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Detectability of Pleural Plaque by Chest Imaging in Patients with Pleural Plaques Which Were Identified
from Surgical Findings

1)3) 2)3)
’

Toshikazu Yusa”™, Tomohisa Yasukawa, Yasumitsu Moriya”, Tomoko Soh”, Fumio Kunitomo
Tsukasa Yamamoto™, Mari Yatomi”, Kenzo Hiroshima® and Takumi Kishimoto”
YDepartment of General Thoracic Surgery, Chiba Rosai Hospital
Department of Respiratory Medicine, Chiba Rosai Hospital
% Asbestos Disease Center, Chiba Rosai Hospital
“Department of Diagnostic Pathology, Graduate School of Medicine, Chiba University
YAsbestos-related Disease Research Center, Okayama Rosai Hospital

In Japan, pleural plaques are lesions which indicate that a person was exposed to asbestos in the past. How-
ever, limitations have been indicated in the diagnosis of pleural plaque using plain chest x-rays and chest CTs.
The subjects in our study were patients in whom the presence of pleural plaque was confirmed from surgical
findings. The detectability of pleural plaque by chest imaging was examined. In addition, the history of asbestos
exposure and the number of intrapulmonary asbestos bodies of the patients were examined.

The subjects were 30 patients in whom pleural plaque was confirmed by surgical findings from thora-
cotomy or thoracoscopic surgery. Four respiratory specialists used frontal plain chest x-rays and chest CTs to
diagnose the patients as either having pleural plaque or not. Then the detectability of pleural plaque was exam-
ined for each imaging method. The relationship was examined between detection of pleural plaque by imaging
and history of asbestos exposure and between such detection and the number of intrapulmonary asbestos bod-
ies.

Pleural plaque was detected by plain chest x-ray in 5 patients (17%). It was detected by chest CT in 18 pa-
tients (60%) which included the aforementioned 5 patients. Pleural plaque was undetectable in 12 patients
(40%) using both imaging methods. The patients in whom pleural plaque was detectable were compared to
those in whom it was undetectable. In the detectable group compared with the undetectable group, there were
more patients who worked in jobs with relatively more exposure to asbestos such as in shipbuilding and con-
struction. The number of intrapulmonary asbestos bodies was also significantly larger in the detectable group
than the undetectable group.

In conclusion, 1) pleural plagque was detectable in chest CT in 60% of the patients in whom pleural plaque
was confirmed in their surgical findings; 2) the patients in whom pleural plaque was detectable in chest CT
were speculated to have higher concentrations of asbestos exposure than those in whom it was undetectable.

(JJOMT, 56: 215—220, 2008)
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