Asbestos-Related Lung Disease
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The inhalation of asbestos fibers may lead to a number of respiratory diseases, including lung cancer, asbestosis, pleu-
ral plaques, benign pleural effusion, and malignant mesothelioma. Although exposure is now regulated, patients con-
tinue to present with these diseases because of the long latent period between exposure and clinical disease. Presenting
signs and symptoms tend to be nonspecific; thus, the occupational history helps guide clinical suspicion. High-risk
populations include persons in construction trades, boilermakers, shipyard workers, railroad workers, and U.S. Navy
veterans. Every effort should be made to minimize ongoing exposure. Patients with a history of significant asbestos
exposure may warrant diagnostic testing and follow-up assessment, although it is unclear whether this improves out-
comes. Patients with significant exposure and dyspnea should have chest radiography and spirometry. The prognosis
depends on the specific disease entity. Asbestosis generally progresses slowly, whereas malignant mesothelioma has
an extremely poor prognosis. The treatment of patients with asbestos exposure and lung cancer is identical to that
of any patient with lung cancer. Because exposure to cigarette smoke increases the risk of developing lung cancer in
patients with a history of asbestos exposure, smoking cessation is essential. Patients with asbestosis or lung cancer
should receive influenza and pneumococcal vaccinations. (Am Fam Physician 2007;75:683-8, 690. Copyright © 2007
American Academy of Family Physicians.)

» Patient information:
A handout on asbestosis,
written by the authors of
this article, is provided on
page 690.

sbestos, a crystalline mineral that

occurs in deposits throughout

the world, is the smallest nat-

urally occurring fiber. Because
of its flexibility, durability, and resistance
to heat and chemical corrosion, it became
widely used in industry. The inhalation of
asbestos fibers was first linked to the devel-
opment of lung disease in 1890, and the
first deaths attributable to asbestos exposure
were reported in 1907. Legislation control-
ling exposure was introduced in the United
Kingdom in 1931, but the United States did
not enact its first legislation limiting expo-
sure until 1971.

The peak global incidence of asbestos-
related disease is expected to occur 30 to
40 years after the period of peak usage
(i.e., the 1960s and 1970s). For diffuse
malignant mesothelioma, the condition
with the longest latency, the incidence is
expected to rise in Europe until 2020.!
The prevalence of asbestosis in the United
States is not known, but in 2000, there were
an estimated 20,000 hospital discharges
with this diagnosis and 2,000 deaths with
asbestosis as the underlying or contributing
cause, and these numbers are expected to

rise through this decade.>® The incidence
of malignant mesothelioma in the United
States was thought to peak at 2,000 cases
per year from 2000 to 2004; another study
suggested there would be a yearly average
of 3,200 deaths from asbestos-related lung
cancer from 1985 to 2009.*°

Asbestos-Related Lung Disease

Inhalation of asbestos fibers can result in
a number of distinct pathologic processes
(Table 1).> These include the develop-
ment of pleural-based abnormalities such
as benign plaques, benign pleural effusions,
and malignant mesothelioma. In addition,
new cases of asbestosis, an important pneu-
moconiosis, and many asbestos-related lung
cancers continue to occur. Most patients
with asbestos-related lung disease have a
strong exposure history; however, significant
disease can occur with minimal exposure
and, rarely, with unknown exposure.
Although occupational exposure is now
regulated in the United States, past expo-
sure must be recognized. It is important
to take a comprehensive occupational and
environmental history to identify persons at
risk because of previous exposure. Factors
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