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Fig.1 Chest radiograph on admission.
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Fig.2 Chest CT films showing bilateral pleural effu-
sions and calcification of the pleurad — [0 No abnormal
findings in the lung fields were noted.
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Table[1[] Laboratory findings on admission

CBC Serology Pleural effusion Rt. Lt
Hb 117 g/dl CRP 5.1 mg/dl Rivalta ooo ooo
RBC 365 x 10*/mm? ANA 217 diffuseld TP 24 3.0 g/dI
WBC 5,440/mm? RF ooo Specific gravity 1.020 1.023

Seg 79.7% LE factor O+0 Cell 1,045 1,707/ il
Lym 6.3% 19G 1,760 mg/dl Neutrophils 1 0%
Mon 11.6% IgA 336 mg/dl Lymphocytes 91 64%
Eo 0.3% IgM 60 mg/dl Histiocytes 8 24%
PLT 187 x 10*/mm?® ESR 54 mm/hr Mesothelial cells 0 12%

Blood chemistry PPD 4x 3 mm LDH 125 141 U

TP 6.0 g/dl Arterial blood gas ADA 14.2 204 U/I
ALB 43.7% pH 7.37 Hyaluronic acid 12 12 pg/mi
al 44% PaCO: 354 torr Abnormal cells gooo ooo
a2 12.0% PaO: 55.7 torr Bacterial culture ooo ooo
B 11.0% Spirometry Mycobacterial culture 000 ooo
Y 28.9% FvC 1251

GOT 18 U %FVC 424%

GPT 9U FEV10 1251

LDH 2719 U FEV1.0% 100.0%

BUN 29.1 mg/dl

Cr 1.8 mg/dl
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Fig.3 Thoracoscopy was performed. There was
plaque on the parietal pleura, and both the parietal
and visceral pleura had smooth surfaces without any
evidence of malignancy, especially of mesothelioma.
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A Case of Benign Asbestos Pleural Effusion Suspected on
Thoracoscopic Examination under Local Anesthesia

Nobuhiro Kanaji*, Junichiro Hiyama', Naokatsu Horita",
Yutaro Shiota" and Shigeo Imai*
Departments of *Internal Medicine, *Thoracic and Cardiovascular Surgery, Kure Kyosai Hospital
2-3-28 Nishichuo Kure, Hiroshima, 737-8505, Japan

We report the case of a 92-year-old man with a 13-year history of occupational asbestos exposure who pre-
sented with a complaint of dyspnea. In September 2001, bilateral pleural effusions were revealed on chest radiog-
raphy, and continued to progress despite treatment for heart failure. Chest CT revealed calcification of the pleura
but no abnormal findings in the lung fields. Both pleural effusions were exudative and lymphocytes were the pre-
dominant cells contained in them. Antituberculous chemotherapy had no effect on the exudates. In March 2002,
thoracoscopy was performed under local anesthesiald medical thoracoscopy Plaque was recognized on the parie-
tal pleura; however, the serosal surfaces of the parietal and visceral pleura were smooth, and no evidence of ma-
lignancy, especially malignant mesothelioma, was noted. The patient’ s condition was diagnosed as benign asbes-
tos pleural effusions. Prednisolone was administered, and these effusions gradually decreased. Cases of benign as-
bestos pleural effusion occurring simultaneously with massive bilateral effusions are rare. Thoracoscopy aided in

the differential diagnosis of this case.



