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CONFIOINTIAL

CRITERIA FOR OTAGNOSIS OF ASBESTOSIS

The Medical Advisory Panel of the Asbestos International Associa-
tion is producing a criteria document to assist industrial medical
officers in diagnosing asbestos-related disease. The basic

paper has now been finalfsed but publication will not take place
until later in the year when all the references have been ddded

and when the paper has been accepted by a reputabie medical journal.
The paper {s not incompatidble with that produced by Or.Allardice

2 couple of years ago and indeed he comtridbuted in the early

stages tomards the formylation of this paper.

R AR

When published the AIA paper will be a very important reference
documsent for the asbestos industry and, fndeed, for regulatory
suthorities in many countries. [ am therefore sending you 3 copy
of the final draft which can be used for internal purposes af
required. Mowever, as publication has not yet taken place 1
shall dbe grateful {f you do mot use it for external purposes or
give any publicity to ft.
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Asdeetoc's e a 8 fluse Fitroz's of the povenchr ef the °
erugct Yy expascre to respizatle s’zboTze selostos Jitrea.
fitros!s g Irreverritle and in %0oe DeTRCDF PILVOCTCY EVED
aftes expsmuze Log cerncd.

(ot mibeiina s |

Lirtare

There s.ozll ke evidence of extelirntls) cocmpaticral expes-oe
(or mistantial se-r-sesupationsl c3Tacare) to eslertes fit-cs,

Fersintent Lagal irepiz=eiory coepitatione clerrctesistic of
interntiitiel pulnzrayr £ibraozis oty be Ltard but are mot
tavaristly present. Przertllesraess and fiacer clulbing
sccur Ytut are not £pecific elns in the=selvers.

2.1 Lrontintions (r-:.-'-hr!. Thees are fine Lasal laspiratory
erepiteticne, umelly bilateral which occur late in
inepirpsiion and persist after oouching or hyperpnoes.

They arve chemactesizticelly tessd vith eseh intpiration
and on each cccssion precent very smuch the sare pattern of
gevrd. They are not eszontial to the dlsgnosie any moxe
than ttey are rethocnoconic of the disesss. Fovever, vhen
mt scccunted for by snother csuse and vhen heard on st
leart tvo'vceesicns a fev months apart, givea s history
of expceare sad rTadiclogical evidence of durt Cisease,
theyr So provide valuadle eonfirzation of the &iagrouis.

In the precence of equivocal 1sdiological crence, dasal
erer’ “viions as here defined axe & strong infiocatica for
the dispnosis of ssbestosis.

2.2 Abnzr=21 Tresihleg-mecz, This, occeur=inr initlally om
cxertios, 2 a r;mpica of actectosis. %“here are, of
couste, =ay othar cauecs 57 breathlessmness and these st
te exeluéeld, In those under routine medicel surveillance
e p-ovigzionel disgmoszis woald prodadly beve been zsade
Yefore &isalling ¢yspmoas occurs.




2.8 Dxtbiee Tip e =l meen tngoops Doy
Crrerues fLallflig aclerlerte viare DL oy
cremrreuse, 4 develepr elovly Lot Lo eptl fen .t ent
ef Ll r 2lvlVla,, rotfeclasly 42 T
ezt wis ortemicale o soeds L eances,

2.8 o Inid oeB TIV DA, T M g4 Tole pe RteeoPis meag
etn oceur fn anierioris, vit fufne pently, end tion enly
1z%e 2 (ke pro_serales of the Lircrre, Tidy AZe 2Ot
syocifia snd of 1ittla dic xnriic r! lllcenzc.

Zptialagierl imnocte

228t aghie cvidenzo of predonfzantly Larsl &ifZise Interrtitisl
2otz 4p the etarcctoriztic change ecea.

2.1 €2 ttat £ilie ars souprzable ihey cuel be of (954 tectaleel
q:rYty and of full rize (ap;rizizately I x W =
ezd te larln’e tolk corlo~piuente m;lu). Téarlly
fargizitien rhevdd Yo such a3 25 Pove Brov it the
eiertrea Welev the Z1fth rid anteriorly nl e tonth
Tib peotexierly.

\ e

-4 Tue mluanary chanyr e tecordes on Xe-rsy ars those af
=31l (v14th of up to about 1.5 = (x7)), nedluz (over
1.% and wder 2 o= (20)), or large (over ¥ ard up to
10 13 (u®)). {zmageler or lines> opreitics. The changes
8 Ye of such prcfusion as o obszure tle nsrally sharp
zascins of the troschcrascular struesures. a2l {p*),
ze2iu= (af), cr rarely, lerge (r¢) -sunled opacities zay
also be presant. In advenced disesse the tharpoess of the
cardiae and &!sphrzinatic bDordert are tometines obscuced.

3.3 ?leurtl chances are not & &Zagnostic eriteriom of ssbestosis
tat are oftez present, Diffuse or locslised pleural
thieckening or eircusscribed pleursl plaques, vith or
without caleificstion, ney cicus and need not be
arcocisted vith parenciryoal fidroeis. Transient pleural
effnsions have been Trported. The rleural stmor—mlities
can be sufficiently extensive to obscure the lung fields
ezd oay, in rare cases, lesd to {rpaizdest of lung function.

3.4 In tnd{vi.. 1 cases a narrative report by the reader of
the rsdiocrajh as well ss an interpretation of the
relstionship betveen the observed sppesrances and the
occupational history msy be helpful,

3.9 Vhere possible cocparison of the most recent film vith
earlier filxs is highly desirsdle.

These s;mbols make refererce to the I.L.0. Classification of
TadlocTaphs of Pneucoconioeis (1939)., This clsssificeatica is

porely descriptive and ves specifically designed for epideniological
purposes and not foT evalusting en individual.
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L Apee rrr orae relatiestils Yor 1aen devantizated belvrer

the exlent €8 redorlon eporrs srl (N malinlostesl -

:.-::r.-'\ . : e °--r. ..-r-»'--ﬂ e Srie con: ue‘.-r e

of vn i !\.«--1. -n-n-:. In Qho " -wc c. =
trers 1a n> afhoire pragoestic ol miflcrnce esazelst
with pleamel €= os uriess they zoe uvouesrlly severe.

Fleurel ehrnzte &3 nad cenrtifcte astzatonic amd to s;erk
ef "plearsl aciarteczin® zerves crily to esnfivee,

vher esurea of Tadicicsiesl ctoarnsre Tirt e eaeNlly
rxeludel polier to ---"n,, tte dliaconis of snteatoslis.
cuic le "~-:t::‘ In the errly stazce of the dlneace
vaen the rallciosical chsnres a2 l.'-l;".t.

Irverdfoidiene

4.1

et erden (™ onon Ay e -l Cetlpq, en ¢ r_e «2tive et
1" ezt colestcs fiing 32 rt-r S'zong WAles in the
eputTirze rvilirnre only of exporvse to srtrrics end ave
not {iagasriie of rsbestonts.

orone  4n very sellen Jietifled re o dlasn-etic procedurs
foz enbrztzrir, Tie effeels of oyporure should ulrud:
tee Leen teaccmdscd on ths cT::As oitlined in

forexins cxtiazia, Tlogry 13 Muptiflel 4T 't n th:r-.cht
thot e ubc:‘.u-r.-;:!.-.cd svtieat =y Ye eufferiar frox
eoze other potentially treatedle lune diseass. iny
razeeon eheut to cendact & thesmeie operation on a parson
mowvn 5 Leve leen expozed to esbestos slould de acked

to cttain a cpecizen of luns tissue for histological
exarination.

Lz Pinstlep Lhparoelttics

™he clozaciorictic abnoroelities ars thowe of restrictive lung
dicespe, .

5.1

5.2

Zt (s recommerded that the P.T.C., F.E.V.q end P.EV.¢/7.V.C.
ritio de Tocoled routinely (n staxtsrd feghicn. 4
cozpariscn of pericdic luns finetion testing over s maber
of years ic of cach greater value then a zingle observstion
coeapared to the strndard "nor=al” values. In assessing

the results, allovmnce mart be tede for certain ethnie
differenzes and the effects of caoking habits.

A Destrictive pettemn is consistertvith the diapncsis
of asbastozis, tut not spezific to this disease. 4
predoninsntly obstructive picture is uncompon in the
adecnce of a saoking history.
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2re replicllerteld Lrerire onte to Cetied resizietive
Yenr Alrevze are S2omeeticelly Lelpful (e.g. tle
reacuzar it of (miefap faclop and lung e--oifence) ot
are 0ot ezrentinl to the rontize redicrl surve!llznee
of & s1oup of sclésticu-erponred peonle at (lis tize.

1+, there are clfnierl, raliolocicel, or luns functien
stmarzslitier in erlertos worters, the cxclusziou of sir:lative

iseane Ig {=jortant so st the correct merr_crent of the
Individual may be fzplezanted. This facet {s likely to be
lpemencinsly inporiant es, with Improving occupstiiozsl hyciene
standede, zalestesis Lecones lezs cornonm.

PPy

Tire axt of dicnoric, elvrys & ratter of veirhizg prebanilities
end leotins at the tolal evilernce, &r-2ds expert Julgzent lancd
on the intezrrelstion of tlic #love eriteria, Ihrch of ten fa em
8 ecale of srovxisty snd {t 18 pamsidle to finéd Rigk walues §n
soat, lov valucs in others, or any perzutation er conbination
of eriterie in the Inlividucl cases. Acrording to the
eireucriancezs tho rlexcnis ef the decicion and action will waxy,

MIfure =a2ionent =csotkeliozs {8 & rare primesy tuwaour in the
feaeral pom:laslon. Tecothiclfoss occurs in the pleurs (liming
of the lung) or the periteneva (lin‘ne of the abZoningl esvity).
The lctent period betvecn szbrstos exposure an? oaset of the
Aigezee {s usuclly 20 to 40 years or longer.

It zuct ba ecphasieed that ths definitive diggnosis of
merathelicma iz mot essy. IFasatlheliors in ssbestos wvarkers is
uraelly scrcc’ated vith sstesicais vhich, hovever, ray culy
be reecmivgd A recropry. asothelicsa nay oeccur after
relrtively Yrief ‘ut intenee astestos expocare. ‘hile pleunsl
sbzor="1tlee cve co=on iz acbestog voriers, there is no
eanzlucive evidence that of ‘hemsslves they predicpose to
recstheliomz. Iaxly cuspiclon of the presence of pleural
megotheliema a=ises vhen pleural effusion or chest pain oceurs
in an asbectos worke=, The tusour may completely encase the
lung., Feritenceal pesotheliona mey occapy a large anount of
the sblaminal cavity and produce sseites vith or without
aldoni==] pain. Fetastases, alitough rare, can affect other
oroang, tat local spresd is tte ustal sode of progressicn. The
outcene {s invariatly fatal.

I2eally the diacnosis will bde based on careful necropsy in
valch particulas attention is given to excluding the possibility
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4. "Tost erses of z=ir2Ulelinng oo selrial t3 arie~tor rxprese
ez the proporiicoz ef ereer alizitzialle te 4LIr cluse vavicr,
It L2 Szertent In dle szt ROy Zonluriziellesd envalliics,
erpvelrily loie Wity ¢ lovgn MUpildias o &' {p Tipristas
faduetszy. Ia thle ‘ocrtriel sopclation the 2ajerity of
gegathiel{ory cager =sy “¢ ererided 1o #atesiog expasre. In
the ethes sroine Wlick Byve boen alequsteiy studlel, the
ooprtieon of sexcilelf~:z comes acnaziatsd vithk ssdislor
erooeuze ‘s lover Lot varfetle. "ot £11 maeolleliozata sxe
Cue 10 salerionms fo exeznie, enlexic :xedthelione in scoe
eross of Tuviey i lelleveld te be dne to & fibreor fors of
teolite. Carer srice viieTe 20 ewrirem™otsl cruses can de
deter:incd.

Se S=okips Satit playr mo part Lo the cenesiz of mescihelions ra
far ss can be detcrainsd gt the poesent tise,

6. Thir tevar {3 Mislively uncer=on even ancng thase vhe heve
Exd rubctantial azlector cxpasure. fany belfeve that the =zisk
of daveleping nasotlelicza {e grcatest vith crocidolite, less
vith arosite, and apprzently lecs vith chrysotile, vhile
anthop! vilite cpptact never to Lave ceured Sesothelioms in
hucanc. This opinien, hovevrer, doee not enjoy umaninous
support snd saece guthcre Liold that there (s no Justification
for differantiating Letwen the various kinds of asbestos
and their biological effeccts.

1. There io cpilemilolezicnl and patinlogicsl evidence of a dose
regponce Telat{onelip betveen inheled ssbestoe 224 tumour
fooratfon. Recent wviri: docs not cupport the aften stated
2dea that any slight, cazusl or bdrisf ssdestos exposure msy
lcad to nesothelicca.

8, The long latency pecicd betveen esbestos sxposure and the
develepient of the tumour makes elucidstion of a dose response
reletionship &1fffcalt. Tims the effects of gyod dust eontrol
on the incidence of mecothelioma vill only be deterxined in
the future.

m. P Y o=y

1. Cancer of the lune {s the most coczon form of cancer in meles
in induetzielised couniries and the primary cause {s cigaretta
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roaking, I setertes wesleer Vi rralie, (L lprony e
rore eotnan thaw la o omtere of Yo grneral prpalstien vie rre
net erpoeed 13 isteslor 0l Ve 43 1ot et
Tenermating astertcs woriers onfer (e cenliticns of jint
eTPEPINN L7572 10 Le et gecter zirk (hea ronearclery {n 4dbe
orneal noilstiza, Tven go, tlese ntpeaitins actistos
wiskers are at lezc rirk of Yenslegrnie canrer {hem efsavedte
&.okeTs vho Jove mot barn espace? to arlientor fn thie Cemersl
porslrticz. There le evilente from epilallelalicel studles
4hat the lever levils of oot evporare 4o sxlsarlos 23 mot sasc
a fetc=tallie exnean =ik Zoz Sreuellal esreinaan develornt,

Taese ave po specific jikoles’zal features t Wiich m.
Hfividuel 2aze of Iring eccu~2m ern Le stiziluted rolelr to
astastss experage., :

br alenseenzelizx v riteric? prziptesslliy su? partirclarly ‘a
Jovrr mezg, In the t53¢ ef dutiur soze 1i%ely %0 escur in s
wosier expaoed Yo acusatlic adye fhen Stlteen yoora previencls.
Tuig i# ercein)ly 3o o e TTerzace ef nsbectealr,

~ o .
2 eat’ oF L .o

e evifence reletin; rrlsrntee %0 eancer of othez aites {9 ecuivicsel
and further Sate axe avaltel. .

~

Docrant prepared by the lleflcal fdvisory Panel to the Acdastos
Internaticoal Associstioa.

18t Lpril 1984




