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ABSTRACT — Asbestos exposure-related diseases, which receive compensation or relief funds in Japan, are as-
bestosis, benign asbestos pleurisy and diffuse pleural thickening as non-neoplastic disease, lung cancer and meso-
thelioma as neoplastic disease; and some pathological problems awaiting solutions have been pointed out, in each
of those diseases. Asbestosis is known to show characteristic peribronchiolar fibrosis extending to the periphery
of lobules, however, recently the type with honey-comb appearance and the type with resemblances to usual in-
terstitial pneumonia (UIP) are observed very often, and therefore, the diagnostic criteria have changed depending
on asbestos bodies or fibers deposited in the peripheral lung. By cytology of pleural effusion, the diagnostic rate of
cancerous pleuritis is high; however, that of mesothelioma is only approximately 30%. Benign asbestos pleurisy
can be diagnosed when no malignant tumor is identified in the pleural cavity. Etiological diagnosis as exposure to
asbestos-related lung cancer can’t be made by means of the pathological findings of tumor, and it is based on im-
aging by CT or MRI and the measurement of ashestos bodies or fibers, and required findings can certify the ex-
posure level to asbestos doubles the occurrence of lung cancer. On the basis of various studies, pathological diag-
nosis in Japan at present includes misdiagnosis at the level of about 10%. Efforts are necessary to improve the ac-
curacy of pathological diagnosis as mesothelioma by means of adequate immunohistochemical staings or others.
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usual interstitial pneumonia (UIP) %% — > &3BHrah
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FELHE (remodeling) 3 S5V T, ML X%
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Table 1. Problems in the Pathology on Asbestos Exposure-related Diseases

Non-neoplastic Asbestosis
disease

Benign asbestos pleurisy —
Diffuse pleural thickening —
Neoplastic Lung cancer ——

disease
Mesothelioma ———

Differential diagnosis from pulmonary fibrosis by
other causes

Low diagnostic rate (about 30%) as mesothelioma
by cytology on pleural fluid
Differential diagnosis from pleuritis by other causes

Definition of asbestos exposure-related lung cancer

Accuracy of pathological diagnosis as mesothelioma
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Table 2. Principles of Asbestos Exposure-
related Lung Cancer by the Compensation or
Relief System in Japan

Identification of ashestos-exposure
with more than 2 times-risk of lung cancer

|

Identification of asbestos-exposure
with 25 fibers/ml X year

!

(D Pleural plaque or pulmonary fibrosis
of more than type 1 on chest X-ray film

or
(@ Asbestos bodies or fibers
counted from lung parenchyma
More than 5000 bodies/1 g dry lung weight
More than 2 million fibers/1 g dry lung weight

BRSNS E D o> B 2w LIZUIP &0 2
BAH Y, Zhoi3fe oBETBITGRERY, LEL
SNDB A AEDLIIICBEDOT AR MBERE L
VIRILTIE, & T 25 IPF ERBITE R0 HIAE W
EENTWES, toT, ThETANZ MNEFRIZL 51
ENEPOHMEEZITICL, HBFTHTANZ MVED
HVIET AR MEMEOFTRIZX S L vz 5.
FOBEDT ANRR Mk § 52X, gidoO~NVY F
SERTOA S AUSICHEN L IEIT R L, Fiod
A AEPARDLNTVRDEE DNV 5.
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FTIEARDOENE. 5 ZOE, EREROHFENFITES
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MM EN DRI 60~90% LEmv. —F, R0 s
355 30% L DR, 7T ESICZFOMMBEIZ X 5 TAS
AMIBBOIMBUAEIC R E L ENDH S, Thabb, LEM
TITHBUREIZE VDS, AR TS R 2
<, ELICEFDHRIZHAMBIHNETS ZLixEhTdh
5.8 FPERMOEEL, Boons Mo REEOE
MBEETH DA, KISHEICHE L - RB89 7% h Rz ia
& B RS = IR L RE TRIL LS 2T 5
L, Mg L~ ——THLLBETHY, b
e~ ——CTREFOE NI TELR . ZhbonZ

LELSEHICBWTHAKIZL AHEEOBZIIET S b
ETHA9.

3. PANZX MRBICLBHPADE

PEIZB VT, TANRZA PAOBEFIZL o> THEL M
AA LT BT, Table2 IZRTIHRENHVOLONS. Ch
BIATA BEORARIRPILBENRHED 5 VW ITEER
F T ULRVOBRLZTRICE o TEH T4 0TI
%L, BLETEFOBERELD T ANRA MNDOBREFEZEE
5 2 & ofliZe & 22,

BAamoZ e L, M@ADERE L CIdBENE DK
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LHOSNTWES, BEIZ X BRliATAICDWTIL, p53 #ifR
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FTHDBIITAY—FF AL P IRARELEREFE I
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T, HDHFAZELYBIFTT ARX MBEDSOFEHA
ZHRCTE LV ELE, EFENTENL T ANA MEED
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THLHILTboTTARAMILLHANALE XD %,
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JRELELWNIG D 6, MidtA DORAERAL L MR 5 A
72T ARA MBREICHETHMABALAD E, TANZX
I & v ) B D remodeling % & LR EASIIATA DL
IZAK& {53 % & v 3 (asbestosis-cancer theory)
2o, THEIZEL, KEBEORENISVETHD
ARMEBAZ LA, ERRISITRAELA, MARENIZ I
WAz, ZRANEE, 7T AN FMEOEE & IS EER
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(asbestos-cancer theory) A#AH M ENLEMNIT E L &
5. HEDRTEWMINDIMAFTADHT, EOREEDH
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Table 3. Present Status of the Compensation or Relief System on Asbestos-

exposure in Japan

1. The compensation by the law

The applicant (2006/4-2007/3) 1,145

(occupational exposure) accepted 1,006 (87.9%)
not accepted 139 (12.1%)

2. The relief by the new law The applicant (2006/3-2007/7) 1,068
(non-occupational exposure) accepted 820 (76.8%)
not accepted 127 (11.9%)
not decided 121 (11.3%)

Table 4. Revision on Death-certificate-cases by
Mesothelioma (Japanese National Statistics, 2003):
Category Distribution by Sex

Cases (%)

Category

Male Female Total
Undetermined 8 (5) 4(11) 12 (6)
Category 1, 2 16 (10) 11 (30) 27 (13)
Category 3 16 (10) 113 17 8)
Category 4 28 (17) 5 (14) 33 (16)
Category b 99 (59) 16 (43) 115 (56)
Total 167 37 204

ble3 DT L &b, o7k ST, FETIRPE
BOZROHELS LIPREIEIRNITHFTR LTS
2%, 10% L EOERIPHEZRRICB W THERETIER
WEHEEINT WS, —F, FEERBEFETIX, PEE
DBWOFENS LE L LBIZTELLEDT ARZ PAD
BEROTHNBLETIEAH SHY, Akl m UEET
DA ENTB D, £ 10% O IIPEZIEOZW
DFENTHWVWI EICE D EBbhs,

2003 ED AOFEKETr Vo REOTRTH OF
2 BER AR DWW 0E S 204 FIZ oW T, RERE,
EHE, BEHSAIESIHE T - C, BREFHEROR
BMET 24T, ZWOE,S LEEFERETL, #7573 —
5: fBEWESHEBETH S (definite), #7TY —4:
72BARRETCH S (probable), #F TV —3: FzlE
PE DG, S (possible), T TV — 2 FaBEAH
T % v (unlikely), 52U —1: AREETIERW
(definitely not) 253 2 RARITo /2. 14 ZOHR, H
W EB T D ICZLSHETRED 12 6] (6%) ZEW
T, 2780 (13%) A F TV —1H5VIF2IKEB LA
(Table 4). ThaBLFNMETT 5 &, KHEFNIHBER
ICHRTEOHEEGIIIETH D, FSEPBMLOKE - HIE
BNCHRET T 5 &, BWEF L b EEFIZEB W TEDEED
BLE3FETHD (Table5). Thx Xk EAEBHICWZ
X, ZHEOBEESIZOWTIE, SIESA L OERIT5
W ENTWEREWEANEZWT &, ERNclx, RER

Table 5. Revision on Deathcertificatecases by
Mesothelioma (Japanese National Statistics, 2003):
Category Distribution by Site (Pleura and Peritoneum)

Cases (%)

Category

Pleura Peritoneum Total
Undetermined 12 (7) 0 12 (6)
Category 1,2 20 (11) 729 27 (14)
Category 3 15(9) 28 17 (9)
Category 4 27 (15) 5(21) 32 (16}
Category 5 102 (58) 10 42) 112 (56)
Total 176 24 200

th Bl & AR FE O WERE L FLO PITE & D& AT5T
ETWRWIEPFHLNMIRS. 295 LSRE IR
179 =123, MRRZIRNE Y 2 HR & B A TRIEER
LERREZIT) S ENLETHY, Btk~—7—, B
T~ —H— L d IMEAREOTAEOMEGEIZ L o T
SRR, RREMIONLZLHHPLODEH B, 1516

BFbHUIC

T ANA FRERBOERBKESIL, TANZ MBHED
BbNLIGH L VITEFEREICH L N4 2RI, £
L LTHBZEICL > TIThRD., ChORBITREE
MZEP L5 L THITERERENrOTHDE EER
55D, —RINGEAZ ) —= Y TOEREIZBWT, K
BTl E S LEmINCBITIHBENHLZ L2 EMH
IZBWTBL I L, BZoBEmLIcEIIoLEbh
5. fFCHhEEICOWTE, BFNATIRENICBWTE
BiCETWBEINLRL, ZOEBRBBOUBZEDLDIC
MBI L HRYUERSDLETH Y, SHREELWED
WRACEMT S - RO R BICE T 5 IREZED
ZHIRZFEBL TV I LEARDLNS.
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