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Table 1 Main segments and size of rounded
atelectasis (RA)

Segment No. of RA Size(cm) No. of RA
Rt S1 2 < lem 1

Rt Sb 1 1-39cm 10

Rt S9 1 4-6.9cm 10

Rt S10 16 = 7.0cm 4

Lt S10 5

Table 2 Occupational histories of pa-
tients with rounded atelectasis

Occupational history No. of patients
Shipbuilding 10

Construction 4

Asbestos sprayer

Asbestos board making
Mining of non-iron metals
Making asbestos products
Iron working and weldering

—_

FEFRL72Y.

F7z, 19 BIEBNCIEMEAMIE S B T
BER CTILERMBTN TOIEE 10 B, HEEE 4B, A#
RERFT, 7 AR NEGEE, STTE X OB,
eI, AMAD R— FELENK 1BITH - 72
(Table 2). AifiiE < FEWIHIX 0.02~47 4 CTHILES 22
I (CFH2664F) THY, MBERMIEF TOBRK
WM 16~74 4, WYL fii 51 4 (CF¥5164) TH -
72 (Table 3). AME TEICX A2HEGEE TIX, BA
MMk AT 13 B, A2 3 BIC, 18 I TIZREMI MY 5L
75— 2 %38, €095 156 TITHIKILEZD
7z (Table 4). A/MEEE e TE 72 1 BT
ﬁi lg 720 18,100 A% 72, WFEMAMIE L EAIR

BN BEBIgE N &0 LRI 16, B
'T&FE%%H’M&?%’I:;E;H{L%T/‘ X DI LERIA 2
Bl - 7.

z B

MR AR AT 10 J3 A2 5~15 BIgs4E LY, 4F
W 20 205 90 ik L IEASIE £, ZF D 80% X HPEITHAE
THRETHL. ZTORKNE LT, SHYWOWA, Hit4
PR S B IMVERIE 25, L Y & TS SE as 25
b nis, [RINETH 507, 70~86% (AL
CHEMHEHTH B EHRESH TS, LaL, HARIZ
BWT, AMNE LTI X o THAE L 72 I AU E B %
FLEOTREL TV LHmLIIL RN,

A 13 2002 SFICARGEICAMIE B X > THAEL

46 (9), 2008.

Table 3 Period of exposure to asbestos and
latency of rounded atelectasis

Period of exposure to asbestos No. of patients

< 10years 4
10—19years
20-29years
30—39years
= 4Qyears

~N DWW

Latency No. of patients

< 20years 0
20—-29years
30—39years
40-49years
50-59years
60years =

=g o =

Table 4 Complications of patients
with rounded atelectasis

Complication No. of patients
Pleural plaque 18
Benign asbestos pleurisy 13
Asbestosis 3
Lung cancer 1
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Abstract
Evaluation of rounded atelectasis induced by exposure to asbestos

Takumi Kishimoto, Kenichi Gemba, Nobukazu Fujimoto, Hideyuki Nishi and Shinji Ozaki
Research Center for Asbestos-related Diseases, Okayama Rosai Hospital

We encountered 19 patients of rounded atelectasis induced by exposure to asbestos from 2000 to 2007. All pa-
tients were men whose ages arranged from 60 to 89 years with a mean of 74.2 years. Twenty rounded atelectasis
were present in the right lung and 5 in the left lung. Five patients had 2 rounded atelectasis. In 21 rounded atelec-
tasis were found in Segment 10 and while other 2 found in S1 and each in S5 and 9. Eleven patients were diag-
nosed with no symptoms through medical examinations. Other 8 patients complained of dyspnea, chest pain and
cough. Thirteen patients complicated with benign asbestos pleurisy and only 3 patients accompanied asbestosis.
Eighteen patients (95%) displayed pleural plaques and 15 patients with calcified plaques. Ten patients had been
exposed to asbestos in the shipyards and 4 in construction works and other 5 patients had also exposed by occu-
pational exposure to asbestos. The mean period of exposure to asbestos was 26.6 years and the mean latency peri-
ods from the first asbestos exposure to the diagnosis of rounded atelectasis were 51.6 years. An autopsied patient
had 18,100 asbestos bodies per 1g of dry lung tissue which meant the heavy asbestos exposure. High incidence of
pleural plaques and long period of latency from the first exposure to the appearance of rounded atelectasis in this
study suggested that rounded atelectasis might appear less high-dose exposure to asbestos than former patients
who were reported 6 years ago.



