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— Abstract —

Imaging Findings among Retired Workers Who Were L ong-term Exposed to Asbestos

-Lung and Pleural Diseases Prevalence on Chest Radiograph and HRCT-
Ki Nam Kim, Jung Il Kim?, Ki-Nam Lee, Kap Yeol Jung®, Joon Youn Kim?

Department of Radiology, Occupational Medicine®,
Preventive Medicine and The Research Society of Environmental Genetic Epidemiology?,
College of Medicine, Dong-A University

Purpose: To determine imaging findings among retired workers who were long-term exposed to

asbestos. Lung and pleural diseases prevalence were studied on chest radiograph and HRCT.

Materials and Methods: Eighteen workers who were long-term exposedto asbestos occupationally in
shipyards were examined by chest radiographs (PA and lateral view) and HRCT (high-resolution com-

puted tomography).

Results: In 12 of 18 subjects (66.7%), ashestos-related pleural abnormalities were evident in diaphrag-
matic, lateral chest wall and costophrenic angle of the pleura on chest radiographs. The thickness of
pleura plagues at the lateral chest wall varied. Diffuse pleural thickening was evident in 2 workers.
Parenchymal abnormalities were not found on chest radiographs. On HRCT, pleural thickening wasob-
served in 16 of 18 subjects (88.9%), in the areas of juxtavertebral, diaphragmatic, anterior, lateral, medi-
astinal and fissural pleura. Curvilinear subpleural lines representing early parenchymal asbestosis were

found in the lower posterior lung in three of 18 subjects (16.7%).

Conclusions: In long term asbestos-exposed workers, the asbestos-related pleural disease was 66.7%
on chest radiographs and 88.9% on HRCT. The authors suggest that this group should be followed up

periodically

Key Words: Asbestos, Radiograph, HRCT
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Table 1. Characteristics of the subjects
Sex Male 18
Female 0
Age (years) Mean+SD 60.8+2.0
smoking Smoker or ex-smoker 11
Non-smoker 7
Tenure (years) Mean=+SD 28.2+4.6
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Table 2. Summary of findings on chest radiograph and HRCT

ket

el CTellX = 162(88. 97)011/\1 T 5oL #F
glen, fxle A5 91 134, 4% 118, A% 5
g, 9% 3, $4%F 14, #A1<E 19419] ol

o= ﬁlﬁg}“f 7?4]0“}‘1 B3l Flg. 1B). "?’”ﬂ’t‘ 1 mm¥%
H 1.3 cm7HA] I3, 2ol 2 emTH 47 cm ©]%
7HA] vl oherstdth 39 (16.7%) A 2 24
o] ¥ 71AFo] sl 4 (subpleural line)e] e}
U A e 27] 270 EitH(Fig. 10).
GeFFEGAA FmFoL Kol ms) it CT =
Ho x| ke B (v slakA) = Fuksl A b=o

U 57k S92 AT 2 CTAA R 1Bl

—

FEHT 48 F 1de 3FT X9, 3dbe FF F
o g vieke A2l BeA 2o 2o
(Fig. 2A, 2B).
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Fole A 3

Chest radiograph HRCT

Age Sex  Tenure in profile max. width

(years) Pleural thickening width/extent/ Pleural thickening /sum of

en face extent extent (cm)

58 m 35 Ld 0.12
61 m 35 Rd", L*d, Rw', Lw DPT, a/2/1, all/1 Rd, Ld, Rjux', Ljux, Rant", Rfiss * v47-t11
62 m 31 Rjux, Ljux 0.1/9
62 m 31 Rd (ca ™), Ld, ct? Rd (cal), Rjux (ca), Ljux, Rant, Lant ~ 0.5/25
61 m 30 Lw all/l Rjux, Ljux 0.1/10
61 m 30 Rd (cdl), Ld (cal) Rd (cal), Ld(cal), Rjux, Ljux 0.1/14
59 m 30
59 m 29 Rjux, Ljux 0.1/75
63 m 28 Rd, Ld, Rw, Lw all/No, all/No Rd, Rjux, Ljux, Rant, Lant, Rlat' ', Llat 1/33.5
63 m 28 Ld, Lc Rd (cal), Ld, Rjux, Ljux 0.7/20-
61 m 28 Rd Rd 0.5/13
57 m 26 Ld Ld (cal), Rjux (cd), Ljux (cal), Lant 0.1/14
65 m 26 Ld Rd (cal), Ld, Rjux, Ljux 0.5/22.5-
59 m 26 Rjux, Ljux 0.5/10
60 m 25 Lw Rjux, Rant, Llat 0.1/9
62 m 25 Rd (cal), Ld (cd), Lc Rd (cal), Ld (cal), Lmed” " "(cal) 112
61 m 24 Rd (cal), Ld Rd (cal), Rjux, Ljux (cd), Rlat, Llat 1.3/5
61 m 21

* . right, T; diapragmtic pleura, *; left, *; chest wall, '; juxstavertebral, '; anterior,
" mediastinal, '"T; not less than or more

angle, ¥; right lower lobe, '''; lateral, ""; left lower lobe,

" fissural, ** ; calcification, **; costophrenic
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Fig. 1. (A) A posteroanterior radiograph shows multiple pleural plagues (arrows) that affect the both diaphragm and |eft costophrenic
angle. Right diaphragmatic plaque shows calcification. (B) Axial CT scan obtained with mediastinal settings shows calcified
right diaphragmatic and juxtavertebral plaques (arrows) and non-calcified left juxtavertebral plaque. (C) Axial high-resolution
CT scan obtained with the patient in a prone position shows a subpleural curvilinear opacity (arrows) thought to represent
peribronchiolar fibrosis.

Fig. 2. (A) Posteroanterior radiograph shows no evidence of
pleural thickening. (B) Axial CT scan obtained with
mediastinal settings shows thin, non-calcified juxtaver-
tebral plagues.
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