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Radiologic Diagnosis of Pneumoconiosis
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발표자
프레젠테이션 노트
직업성 폐질환 연구회에 대한 슬라이드를 추가하였습니다.
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. 2|14 (crystalline silicon dioxide) — T+HE (silicosis)
A

- MEt(coal) — EFEHETIH| S (coal worker’s pneumoconiosis)
- =2t (hydrated magnesium silicate) — ZHM 1| & (talcosis)
- A M (asbestos) — M M| Z (asbestosis)

MBSt 22 M2 M (fibrotic) vs. H[-S (nonfibrotic)
o X I =

v d7d - 43S, BHERENHS, HEL2E, 245, MEHES
v HER7d - &8 S5 (siderosis), =4S (stannosis), HH& 2| S (baritosis)
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. BEXM: NHZ0| FH YA FITHuH
E

A~ 23N 1| H(small nodular opacities)
=23 H & H (reticulonodular opacities)

. The International Labour Organization (ILO), ¥ & 7|
SOty OldaAS Z/0H| ?lol BE=tel A|LH =HE
19809 N & 7|& &5, 2000, 2011 (E &) 4
dElety 7|z 239G, HSF

U™ J|=:0,1,2,3
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GUIDELINES FOR THE USE
OF THE ILO INTERNATIONAL

CLASSIFICATION OF RADIOGRAPHS
OF PNEUMOCONIOSES

(REVISED EDITION 2011)

Occupation
Safety and Heal
Serig

General instructions

No 1'ading1'aghic features are Eathognmonic of dust eXpOSure, Some radio-

graphic features that are unrelated to inhaled dust may mimic those caused by dust. Readers
may differ about the interpretation of such appearances.

In epidemiological studies, therefore, the study protocol will usually require that
all appearances described in these Guidelines and seen on the standard radiographs are to
be classified. Symbols must always be used and appropriate Comments must be
reported. !

When the Classification is used for some clinical purposes, the protocol may
require that medical readers classily only those appearances ann:H the reaﬁr Belleves or
suspects to De pneumoconiotic in origin. 5}11150[5 mustk aIwa};s be used and appropriate

Comments must be reported.!
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Technical Quality . 5

Good (%), if not, remark technical defect in comment

Acceptable (E.-&), with no technical defect likely to impair
classification of the radiograph for pneumoconiosis

Poor (Ck2 Zgh, with some technical defect but still adequate
for classification

Unacceptable (B5 27}s)




Small opacities, 23
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Shape and size, profusion, affected zones

1. Shape & size (2%, 37])

®

A2H < diameter 10 mm

A 2294 (small “rounded” opacities)

p = diameter < 1.5 mm
g = 1.5 mm < diameter <3 mm

r =3 mm < diameter <10 mm

s = width < 1.5 mm
t=1.5mm < width < 3 mm

u=3mm < width < 10 mm

=A%t 22 9F (small “irregular” opacities)

R mm [ ‘
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Small opacities,

Shape and size, profusion, affected zones
1. Shape & size (2%, 37])

270°] X2 &9 (primary/secondary)
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B & MEL A
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Small opacities,

Shape and size, profusion, affected zones
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Small opacities, 2%

B & M4 A

Shape and size, profusion, affected zones

2. Profusion (B2 k, k)

« 12-point scale of profusion

Increasing profusion of small opacities =
Categories 0 1 2 3
Subcategories O/ | 00 | 0/ | 10 1 | 2| 270 | 22 | 203 32 | 33| A+

- ILO BE= Y20}t H|WSHO 4702| major categoryE 25
- Major category2| €|/0t2ff #F= LI = 1E{7ts
(Ol) Category 2/1: & 23 £ category 2 2L} category 12 CHRtC 2 11 2{7ts



Small opacities, 2%

Shape and size, profusion, affected zones

3. Affected zones (%)
@ Upper, middle, and lower

@ Right and left

® Horizontal lines at vertical distance between apices and diaphragm

X

—t={x]
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Large opacities, 29 5 ;

B & MEL A

- Abnormal opacities greater than 10 mm in diameter

« Category A
Single: 10~50 mm of the greatest diameter
Several: each greater than 10 mm &
sum of diameters < 50 mm
- Category B
More larger or numerous than A
Combined area < right upper zone
« Category C

Combined area > right upper zone

> 5cm - up to RUZ

Area >RUZ
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Pleural abnormalities

= Pleural thickening 7|=: 3mm O] &}

= Site: diaphragm, costophrenic
angle, chest wall

= Right vs. Left




Pleural thickening

S84

- Diaphragm pleural thickening 28 9|X|(right or left) 7| =

= C-P pleural thickening

- Chest wall pleural thickening }- &7, IAl, HH|(width), &?l(extent) 7|5

Width

a 3~5mm 1 <Y
b 5~10mm 2 Yo~ 15
C > 10mm 3 > 15
4. 59454 O & O F
4—1. Diaphragsm pleural thickening [ & (zone @ OR; OILt 1) OF
4—2. C—P angle pleural thickening [ & (zone @ ORr OLt O OF
4—3. Chest wall pleural thickening [ & OF
a. circumscribed( plague’ b. diffuse
Rt Lt Et Lt
in profile width in profile width
extent MEHR OER extent MEE DEHR
face on extent MEE OEIE face on  extent MEH OEIE
4—4. pleural calcification O+ O &
Et L1
a. Diaphrasm calcification extent [ [EE] 0 = &
b. Chest wall calcification extent [ [E [E RN ERE
c. Other sites extent [ [E [EH M EEH
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Pleural thickening 5 .

Pleural plaque vs. diffuse pleural thickening

v Plague - spare the apex and CPA

v Diffuse pleural thickening - involve CPA

20114 ILO 250 = 0|0t §EH|2="E
==249 AH0| JUAHL Ot HZE|O HO|=
SH8Z =M g00| 0|0t H[27t Q2 HE f-8e




Pleural calcification

ERolE 7|2 (], B)

£ K| (site)
- Right or left

- Diaphragm, chest wall, or other site

H 2] (extent)

= 1 <Y, +

= 2: Y0~
= 31> 15

R|L



Symbols g

- Another important radiographic features

Use of symbols is obligatory

- Ease of recording by two letter abbreviations (29 symbols)




ax

bu

ca

cn

co

cp

i

5

cv

aa : atherosclerotic aorta

at : significant apical pleural thickening
ax : coalescence of small opacities
bu : bulla(e)

br : bronchitis

ca : cancer, thoracic malignancies excluding mesothelioma
cg : calcified nodules (e.g. granuloma) or nodes

cn : calcification in small pneumoconiotic opacities

co : abnormality of cardiac size or shape

cp : cor pulmonale

CV : cavity

di : marked distortion of an intrathoracic structure

ec : bronchiectasis

ef : pleural effusion

em : emphysema

es : eggshell calcification of hilar or mediastinal LNs

fr : fractured rib(s) (acute or healed)

hi : enlargement of non-calcified hilar or mediastinal LNs
ho : honeycomb lung

1d : 1ll-defined diaphragm border

ih : ill-defined heart border

kl : septal (Kerley) lines

me : mesothelioma

pa : plate atelectasis

pb : parenchymal bands

p1 : pleural thickening of an interlobar fissure

px : pneumothorax

ra : rounded atelectasis

rp : rheumatoid pneumoconiosis

tb : tuberculosis

od : other disease or significant abnormality (comment)
pt : pleural thickening, all type

pc : pleural calcifications, all type
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Special thanks to the KSTR and the members

Bo Da Nam, Jung Hwa Hwang, Sun Yeong Jung,
Hwan-Seok Yong, Jai Soung Park, Dong-Wook Sung, Yun-Hyeon Kim
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