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Evaluation of CT scanning in diagnosis for asbestosis
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Abstract: Objective To study lung parenchymal and pleural changes in patients with asbestoss in their computerized tomography

(CD  scanning. Methods Appearance of lung parenchymal and pleural changes in patients with asbestosis in chest X-ray film and CT

scanning was compared. Results Nineteen patients with asbestosis were chest X-rayed and CT scanned. Pleural changes were found in

five cases in chest X-ray film with one of pleural plaque, and in 16 cases with CT scanning with six of pleural plaque, three of whom

with paravertebral pleural plaque usually difficult to reveal in X-ray film. A large shadow was found in the lung of each of three cases

with chest X-ray film  and five large shadows were found in four cases with CT scanning, one of whom with subpleural curvilinear linec-

fibrosis. Small opacities in the lungs were less densely distibuted in CT scanning than in X-ray film. Condusion Combination of chest

X-ray film and CT scanning can provide useful information in diagnosis and classification of asbestosis.
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