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A case of asbestosis
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Department of Internal Medicine, Department of Occupational Medicine”,
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Asbestosis is the disease of pulmonary fibrosis caused by the inhaled asbestos fibers,
and could be diagnosed clinically, in the case of exposure history to asbestos is proved, by
clinical symptoms of dyspnea or dry cough, physical examination findings, and the radi-
ographic features. But many other inorganic dusts would show similar findings in the
chest radiogram and sometimes the exposure history is obscure, so for the exact diagnosis
of asbestosis lung biopsy is needed. In Korea, there have been some reports of survey in
the workplace where asbestos is handled or of asbestos related diseases.

This is a case report of asbestosis with accompanying pleural plaques, who had the
occupational exposure to asbestos for 30 years and the consistent clinical, radiographic and
pathological findings in the lung tissue obtained by the videoscope assisted thoracoscopic
biopsy(VATS).
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CT ARzl7de] A< ¥3lel videoscope assisted
thorocoscopic surgery{VATS)& ©| &3 = 224
Aol 2+ A4 F3let AA4A (asbestos body)
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o 7MelojglelM t¥Hog AFE Wt 1 9
g Aae 8 @gsten, Y 2d AFEE
TEA SFITo] WAEIHLE U g A 4y
133 75, AN HgzE A A uFAUE
UE, dFeHAE § sdo] glm AR AW &
& #9 oM Fx o] 58 FLHAE A
oz 1996 109 A=A

A B 30 ARE WEHE 2 HG
e T4 AEA Bylola AzgAela] sty Al
Z3IFh. A5 10d U AF Az o
AR 2 o)FRE weEA B AGAR JALHA
FEAR o AN daAY ZAEsI(oH vEFA
AR, 2QGelM e wRlulaA AHgo] o 73t
R o 10d HREPTia e,

7HE58  BolAlg glS.

AZ 24 0 ALBA SAe viaA 34 2E
ol x, YL 130/70mmHg, M2 37.57TC, Wk
< ¥4 8035 18ln &L 7 2039t A9k
kA ergta, Fdlele g 4Ado] gllle
W, F5 A dE o oA 19 TS
ol EX1, AvtEd AN, AFSTL B
22 etk B JEAY FolaA AL, AR
A ZEA 9 AMFL BolA] gigrow A A
Eola7 A3t

Az - "AHAME W8 = 9,500/me, ¥
WA= 14.4g/dl, 2HAE242, 000/me, Paco,
39.1mmHg, Pao, 81.5mmHg, bicarbonate 25.6
mEq/L. O, saturation 96.2% {1, &% HAM}
Eol4aZ e f19lar, RA factors 4010, #
1% AV FVCe 2.07LE d&X9 67%Re
H, FEV,;& 1.01LZ &9 64%Htt. FEV,/

FVCe 78%% 3 DLco= 13.61mi/min/mHg=
ol &x)9] 59%92™ DLco/VAE 4.69ml/min/mn
Hg/LZ2 &x19 107%%A0. 7182 WAIA A
4 713U B HEe gidlen Z8A HIEA
A& Al A FHELEE 150X 10°/mAn 5
ATe 19%, 997 10%, ST 69%, ITAT
2%K9ew T MHE olde T,(CD3)7F 24%,
T,(CD4)7} 20.6% 91, Ty(CD8)o] 3.8%%tt. 2
23l MEHAMS] MRiAAE RolA gk, &t
A= HolA] gttt FH X-4 AR (Fig. 1)
FoaHiol minkyd THAA A& FEHE Ao
AR, 234 FF CTH(Fig. 2) #2 A9 &
ub 7h7te] @A R Rk 2EA S A& Fu 3
& 2 4 Y. Gallium scany S04 1%
ow], VATSE A3 29 s<etxom o A=
F9}(visceral pleura)2 Hatetn AAPA LEE
58 ez @A) fislen Fuiwe HEg
2g wet SR Folgle XY 4B
AUAAJTHFig. 3). B8 @A 224 FdolA,
AU ArAE Holx] g3 FE3 adHdRES B £
AR e (Fig. 4), #HitddMe AH3le dFL
Zofe] MHAANE #FY = AU Fig. 5, 6).
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H, N T MY HHe Jxe AYS
AA oA BRI E=7A] Welrlka, =3 o)Al
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. Chest PA view of the patient. There were noted pu

Imonary fibrosis at the lung base, blunting of
the costophrenic sulci and pleural plaque

. CT scan at the lower lobe. There noted extensive, nearly circumferential subpleural curvilinear

densities
Asbestos exposure was evidenced by severe, discrete, characteristic fibrotic plaque on pleural surface
of diaphragm{photographed during VATS)

. Microscopic finding of asbestos plaque. Dense arrangement of collagen fibers was noted.

Asbestos body was not seen(H.E. stain, X 40)

. A high power detail of an asbestos body, revealing the typical beading and knobbed ends(H.E.

stain, X 400)

. A microscopic feature of showing severe interstitial fibrosis with subsequent obliteration of alve-

oli, alveolar ducts and respiratory bronchioles(H.E. stain, x 40)
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22 BEd a2 (collagenase) 5] F324-3ko] ¥
ezt e Aer FHHArHWeitzman 5,
1984: Rom %, 1991).
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A3 I el FAshs AlgelA] o o
ZEv} aea AdEve 8%, AWdaad, A
THY] wEAY, 4T, W#E, 55 T
ol&9] 7tEEIU AW Ao}
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HAfghete] zhaAzId f83lth. B Az
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