itz Leshie Preges Orzan [Involvement in Ashestos-related Disens<e 1
patterns g asbastios workers o Soedd o manulad ture ot asb SE(‘T]ON :3
ement products. | Occup Med 15248 2 1973 ) 1 Al Q TQ
Hezman ER. The Lung. Radchiologu Patholoae al Correlation, St . I LEL R‘-\L EI FL blox\s
CV Moshy, 1974 p 49
1] Oxanald N Parkinson T Honescombed! ves, () Ml 18:1-20 1
- Sever EP Lesbowa AN The relationships o miterstitial pnegmonta
combmge and atvpical epithehal prolicration to cancer oF e Exudative Plt'llr-ﬂ elu~ons ehiologically related to prior ashestos exposure hay
Cancer 18:322- 33 19653 been described in rece ot vears. Assessment 1or an eftusion is now part ot th
g Simon G- Principles of Chest Xeray Diagnosis. London, Buttenw ortly 2 WO U/C rachographic work chart (Chapter 3). Pleural etiusions refated |
G Williams R Hugh-laines P The radiclogical diagnosis ot ashn { asbestos exposure may be secondary to brone hogenic carcinoma. mesothel
| Thoras 13 103=- 108, 1960 oma, cor pulmonale due 0 pulmonary tibrosis, or so-called benign asbeste
30 Webster 12 The pathogenesis of ashestos. in Shapiro HA wedi: Poe effusion
comionts. Proveedings of the international Conterence. Johannes! This adiditional entin benen asbestos ettusimn has been desonbed |
} 1969 Landon. QUP. 1970 1 many authors.” ? The criteria tor diagnosis are prior history ot ashestos eapd
3 Resiok iE] I~ 0 roentzenogram of fine siructures a sammiafion (mast ' sure, absence ot amy ather predisposing cause 1or the eftusion, and spont
eal prcture. Acta Radiol 32:391-403. Y49 neous remisston i tne ettusion. Excluded are those patients with an ashest
30 Scansettt G, Cosaa GO, Piscam AV, et al: Cement. asbestos and cen i exposure history and carcinoma, mesothelioma, or cor pulmonale due 1
' asbestos pneumacomosts. Arch Emviron Health 30:272-275 1975 ! severe pulmonary 1ihrosis or in whom some other identitiable cause such ;
' Enterhine £ Werll H- Ashestos i asbestos cement workers, in Bogovsk: lymphoma s detec table. Ace eptance of the entity of benign asbestos efiusion
Calson JC, Timbrelf A, et al. wedst: Brological Enects or Asbestes, Ly l widespread, thus Becklake' wettes, “The justification for this diagnos
IARC . Saentime Pubhications, 1973, pp 179-183 increases, and ashestos exposure can reasonably be added 1o the !nm}Ahq {
T " o R Wshestosis: Aspects ol ats radhiotostne ol reatares i Shapiio \ ! causes of bemign recurrent pleural entusion.” Fletcher and Edue’ state. “Th
‘ et Pocumocomosis. Proceedings ot the  international Cantert | only occasion when benign asbestos pleurisy with etfusion can be diagnose
lohanneshore. 1969 London. OUP, 1970, pp 253153 : with contidence is when a chronic effusion is persistentiy negatinve tor n;i)rfn
5 Weddl HE Zesking MM Waggenspack C et al Lung uncnon <o losis on culture, when no other cause can be tound. and where the conditio
wend os of dust esposare 10 asbestos-cement manutac turning plants. Ar o spontaneously mprioses.”’
Erwiron Health 30 B8-497, 1975 in the author s opiaion. the diagnosis of benign asbestos effusion is fraugt
I Roberts WO Moss MU, Line BR, et af tdiopatine pulmonary tibre with hazard. It «annot be made without a long-term tollow-up to ensure thy
e ) dolowd . radiographic, phnsiologie. scmhographic, utol Spontancous « u!\lph-h‘ resolution of g single or multiple p,“,d‘, o1 pleurisy hy
andd bnochenncal aspedts. Ann Intern Med 85 760-T88, 1970 occurred. Even i such cases, an occull cause such as thrombaoembolic diseas
3 Foxn B Risdhon RA Carcimoma ot the lung and cdittuse interstitial tibro ) may be responsible. More wornsome s that an ettusion mav be present Kk
Chin Pat) 11 486-491. 1908 months or vears, culnunating in a diagnosis of mesothehoma. In addition, th
: Packis B¥A: Pivaonal ¢o i alOn pleural caviny in health contains a small amount of pleural rluid, with a protei
M A R Biown LR, ( e Ih Use of computed tomaogiapl content sumilar 1o that o1 interstitial Huid. The amount is sutficiently ereat that
o thien ” onaty neaduh wive Chn I 234~ ‘ may be demonste ited by lateral decubiti radiographs in 4 percent ot health
persons; this technigue will detect amounts o tluid greater than 3-3 ml®
el 1 Computed tomography i the evaluation of pulmonary asbe
<1 \-'.x"\nh?’\‘ Diang 17405412 1976 i . g ) .y
) ARrewed | Personal « ommunse afvom ! CLINIKK AL lh\’ll RES
Faverd | Hemn-Landes [ Fomdomara v o ol Asbestos swath <arcond Boeaning v o Fore aathor s skephicsm expressed above. the 1ollow u
pulmonany lesions. A propos of one anatomical s limcal case report. A i reflects current pubiened descriptions mentioned i the references
. Anat Pathol Pacisi 2121:269-276. 1976 The ettusion man be unilateral, bilateral, or recurtent. Regression of a1
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et dec ity

NI e \;h\’_x' T «Dons s i
pleural ettusion. nbrotic <hanges { panfobular emphysema n ler er lobe of ex-
shipyard worse \enn v plai e seen. The white streaks e

Laenned s cirrhosis -
Undetermined ye

In thewr serivs. 2 sinule epIsOde of ertusion was seen mn 6 patients. 'wo 1o lour

episades in 5 patients, and a persistent effusion in
and Kaplan the
Becklake that

complete re~clution. In Gaensler and

patrent. L nlike G
author subsc 1bes 1o the opinions of Fletcher, Ed

G detmition o bemgn asbestos pleural entusion must
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I 11n Leshe Prege Organ Involvement in Asbestos-related Disease
L
wCamonally are Irequent and help explam the sangumeous nature of " and CT. The diterentiation ot lamellar dituse parietal pleural thickening 1
Sisions wisceral pleural thickening Gnterlobar tissures  excluded) is not 1DOSS
The panctal pleura may show a diftuse thickening, but localized pl. . radiographicallv. Parenchymal pulmanary tibrosis should be soueht: it may
tormation on the side of the cliusion occurs M a nunonty of ¢ases | be evident on a chest radiograph except in the more severe 1orms or by u

f calancation ot plagues s rare. Panetal pleural plaques, calamed o oblique views. Ultrasound techniques may be helptul in locating optimal «
‘ calcimed, may be present on the aniny ol ed ~ide tor diagnostic thoracentesis. since exudate volumes are usuallv small.™® Thi
The underhang tung s oo aniably abnormal. There are vaning deerd it centesis under Huoroscopic control has been recommended when small

pulmonary tbrosis. NMimimal involvement masy ental pleural thickening d umes of tlud are a~mirated. '

edema of interlobular septa and extension of pleural nbrosis into the s In addition to excluding causes ot effusion unrelated to ashestos expos|

R d

\ more severe involvement s Charactenzed by increased coilagen formatio. n a search must be made tor bronc hogenic carcinoma and mesothelioma
the imterstittium ot the lung and obliteration ot alveol and bronchioli { bronchogenic carcinoma, mechastinal node involvement is staustically mi
nbhrosis. A tuller account s given in Chapter 2. Section 2 on pulmonary fibr ¢ more important than pleural involvement in the formation of an effusio

Although asbestos nbers and particles are not apparent in the exud § Fifty-five degree oblique tomography ot the hila is useful for this assessme

! they may be detected in the anected pleura and lung. Specialized technic; 4 and is, in the author’s opinion, often superior to frontal or lateral tomograp

nav be needed 3 although assessment of the leit hilus and adjacent mediastinum is more diffic

{ Al the pt Bupes o asbestos hers have been associated with b ) § than that of the right,
westos effusi <% The author Bas oot read of pledrdal etiaston develop 3 7 MESI)'h&‘JH)ma may simulate, be J(COHT{)JHIE() hy. ar he pr('(eded b
el anwnals e o astedns sehaliion pleural efiusion for many months. In addition, mesothelioma may prodi

.‘ bilateral effusions by involvement of the superior vena cava, mediasti

J nodes, thoracic duct. and pericardium. If the azygous vein is involved, super

! RADIOLOGY caval involvement will raise parietal pleural capillary pressure and so incre,

! filtration from parietal pleura, but there is usually an ac companving elemen
In the wentmcanon of an asbestos-related exudate, decubiti views n lymphatic obstruction which. by reducing fluid and protein absorption,
‘ exprration with a Trendelenburg bt are requently essential, since volumies o greater signincance.*? Pencardial ivolvement and subsequent tamponade
thudd are usua small As mentioned previoush . small amounts of plearal il restricive pencarchal disease will have a similar hemody namic erfect in ad
nav be demonstrated monormal persons with this techmique ® \When 1 tion to the entect o lvmphatic obstruction
exudate s recurrent. g pnioe episode may have resulted i obliteration 1 At the risk o1 being repetitious, the author believes that whenever
stophrenie angle and subsequent eltusions may not he clearly appar 1 diagnosis of a “henign ashestos pleural eftusion™ is made. arrangements
ehlar dinise thichening of e panetal or visceral plewa repeated later clinical and f-'llll)gl.lll}lik assessment must be made 10 enst
" ilate a0 ettusion, bt in these instances the costophrenic angles are st that patients with mesothelioma are not missed
| ot oblterated. Thic kemng or sotedobar tssures may be o sequel of a p
ettusion of may be due 1o asbestos exposure without an ettusion. Interlol
coral plearal thickeming due 1o “dey - asbestos pleansy without a curee 1 REFERENCES
ettusion s most commaon i the munor bissures and s alwavs assoctated w
panetal pleural «hanges'? Lo Gaensler £4 Naplan Al Ashestos pleural eftusion. Ann Intern Med 74
The “biological markers” ot calaned and noncalatied panetal pleu | 178-191. 1971
Laues should be sought. For unknow n regsons. Calomcation s extremely 2. Chahmian P Hirsch A Bignon | et al: Les pleuresies asbestosiques n
on the side or lan ashestos esudare. Noncalomed plagues may be s tumurale. Res Fr Mal Respir 1:5-39, 1973
although their trequency s stated as less than 50 percent in most radiologi 3. BEwsenstadt HB: Pleural etfusions in asbestosis. N Engl | Med 290:10.
series of asbestos exudates: this i probably an understatement related 1974
assiduty ot search, lack o emplosment or ablique progections. tomograpl 4. Beckloke MR Ashestos related disease of the lung and other orgar
I
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SECTION 4
PLEURAL AND PERITONEAL
MESOTHELIOMATA

121

Mesothelial tissue. which lines the pleural pericarchal

and peritoneal spaces
may be the site ol mesathelioma 1ormation. The

~t* 'Ll"‘()(} man e ’k'!\l‘,‘.i‘. o
malignant. Benign pleural tumors include hipoma. hemangioma. bernign meso-
thelioma. and simple ¢vst, Malienant prumary tumors

of mesothelum nclude
malignant mesotheliom.

and sarcoma

EPIDEMIOLOGY

Wagner et al.' in 1960 suggested that mesothefiomata were related to
asbestos exposure, This initial obsery ation has been subsequently connirmed by

many sources suneys of workers with known Occupational expo-
SUTE 1IN Mg

i ludhing
mithing shupbufcing and ieparing, insulation
]

cement, and
textife industrios, as well as those wang near these industnies who are not
occupationativ exposed but who are environmentath at rish

The inCidence or mesotheiloma in the general population using e icdenc ¢
{
rom autopsy series i~ about 2 to 3 per mithon per sear. An apprecation of the

ncidence of mesotheds W1
population af risk 1s
worked at one timie or

N asbestos workers s ditticult to obtain. since the

wetmed, Some 3.3 o 4.0 million men and women

another i the US. shipyards during \World War 12 ant
cnoan a developed countny
prablem in loss developed
ence Panel totals 373 Cases of mesothe

about 20,000 persons in ¢

s impossible, ey fo imvestigate such numbers, The

dreas s greater. The South Arrican

Ashestos Rerer-
oma; there s an annual

\tric .

SR PO o
1 ashestos mumes of Scath
Jre migrant workers 10 the teibal tribute
risk cannaot by el

but mam or these

syatem, and so the total populaton at

cleterom
The recarded i

idence hased on modality studies of thase know n ta have
been engaged in asbe

stos industries varies. tn Finnish anthophy Hite aunes and
adjacent arcas. anly e death tram mesothelhioma has been cocordod. In the
cheysatile: mdls ot narthoen iy no deaths trom mesathehoma gre Anown

while i OQucboc wmilar
death rate. The Sonict Un
per year
have surnvey e the

warkers have a 0.2 percent mesothelhoma-relared

which praduces over 2 mullion tons of chrysotile

has not celeased data o o wtality due to mesothelioma

Selihorr et al
mesothelioma sk an 17800 ashestos insulation workers in
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