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MARCH 26, 1990

FROM: L. C. WADDELL, JR., M.D.
T0: DR. ROBERT HUGHES - DEER PARK MANUFACTURING COMPLEX, MEDICAL
DEPARTMENT

o

SUBJECT: PULMONARY REGISTRY REVIEW -

This case is reviewed because of possible pleural changes. The chest
x-rays have been reviewed by a NIOSH-certified B
reader radiologist, whose chest x-ray report dated 8/8/88 described a
type 1 pleural thickening on the right chest. There is also mention in
the clinical interpretation portion of the B reader comments of the form
“there is a calcified plaque in the aortic arch. This, of course, refers
to a vascular plaque and not a pleural plaque.

Concerning the right lateral wall changes, there are very subtle, minimal
pleural or extrapleural shadows noted in the right lateral chest wall
which are most compatible with a so-called companion shadow. However, it
is also important to note that these changes were present on the earliest
film that we have which was in 1977. According to Or. Patrick M. Conley,
also a_B reader radiologist, who interpreted the chest x-ray serially.
On a film report dated 6/19/87, he indicated that over the 10-year time
interval for those films there were no progressive changes involving the
costopleural area. This indicates that even if this is a pleural plaque
that it was present at the time he joined employment at Shell.

It is my opinion, however, that this right-sided shadow is probably a
companion shadow rather than a silicade exposure-re]ated pleural plaque.

For purposes of the OSHA 200 Log at Shell, I do not believe that we need
to consider this a pleural plaque. However, if the employee has not been
informed that there may be a pleural plaque on his chest x-ray and
counselled about the implications of that, then he should be. I would
suggest that he be told there is a possible pleural plague on his chest
x-ray but this could well be a normal shadow, and in any-event it was
present on the 1977 chest x-ray.
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We are returning along with this consultation report a copy of the
pulmonary registry file.

Thanks for your cooperation. If you have any questions, please call.

C. Waddell, JrM
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. CONFIDENTIAL - MEDICAL
PULMONARY REGISTRY

e REASON FOR REVIEW

1. CHEST X-RAY REPORT INDICATING:
a) Possible pleural abnormality

b) Possible fibrosis

a) FVC less than 75% of predicted

2. PULMONARY FUNCTION TEST ABNORMAUTY:
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