the trachea and bronchi of animals 

over long periods by a number of observers v/ith negative results. From 

this it would appear that animal experimentation, which is used so 

much in medical research, both in seeking the cause of disease as well 

as in determining treatment, has produced nothing to incriminate 

tobacco smoke. 

Further studies of the lung and larynx cancer problems 

would appear necessary, particularly in fields other than smoking. 

Viral studies have shown promise In leukemia or cancer of the blood 

and may provide a breakthrough. It has been shown that after viral 

infection animal cell3 acquire properties different from those they 

had before infection. These include a lack of sensitivity to regulation 

and increased growth ability. Under certain conditions the cells may 

become cancer cells. It would appear that the cause of cancer of the 

lung need not necessarily be specific for this organ only but could 

produce cancer in any part of the airway and possibly any organ of 

the body. 
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In brief summary, I am of the opinion that there is only 

a statistical relationship between cancer of the lung and cigarette 

smoking. I cannot accept a causal relationship between smoking and 

cancer of the lung or cancer of the larynx. There i3 a complete 

lack of evidence to support either hypothesis. Additional research 

is necessary and this should be pursued along all possible leads. 

Thank you for the privilege of appearing before you. 
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