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Table 1 Patients characteristics and diagnosis
Total Occupational exposure Non-occupational exposure Non-exposure
(n = 122) (n = 88) (n = 29) (n = 5)

Age 596+13.1 61.3+11.6 54.2+16.0 59.8+11.9
Sex (F/M) 19/103 1/87 13/16 5/0
Smoking history

Non smoker 45 24 16 5

Former smoker 41 33 8 0

Current smoker 36 31 0
Abnormal findings of related
to asbestos

Pleural plaques 25% 24* 0 1

Asbestosis 5% 5% 0 0

Mesothelioma 2 1 1 0

Lung cancer (suspect of) 1* 1* 0 0

*including a case with both findings of pleural plaques and asbestosis and a case of pleural plaques and suspicion of lung cancer

Referrals

Symptoms

L45 350 <Symptoms (n=42)>

=cough and/or sputum: 20
-dyspnea: 9

-chest pain: 8

-chest discomfort: 2
-sore throat: 3

Anxiety
n=25, 20%

Acting on company
instructions

n=38, 31%

Fig. 2 Motives for visiting hospital. Some patients

were in the category of ‘referrals”, “anxiety’ and

“acting on company instructions’ had some symp-
toms, too. But they were omitted from this figure.
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Fig. 3 Results of examination. (A) There were 88 patients with occupational exposure. Round atelectatic
shadows were seen in 2 of 22 patients with pleural plaques. (B) There were 29 patients with non-occupa-
tional exposure and 5 with non-exposure. Pleural plaques were found in 1 non-exposure patient. Mesothe-
lioma was found in 1 patient with non-occupational exposure.
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Abstract

Clinical statistics of outpatients investigated for asbestos-related lung diseases at
a general hospital in Tokyo

Kazuyo Kaneko, Tatsuji Enomoto, Makiko Yomota, Ayumi Kohno, Ritsuko Narato,
Hitoshi Saitoh and Seiichi Nakamura
Department of Respiratory Medicine, Tokyo Metropolitan Hiroo Hospital

We evaluated 122 outpatients who visited our hospital for examination of asbestos-related diseases between
November, 2005 and October, 2006. Patients were divided into three groups;occupational exposure, non-
occupational exposure and non-exposure groups. The occupational exposure group showed a significantly higher
rate of ashestos-related abnormal findings than the non-occupational exposure plus the non-exposure group (33%
vs. 5%, respectively ; P=0.001). Pleural plaque was the most common abnormal finding related to asbestos. Only
four of 24 patients with pleural plaques could obtain personal health records for workers enjoyed in dangerous
work, whereas the rest of them were not able to mainly because they were self-employed. A health support sys-
tem is necessary to also cover non-employees.



