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Diagnosis of the case presented in the previous edition
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PLEURAL PLAQUES RELATED TO ASBESTOS

70-year-old asymptomatic male patient
presenting alterations on a routine chest X-ray

COMMENTS

Pleural plaques are the most common
manifestation of asbestos exposure. They can occur
after the inhalation of any type of fiber and are
considered markers of exposure. They consist of focal
thickening of the parietal pleura and are generally
bilateral. They more commonly involve the pleura of
the posterior and lateral portions of the chest wall,
between the sixth and tenth ribs, and the
diaphragmatic pleura, especially the upper portion.
They present slow growth and, over the years, tend
to calcify in approximately 5 to 15% of the cases.

Most plaques occur in the absence of asbestosis,
which is the pulmonary fibrosis induced by
asbestos. They are seen on chest X-rays as focal
pleural thickening parallel to the internal margin of
the chest wall. Those located in the anterior or
posterior portions, also known as 'en face' or 'face
on' plaques, appear as ill-defined opacities with
irregular borders. Computed tomography (CT) scans
present greater sensitivity and specificity than do
simple X-rays. On CT scans, pleural plaques are

characterized as focal pleural thickening, generally
bilateral, discontinuous, with smooth borders,
plateau morphology and, at times, with calcifications.
The majority of authors consider high resolution CT
to be better than conventional CT in the detection
of pleural plaques, due to its greater spatial
resolution.

Asbestos-related plaques should be differentiated
from other affections, such as diffuse pleural
thickening, infection related plaques and pleural
metastases, as well as, on simple X-rays, from
extrapleural fat and costal fractures. In the literature,
there is no evidence of malignant transformation of
asbestos-related pleural plaques.
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We ask: What is the diagnosis?
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