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PLEURAL CALCIFICATION AND MESOTHELIOMA |
FOLLOWING EXPOSURE TO ASBESTOS .

Br 8. J. Strxe. axo J, Rovp
The Lasdion Climt Hinpital, Laoddon, F.g., and The Rrménl Chrst Clinic, Londne

Ix 1960 Kivilunto investigated 126 cases of pleural calcification in Northern.: ¢
Karelia, Finland, and found that the majority lived in the vicinity of two antho-- |~
phyllite mines, He attributed the pleural calcification- to non-occupational: - - <.
endemic anthophyllite asbestonis. o

Duting the same year Wagner, Slegey, and Marchand, in South Africa,
describied 33 cases of diffuse pleural mesothelioma, all but one of whom had pro-
bably been exposed to cracidolite ashestos in the Noeth Western Cape Provinee-

This article deseribes a patient with pleural calcification followed by mesos--
thelioma of the pleura. Ten years previously, after twenty years in charge of the—-- - | -
stores of a firin engaged in distributing a variety of asbestos insulating materials =~ _
for industry and the building trade, he was transferred to the office and had no
further contact with asbeston,

Case Report J

"~ A 63-ycar-old man with a history of intermittent winter bronchitis was
admitted in March 1964 for investigation of six months’ persistent cough and

i sputum, increacing Avspnaa on excrtion, and lss of weight. He smoked 4o
; cigarcttes a day. His father had died of bronchial carcinoma.

' On examination he was thin. There were no enlarged glands o¢ clubbing of
the fingers. Movement, percussion nate, and breath sounds were diminished on
the le8 side of the chest. There were no abnormal physical signs in the abdomen-

! or cardimascular system; B.P, 140/90 mm. Previous chest Xerays in 19371, ,
1954, and 1959 had showa bilateral calcified pleural plaques (Fig. 1) and the
present Neray shawed leftesided pleural thickening and effusion (Fig. 2).
Investigatinas shqwed the E.S.R. rrised to 35 mm. (Westergren) and the '
T.Twas strongly positive. The sputum was negative for neo-
rcl hacilli, and asbestos badies. Other investigations which b
full blood count, scrum proteins, electrolytes, calcium -
rus, lver function teats, electrocardiograph, X-rays of the spine,
ropy. Respiratory function tests showed a one-second forced ¢
expiratory wolume of 1220 c.c. and a f vital capacity of 1300 c.c. Aspira- ‘
tion of the effutinn produced straw-colou id which was sterile on culture
for organisms and tubercle bacilli,

In view of the strongly positive Mantoux test and raised erythrocyte sedi- t
mentation rate, it was concluded that the gtinlogy was probably tuberculous,
and treatment was started viith antistuberculous drugs, He was allowed to go in
home, but was re-admitted in June complaining of prooaiv ag-a and bi
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dipht oy phagee. The che=t Xeray svwenl increased left pleural thickening and .
thisgeve e 110 ot of the swediastinum to the right.” Ritium swalloe and meal
Gieawe ol cismne ddebay it oo ophiageal emptying, but no other aluwamality,

A prrentate oy buegiy theouph the sinth leR interomtal spaee in the mid-
avillary line, wing @ high-speed cunprenedeair drill, was perfirmed by one of
us (NJS) The histalogy shawed the appearances of messthelicnna of the
plewes (P 3) with an aslestin fualy present in the adjacent lung (Fig. 4).
Adls v toulis were sulnequenty found in the sputum for the first time,

1ir was ansions o v turn heone, where he died a month after the tiogny,
Unlortanately o junt-niwstem examination was performed.

Discussion

‘The asvuiation betaren ashestenis and bronchial carcinoma has been recog-
nizer) fir many years sinee the first case erportesd by Lyncl and Smith (1933).
Moo 1ecently attention has heen drawn to the development of other types of
araplean in patients expracd (0 ashestos,

Keal (1efws) deseribed 1) men and 23 women with asbestosis, of whom 1
man and 4§ womnen died of prritoncal or ovarian cancer and 10 men and ¢
women dicd of lung cancer, Eaticknap and Smither (1964) repnrted 11 cases of
diflise alrlominal tumoor i+, avnciation with exposure to asbestos. Hourihane
(1904 studiee the pathelngy of 34 caws of primary mesothelioma of the pleura
and prritanenm, of which 17 were pleural, and ennfirmed the asnciation in
boath grougs with asbestes tesdies in the lungs, Owen (19G4) studied 17 cases of
diffice mevithelioma in the Merweyside area, of which 16 were pleural, and
sl a hitory of expeaure tn ashestes in 14, In 7 out of 10 specimens of lung
tivare examined aslieston baedies were seen. Fowler, Sioper, and Warner (1964)
decribed 2 cases of mesathelioma of the plenra in whom the lungs contained
atde 1 besdies aned there was an accupational history of expoture to asbestos,
Sehball, Charg, and Hammond (10fi) finund that of 30y deaths among
ashe=tesinnnlation workers in New York and New Jersey, US.A., 10 were due
tn methielionna, 4 of the pleura, and G of the peritoncum.  Flmes, McCaughey,
and Waele (10f34) abtained a histnry of accupational expnsure to ashestos in 32
ot of 42 paticnts with messthelioma of the pleura in Belfast. In 42 matched
comtnl puticnts of the same age and sex a history of expusure was obitained
i sanly o,

As onigrinally r‘v«l by Wagner ot al., an interesting frature of many of
the tejruierl caws, it evmmon with the patient described abnove, was that the
expreare (o asletny was slight in degree and remate in time,
 Wagner ot o, stated that in all the histnlngical sectinns of pleura examined
N ¢ vos of mevithelioma, no ashestn bradies or (ihees were olnerved hieyomd
the (leural elastie laminy, The section shown Fig. 4) demonstrates
that .i-twsten buulies may be fund in the adjacent lung, :

_ Jaees and Wilitig (19995) fiest deseribed ealcified plearal plaques necurring
M abeetem workers in g per cont, of 344 cases of ashestrnie, Fenst, Georg, and
Unnm.ng Maller figyoh) examined 3o workers engagrd fiss 20 yrars or e in
Bl nr Rinds of inculatinn work and fund g with pulinonary astestosis,
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Nineteen showed abmnemalities of the pifnig with calcification. in 11 cases, of
which & mm hilerraly Inrwitz ('%HFI Mp‘" et ic pattern of
selerutie nting in the vof- rwal plarques amnng
ashestrs workens mth Afiica, [awta:(1983) reviewed the previownly re.
ported radinlogical features of achestoslifand: drew attention tn the value of
caleifiex! pleural plaques as an additionaFaign of longstanding asbrsimis, One
of the 3 cases he descrilied died of a peritoiigal Tumour, pomibly s mesothelioma,
Faticknap and Smither mentinned pleural cakification in 2 of their cavs who
developed diffine abdominal tumnurs,

The question ariees whether the t of pleural calcification in 5
subject exprsed to asbestas is of any prognoitic significance in aaticipating the
eventual development of pleural mesotheliomas: The answer will probably have
to wait until the long-term follow-up of a large series-of patients.with pleural
calcification, such as Kiviluota's, is publithed. However, the sequence of
events in the case reprrted would indicate that it is advisable to enquire care-
fully into the history of exposure to asbestos in all patients with pleural calcifi-
cation, and to keep them under observation. ) T

' W’. T TR ‘;."-'.‘
The casc is described of a 63-year-old man with pleural cakification who-
developed mewthelioma of the pleura 10 years after exposure to asbestos as a
store-keeper. The clinical and radiographic findings- are reported and the
chest X-rays and the histological appearance of a biopsy performed with a high-
speed compressed-air drill are illustrated. .
The literature relating to the association between exposure to asbestos ana
pleural cakification and mesnthelioma is briefly reviewed and discussed. The
quertion is raised whether pleural cakification has any ignificance
in the development of mesothelioma. Comment is made on the slight degree and
remoteness in time of the exposure to asbestos in the case reported, and on the
find'ng of asbestas bodies in the biopsy specimen.
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