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Studies on the Site of Development and Evolutional Pattern of Asbestos Pleural Plaque
Hiroki Honda"™, Kiyonobu Kimura®, Masahiro Awaka’, Masahisa Takagi”,
Takeshi Igarashi®, Yoshinori Ootsuka®, Ikuo Nakano™ and Hiroshi Kaji*™
YDivision of Radiology, Hokkaido Chuo Rosai Hospital
“Division of Internal Medicine, Hokkaido Chuo Rosai Hospital
9Clinical Research Center for Occupational Respiratory Diseases, Hokkaido Chuo Rosai Hospital

Pleural plaque is an important index of asbestos exposure. The CT is useful to diagnose pleural plaque.
However, in some cases, it was difficult to differentiate the intercostal vein from pleural plaque without using a
contrast medium especially in the site from the back to corpus vertebrae. Using our chest-wall three-
dimensional CT display, it became not only to differentiate the intercostal vein from pleural plaque but also to
diagnose the presence of the pleural plaque itself and to describe its configuration easily. In this study, we in-
vestigated the site of development and the evolutional pattern of the pleural plaque using our technique in 188
cases with a history of asbestos handling. The chest was divided into three segments such as top, middle, and
lower and all of these segments were further divided into anterior, medium, and posterior, respectively. The in-
cidence of plaque development was examined in all these parts and the existance of plaque was also examined
on the diaphragm. Pleural plaques were diagnosed in 98 cases. The plaque was recognized mostly in the order
of the left-middle-posterior segment, the left-lower-posterior segment, the right-middle-posterior segment, and
the right-lower-posterior segment. There was no difference between right and left side. Moreover, the plaque
on the diaphragm was detected in about 70% of these 98 cases.

In the evolutional pattern, the plaque developed on the side chest wall seemed to progress along with the
rib; on the other hand, the one developed on the anterior or posterior chest wall seemed to progress longitudi-
nal directions. These results suggest that the evolution of plaque is strongly related to the respiratory move-

ment of the lungs.
(JJOMT, 56: 6—12, 2008)
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