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FEBRUARY 13, 1990

TO: DR. ROBERT HUGHES, DEER PARK MANUFACTURING COMPLEX, MEDICAL
DEPARTMENT

FROM: LOUIS C. WADDELL, JR., M.D.

SUBJECT: PULMONARY REGISTRY REVIEW, EMPLOYEE

This case is reviewed because of 2 possible pleural plague.

His job classification is "material controller". He is in the Asbestos
Surveillance Program.

His chest X-ray was interpreted by a radiologist, Dr. M. A. Mullican on
04/21/88 using the ILO system. That classification indicated no
parenchymal abnormalities thought to be consistent with pneumoconiosis.
However, there were pleural changes classified as circumscribed changes
bilaterally of width A and extent 1. Pleural calcification was also
described on the right side of extent 1. The calcification is in a
distinctly unusual area for asbestos exposure related radiographic
findings. The area of concern is a small linear presumably calcified
area at the right apex. Dr. Mullican also describes "a localized
convexity along the right diaphragm which could be a non-calcified
pleural plaque or possibly a normal variation".

The chest X-rays have also been interpreted by Dr. Patrick M. Conoley, a
NIOSH certified B-reader radlolog1st. On his film report dated. 09/24/87
he says” the following concerning four-way views of the chest dated
09/14/87 as well as X-rays dated 09/22/87, "There is a minimal, focal
convexity to the right hemidiaphragm of indeterminate SIgn1f1cance
There is minimal widening of the pleural stripe along the lateral
thoracic wall without evidence of calcification. There is a short
caicific linear: change at the right puimonary apex. I do not see
evidence of pleurak thickening at this site. It is basically stable in
appearance since 1982. This may represent a atherosclerotic pleural in
the subclavian artery but I could not exclude the possibility of focal,
linear, calcified pleural calcified plaques. No other significant change
is noted to suggest pleuraparenchymal asbestosis.

Although there is a check mark on the pulmonary registry form indicating
possible fibrosis, all film readers including this consultant feel that
the lung parenchymal is clear and there is no radiographic evidence of
interstitial fibrosis. There is a slight reduction in the percent

predicted forced vital capacity to 78% but there is a greater reduction
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in the percent of predicted of the FEV1 to 70%, all of which suggest an
obstructive rather than restrictive ventilatory impairment.

I have also had the opportunity to review the chest X-rays. [ agree with
the film interpretations of the two radiologists both of whom agree
essentially in their ILO classification.

The changes are certainly consistent with the pleural findings associated
with asbestos exposure. It should be noted that apical pleural changes
are distinctly unusual findings in an asbestos exposure person.
Personally, I have seen over 3,000 chest X-ray of employees who are in
asbestos surveillance programs and I have not seen any cases of calcified
pleural plagues in the apex. However, the lateral wall changes are
consistent with asbestos exposure and the area along the right diaphragm
is consistent with a diaphragmatic pleural plaque. Because he 'is in an
asbestos surveillance program with its presumption of previous occupe-
tional exposure to asbestos and because the radiographic changes are
consistent with pleural plaques, I would suggest that he be considered a
pleural plaque case both for purposes of recording on the O0SHA 200 log
and for counseling the employee concerning the chest X-ray and the
implications of those changes. ’

Accordingly, it would be my opinion that the case should be recorded on
the OSHA 200 log as a "bilateral pleural plague" case.

If you have any questions please give me a call.

Thank you for your cooperation in handling these cases.

_ A~A5L4ffi(:f:§21’//

s C. Waddell, Jr., M.D.
LCW:SAM
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