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Shell Oil Company sHa278
Interoffice Memorandum

FEBRUARY 1, 1990

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

T0: DR. ROBERT HUGHES, MEDICAL DIRECTOR
DEER PARK MANUFACTURING COMPLEX

SUBJECT: PULMONARY REGISTRY REVIEW
EMPLOYEE NUMBER

This case is reviewed because of possible pleural plaques.

began employment at Shell in 1952, and has worked as a pipe
fitter, a general helper, a pumper gauger and craft foreman since that
time. He retired in 1988.

I have had an opportunity to review the chest x-rays that are contained
in his film folder. The chest x-rays show bilateral lateral wall
opacities that are compatible with combination of profile pleural plaques
and on-face pleural plaques as well. The contour at the apex of the left
hemidiaphragm is irregular which is consistent with - but certainly not
diagnostic of diaphragmatic pleural plague formation. There is also a
suggestion of pleural plaques on the oblique views.

The chest x-rays have been reviewed by two radiologists, both of whom are
NIOSH certified B-Readers. They agree that there are non-calcified
pleural plaques bilaterally. Neither film reader indicated that there
were radiographic findings of parenchymal fibrosis.

His spirometry as reported on his asbestos surveillance physical
examination sheet dated 9/1/87 shows a forced vital capacity and a FEV .
Both were greater than 100% of predicted.

In summary, this is a person who is retired from with a job
history that is consistent with having had some occupational exposure to
asbestos with chest x-ray changes that are compatible with bilateral
pleural plaques.

I would suggest that he be entered on the OSHA 200 Log as bilateral
pleural plaques. If he has not already been advised about the presence
of plaques, he should be. Judging from the physical examination report
of 9/1/87, it would appear that he has already been informed about the
findings.

LAM 032098

09002301 ABS-055491 .



- -

Along with this consultation report we are enclosing a copy of the
Pulmonary Registry Form with out portion completed. After the OSHA 200
Log record entry is made, please indicate that in the appropriate box on
the form and return a copy to us for our files.

Thank you for your continuing help with this program.

If you have any questions, please give me a call.

W

Louts C. Waddell, Jr., M.D.
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