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Benign asbestos pleurisy, Diffuse pleural thickening,

Asbestos-related pulmonary disease, Restrictive ventilatory impairment
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Fig. 1 a) Chest radiograph in 1997. b) Chest CT in 1997 showed bilateral pleural thickening and pleural

effusion.
Table 1 Laboratory findings
Hematology Serology Pleural Effusion (Right Lung)
WBC 5,100/ul CRP 0.6 mg/dl Rivalta (+)
RBC 4.23x105/ul CEA 3.0 ng/ml Total protein 5 g/dl
Hb 172 g/dl SCC 0.6 ng/ml Specific gravity 1.021
Plt 195 x 10%/ul NSE 3.3 ng/ml Hemogulobin 12 grdl
Blood chemistry Arterial Blood Gas Cells 5.4 x10°/ml
AST 15 TU/L (room air) Neutrophils 15%
ALT 18 TU/L pH 74 Lymphocytes 83%
LDH 156 TU/L PaCOq 36 Torr Histiocytes 2%
CK 21 IU/L Pa02 85 Torr LDH 907 TU/ml
UN 18 mg/dl HCO3~ 234 mmol/Il ADA 63 U/I
Cr 0.5 mg/dl A-aDO2 8 mmHg Hyaluronic acid 51 pg/ml
Cytology: Class I
CEA 1.6 ng/dl
Glucose 43 mg/dl
Mycobacterial culture: Negative
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Fig. 2 Chest CT in 2005. Reticular shadows found in both lower lung fields suggest that fibrotic changes

occurred in addition to pleural thickening.

Table 2 Clinical course. Pulmonary function tests showed severe restrictive venti-

latory impairment since 1998

Antituberculous —
chemothera;
- 0,=2L/min | NIPPV
Thoracoscopic
pleural biopsy
l Arterial blood gas analysis I
pH 74 74 73 7.3
PaCO, 50 48 72 92
Pa0, 86 81 105 59
A-aDO, 8 9 10 8
I Pulmonary function test I
%VC 30 23 24 22 164
FEV1% 100 98 98 98 100
%Dlco 103 50 N/A N/A N/A
1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
(Year)
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Fig. 3 Macroscopic picture shows bilateral pleural thickenings and peripleural gray areas without clear
honeycombing.

Fig. 4 Microscopic feature of the lower lobe and the surrounding pleura. a) Panoramic view shows diffuse
pleural fibrosis and subpleural fibrosis without honeycombing (HE, X 4). b) Dense fibrosis and c) peribron-
chiolar fibrosis are present in the boxes shown in a) (HE, X 40). d) Iron staining reveals that asbestos bod-
ies are abundantly present at the fibrotic foci (X 400) .
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Abstract

An autopsy case of diffuse pleural thickening presented respiratory impairment and
benign asbestos pleurisy

Nasa Morokawa", Noboru Takayanagi”, Mikio Ubukata”, Kazuyoshi Kurashima",
Koichiro Yoneda", Noriko Tsuchiya”, Yosuke Miyahara", Shozaburo Yamaguchi”,
Daido Tokunaga”, Hiroo Saito”, Tsutomu Yanagisawa”,

Yutaka Sugita” and Yoshinori Kawabata?

YDepartment of Respiratory Medicine, Saitama Cardiovascular and Respiratory Center
?Department of Pathology, Saitama Cardiovascular and Respiratory Center

A bl-year-old man presented with back pain in 1997. He had a 30-year-history of occupational asbestos expo-
sure. His chest CT showed bilateral pleural thickening and pleural effusion. The pleural effusion of the right tho-
rax exhibited both elevated level of adenosine deaminase and increased numbers of lymphocytes. Antitubercu-
lous chemotherapy had no effect on the exudates. Progressive bilateral pleural thickening were found on chest
CT, and pulmonary function tests showed severe restrictive ventilatory impairments since 1998. Thoracoscopic
pleural biopsy was conducted in 2001 to exclude pleural malignant mesothelioma. No malignancy was found in
pleural samples. After 3-year observation and excluding other causes, he was given a diagnosis of benign asbestos
pleurisy. In 2005, fibrotic changes were found in both lower lung fields in chest CT. He suffered from respiratory
failure with carbon dioxide retention, and died in 2006. The autopsy disclosed asbestos-related lung diseases. We
suspected that diffuse pleural thickening could be a major cause of fatal respiratory impairment in this case.



