


likely to prove more effective in detecting the
earliest changes in asbestosis. Intuitively, one
test is likely to become abnormal first. It is
likely that the first abnormality is not always
the same one (e.g., one worker may have only
an abnormal Di [69], and another only
crackles as the first manifestation). This has
been demonstrated with respect to restrictive
lung function pattern and reduced Du. It is
likely that observations will have to be made
in large groups over long periods to delineate
clearly the best single test for early diagnosis
of asbestosis if, indeed, a single initial ab-
normality exists.

Differential Diagnosis
Streaky densities on chest films consistent
with a parenchymal disease have many causes.
All alternative diagnoses must be considered
before accepting the presumptive diagnosis
of asbestosis.

Occasionally, asbestosis is coexistent with
chronic obstructive pulmonary disease. Evi-
dence is accumulating that obstruction may
also be related to an individual’s occupational
exposure (70). The relative importance of cig-
arette smoking and asbestos in the develop-
ment of the combined problem of restrictive
and obstructive disease may be difficult or
even impossible to assess.

Since a not uncommon feature of asbestos
exposure is bilateral pleural thickening, the
question arises as to the helpfulness of such
thickening in indicating that a patient with
pulmonary fibrosis has asbestosis. Indeed, as-
bestos appears to be a rather potent stimuius
for the development of pleural abnormalities.
Selikoff found pleural fibrosis in 65% of per-
sons he studied 40 years from the onset of
their initial exposure to asbestos. With pa-
tients with no known exposure to asbestos or
other known hazardous materials (71), the
question arises as to whether an indirect or
occult exposure to asbestos might have caused
the pleural thickening. Severe diffuse pleural
thickening is not common even in asbestos
exposure. It was present in only 2.5% of the
asbestos workers studied by Selikoff. Since
there were no controls in that study, it is dif-
ficult to be certain that asbestos was the cause
of the pleural fibrosis in those subjects. In-
deed, Gilson reported in 1969 that pleural
thickening was found on 187 of 3,860 (0.05%)
routine roentgenograms of the chest in Great
Britain (72). He conducted one of the few ob-
jective studies of pleural thickening by com-
paring the asbestos exposure of 113 of the 187
subjects with that of 113 age- and sex-matched
controls. He found “a slight but unimpres-
sive excess of positive histories of exposure
to asbestos among the cases.” Thus, it is not
necessary to assume an occult exposure to as-
bestos in every instance of pleural thicken-
ing; the presence of pleural thickening is not
definitive evidence of asbestos exposure. In
another study, bilateral pleural thickening was
found in 52 of 824 consecutive patients ad-
mitted to the hospital. Only 13 of these 52
had definite asbestos exposure as compared
to 2 of 32 age-matched controls. In contrast

to the relatively nonspecific finding of pleural
thickening, the demonstration of pleural
plaques with or without calcification is bet-
ter evidence of asbestos exposure. Unfortu-
nately, the latter usually occurs only many
years after the onset of the exposure, thus lim-
iting usefulness of early diagnosis.

A major problem exists in the differential
diagnosis when more than one disease is pres-
ent, whether it is congestive heart failure,
COPD, or other chronic lung disease. There
are diseases unrelated to asbestos exposure
but with similar symptoms, and these may
occur in some persons with asbestos exposure.
However, given a clear history of exposure
to asbestos, a diffuse interstitial fibrosis can
be presumed to be due to the asbestos as other
forms of interstitial fibrosis are relatively un-
common. The prevalence of lesser degrees of
interstitial fibrosis is not well known and con-
siderable caution has 1o be exercised in at-
tributing all such phenomena to asbestos ex-
posure, either known or occult.

Summary

This document has focused on clinically de-
tectable interstitial fibrosis due to asbestos ex-
posure. While direct examination of lung tis-
sue is the most reliable method of diagnosis,
as stated above, this is rarely indicated in the
assessment of workers for compensation pur-
poses. Open lung biopsy is indicated in our
opinion only when a clear health, rather than
financial, benefit is likely to be provided. In
the absence of pathologic examination of lung
tissue, the diagnosis of asbestosis is a judge-
ment based on a careful consideration of all
relevant clinical findings. In our opinion, it
is necessary that there be:

1. A reliable history of exposure.

2. An appropriate time interval between

exposure and detection (see pages 9-10)
Furthermore, we regard the following clini-
cal criteria to be of recognized value:

1. Chest roentgenographic evidence of

type “s,” “t,” “u,” small irregular opacifi-

cations of a profusion of 1/1 or greater

2. Arestrictive pattern of lung impairment

with a forced vital capacity below the lower

limit of normal

3. A diffusing capacity beiow the lower

limit of normal

4. Bilateral late or pan inspiratory crackles

at the posterior lung bases not cleared by

cough

Of these, the findings on the chest roent-
genogram are the most important. When this
criteria is not met, considerable caution is war-
ranted. The specificity of the above criteria
increases with increasing numbers of positive
criteria. As in all clinical judgments, con-
founding variables, such as the presence of
other clinical conditions that affect these
criteria, should be evaluated.

It is possible that interstitial fibrosis may
be present even though none of these criteria
are satisfied, but, in our opinion, in these cir-
cumstances the clinical diagnosis cannot be
made.
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