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SECTION 3 
PLEURAL EFFUSIONS 

Exudative pleural eniusions etiofogically related to prior ashestos esposure hay 
been described in rece nt vears. Assessment 10r an eflusion is now part or tt 
IO U/C rachographic work chart (Chapter 3). Pleural efiusions refated | 
asbestos exposure mas be secondary to bronchogenic carcinoma. mesothel 
oma, cor pulmonale due 10 pulmonary tibrosis, or so-called bemign asheste 
effusion 

ashestos ettason, has bevn desenbed | This additional entity . “benwn 
many authors.” ? The critenia tor diagnosis are prior history of ashestos expe 
sure. absence of amv other predisposing cause tor the effusion, and spont: 
neous remission i the ettusion. Excluded are those patients with an ashest 
exposure history and carcinoma, mesothelioma, or cor pulmonale due t 
severe pulmonary 1ibrosis or in whom some other identitiable cause such ; 
lymphoma i detectable. Acceptance of the entity of benign asbestos eftusion 
widespread, Becklake?* 
increases, and asbestos exposure can reasonably be added to the long list ¢ 

Fletcher and Edge® state. “Th 
only occasion when benign asbestos pleurisy with etfusion can be diagnose 

thus weites, “The justificabon jor this diagnos 

causes of benign recurrent pleural eftusion 

with contidence is when a chronic etfusion is persistently negative for tuberct 
losis on culture, when no other cause can be tound, and where the conditio 
spontaneously impros es 

In the author's opimon, the diagnosis of benign asbestos effusion is iraugt 
with hazard. It cannot be made without a long-term 1ollow-up to ensure thy 
spontancous complete resolution of a single or multiple cpisode of pleurisy ha 
occurred. Even in such cases. an occult cause such as thromboembolic diseas 
may be respomsible. More wornisome s that an ettusion may be present 1 
months or vears, culnunating in a diagnosis o mesothehoma, In addition, th 
pleural cavity i health contains a small amount of pleural tluid, with a protey 
content sinilar 1o that or interstitial thuid. The amount is sutficiently great that | 
may be demonste ted by lateral decubiti radiographs in 4 percent ot health 
persons; this technigue will detect amounts of tuid greater than 3-3 ml® 

CLINICAL FEATURES 

Beanng withor ~ shepticosm expressed above. the 1ollow g 
reflects current published descriptions mentioned in the reterences 

The ettusion mav be unilateral, bilateral, or recurtent Regression or ar 
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hig. 2-44. [ent decutitus e m steep Trendelenburg and expurazion show s mobih 
pleural ettusion nbroty armfobular emphy sema n ler er lobe of ex- 
shipyard ¢ \enn . seen The whaie i 

Laenned s crrhoses ' 
Undetermined 3 

In thewr series. g single epPIsoae of eusion was seen in 6 patients. wo 1o lour 
episades in 5 patients, and a persistent eftusion in 1 patient. L ae Gaenshe 
and Kaplan the author subsc 1bes 1o the opinions of Fletcher Edge. ar 
Becklake that a detmition o bemgn asbestos pleural etus nust inClude 
complete re~olution. In Gaensler and kaplan’s series the effus s untlatera 
n 3 patients and bilateral (simultar siv or in sequence) in 9 The intenva 
between 1l L ashestos exposare and the development of § S\ aret 
trom a tew months to 31 vears ? while duration ot exposure «n trom 3 
38 years ' 

When the ettusion has an acute onset, it may be accompanied by fever 
leukocytosis tast sedimentation rate, and general systenuc ssmptoms. A lew 
may show 3 positn e Latex agglutination test or rheum, crrculatin 
antinuclear antibodies are ust absent. Mamy other diseases man thus e 
simulated. \nalvsis ort e enuciate s of imated s adoe csee bhelown 1 the eusion 
15 prolon s ted thoracotomy should be pertormed o examine pleura 
and parendin omaterial tor asbestos ubers and rragments using 
specialized techmiqgues and. more important, o exd lude other Causes by APPIo- 
priate histological and nucrobiological examinations 

Section 3: Pleural Effusions
ACL Doc 25379 · Page 2 of 5

Published by AsbestosClaims.Law

asbestosclaims.law/library/25379/2

https://asbestosclaims.law/library/25379/2


| 

1 Leshe P " 

PLEURAL FLUID ANALYSIS 
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ermen and ma tmesothehal cells and thesr dimerentiabon srom cells s ] Fig. 2-45. Lent plevral enusion and plaques in ward e small mes deas Y CACINOR . v a mesathelial reaction are ditficolt. 1t is « spedi. th i llh'::'lu:zu \\’J: /;,,:v n the nght. Because of the small size of the homa it w, 
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wCasonally are trequent and help explam the sangdumeous nature ol 

CIIUSIONS 

e thickening, but locahzed pl The panetal pleura may show a 

ormation on the side of the cliusion occurs I a mInonty ot ¢ases 

calancation of plagues s rare. Panetal pleural plaques, calamed o 

alomed. may be present on the anmy ol ed ~ide 
The underhving lung o i anably abnormal. There are vanoing degre 

pulmonary tibross. Minimal imvolvement may ental pleural thi kening 

edema ot interlobular septa and extension of pleural tbrosis into the s 

more severe involvement s Charactenzed by increased collagen formatio. 

the interstiium ot the lung and obliteration o alveoh and bronchiol 

nbrosis. A tuller account is given in Chapter 2. Section 2 on pulmonary fibr 

shestos nbers and particles are not apparent in the exud Although 

they may be detected in the anected pleura and lung. Specialized technic 
nav be needed 

Al the topes ot ashestos thers have been associated with bey 

westos ey " The author has not read of plearal ettaston develog 

TNt wimals subyected o ashestos inhalation 

RADIOLOGY 

In the entincanon ot an asbestos-related exudate, decubiti views 

1 Trendelenburg nlt are equenthy essential, since volumie exprration wit 

tud are usua nall As mentioned previoash . small amounts or plearal il 

When 
wwdate s recurrent. g opiior epesode may have resulted in obhiteration 

av be demonstrated in normal persons with this technique ® 
5 

stophre ngle and subsequent ettusions mav not be clearly appa 
W i~ e ol the panetal « rovIsceral plewra 

s anstances the costophrenic angles are us 
of oblgerated. Thickemng or nterdobar tissures may be o sequel of a n 

ciigsion or mav be due 1o asbestos exposure without an ettusion. Interlo 

coral plearad theckening doe 1o dry asbestos pleurisy without a curnr 

15 most common in the munor tssures and s always assocated w 

panetal pleural Changes.'” 

The “biological markers” ot calamed and noncalaitied panetal pled 

wues should be sought. For unknown regsons. calcimcation s extremely 

n the sde o Jan ashestos esudate: Noncalomed plagues may be ses 

although their requency s stated as less than 50 percent in most radiologi 

series of asbestos exudates: this i« probably an understatement related 
assiduty ot search. lack ot emplovment or obligue progechons tomograpl 
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Organ Involvement in Asbestos-related Disease 

and CT. The diterentiation ot lamellar dittuse parietal pleural thickening 1 
visceral pleural thickening anterlobar fissures excluded 15 NOt poss 
radiographicallv. Parenchvmal pulmonary tibrosis should be sought: it may 
be evident on a chest radiograph except in the more severe 1orms or by w 
oblique views. Ultrasound techniques may be helpiul in locating optimal « 
tor dhagnostic thoracentesis. since exudate volumes are usually small.'® Th 
centesis under tluoroscopic control has been recommended when small 
umes of fluid are asmirated TM 

In addition 1o excluding causes ot efiusion unrelated 10 ashestos €xposi 
a search must be made for bronchogenic carcinoma and mesothelioma 
bronchogenic carcinoma, mediastinal node involvement is statistically mi 
more important than pleural involvement in the formation of an etfusio 
Fifty-five degree oblique tomography of the hila is useful for this assessme 
and is, in the author’s opinion, often superior to frontal or lateral tomograp 
although assessment of the lett hilus and adjacent mediastinum is more diffic 
than that of the right 

Mesothelioma may simulate, be ac companied by. ar he preceded b 
pleural effusion for many months. In addition, mesothelioma may prodi 
bilateral effusions by involvement of the superior vena cava, mediasti 
nodes, thoracic duct, and pericardium. If the azygous vein is involved, supe 
caval involvement will raise parietal pleural capillary pressure and so incre, 
filtration from parietal pleura, but there is usually an ac companving elemen 
lymphatic obstruction which, by reducing tluid and protein absorption, 
greater sigmnicance*? Pencardhal imvolement and subsequent tamponade 
restrictive penicarchal disease will have a similar hemody namic effect in ad 
tion to the ettect oi lvmphatic obstruction 

At the risk o1 being repetitious. the author believes that whenever 
diagnosis of a “benign asbestos pleural eftusion” is made arrangements 
repeated later chinical and radiographic assessment must be made 10 enst 
that patients with mesothelioma are not missed 
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SECTION 4 
PLEURAL AND PERITONEAL 

MESOTHELIOMATA 

Mesothelial tissue. which lines the pleural, pericardial. and peritoneal spaces 
may be the site o mesothelioma tormation. These tumors may be bemgn or 
malignant. Benign pleural tumors include hpoma. hemangioma. benign meso- 
thelioma. and simple ¢y st Mabignant primary tumors of mesothel um include 
malignant mesothelioma and sarcoma 

EPIDEMIOLOGY 

Wagner et al.' in 1960 suggested that mesotheliomata were related to 
asbestos exposure. This initial obsen 
many sources 

ation has been subsequently confirmed by 
mcluding sunevs of workers with Known occup. ational expo- 

sure i maning, mlhing shipbuilding and repairing, insulation cement, and 
textile industrios. as I as those mge near these industnes who are not 
occupationaliv exposed but who are em ronmentatl i sk 

The incidence of mesotheiroma in the general population. using evidenc ¢ 
rom autopsy series < i~ about 2 to 3 per mithon per vear. An appreciation of the 
ncidence of mesothelioma in asbostos workers s ditticult to obtain. since the population at rish s undenned. S me 3.5 to 4.0 muthon men and women worked at one timne or another in the U S shiphvards during Waorld \War 112 and 
s impossible, even in g develope country | to iy estig ¢ such numbers, The problem in loss deve loped dareds s greater. The South Atrican Ashestos Rerer- ence Panel totals 3175 ¢ ses of mesatheloma; there s an annual LOR fOorCe of about 20,000 persons in the asostos munes of Scath Areca, but man 
Jre mugrant workers in the teibal tribute 

v on these 
system, and so the tota wulation at rsk cannot be determmed 

The cecarded i idonc based on mortality stud 1es ot those know n to have been engaged (o asbiestons noluste s vanes. In Finnish anthophy Hite mines and adjacent arcas. anh o e death trom mesothehoma has been cocorded . In the cheysotile: mdis ot northeen It 
while in Quebec amidar workees have a 0.2 percent mesothelioma-r ed death rate. The Son et Union. which praduces over 2 nullion tons ot chrysotle Per year, has nat eelevased data on 

. no deaths rom mesathehoma are Anown 

nortality due to mesothelioma. Selihon et al have surveyed the e sothelioma sk in ) ~. 800 ashestos insulation workers in 
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