Asbestos-related pleural plaques: significance
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A 62-year-old man presented with increasing short-
ness of breath. The chest x-ray demonstrated mul-
tiple opacities (figure 1). On questioning, he had
worked at a local asbestos plant, the appearances
being consistent with asbestos-related pleural
plaques.

One of the features of asbestos-related lung disease
is the long latent period between exposure to asbestos
and subsequent pathology. Asbestos-related pleural
disease may present as a benign feature, including
asbestos-related pleural effusions, diffuse pleural
thickening or pleural plaques. The worst scenario is
development of malignant pleural mesothelioma.
A recent review summarises the rather difficult
dilemma regarding risk. In summary, “among
asbestos-exposed individuals, those having radio-

Figure 1

Chest x-ray showing bilateral pleural plaques
en face (white arrows) and on the dome of the
diaphragm (black arrow).

graphic evidence of pleural plaques are at increased
risk for lung cancer and pleural mesothelioma.
However, within a population of individuals having
the same cumulative asbestos exposure, there is no
evidence that pleural plaques confer an increased
risk of developing lung cancer or pleural
mesothelioma.”"

The list of occupations associated with the use of
asbestos is extensive.”> A further consideration is
that family members may be exposed to ‘take-
home’ exposure.” An example is the washing of
contaminated clothing by the partner of an
asbestos-exposed worker, an association we have
encountered locally. Such secondarily exposed indi-
viduals can develop pathology and should also be
advised to avoid cigarette smoking, due to its
recognised additive carcinogenic risk in the devel-
opment of lung cancer.

A patient’s present or past occupation, that of
family members, geographical location and local
industries can focus the diagnosis when presented
with such a chest radiograph.
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