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Fig. 1. Cut surface of both sides of the lungs. Tumor en-
capsulated the entire lungs.

Fig. 3. Histological findings of the lung tumor. Polygonal
cells with atypia arranged in a sheet-like pattern are seen.

Fig. 2. Many plaques are seen on both sides of the parietal
pleura.

Fig. 4. Phase contrast microscopic images of asbestos bodies
collected from the paraffin-embedded lung specimen by the
digestion technique.
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Table 1. The Japanese criteria of asbestos-related lung cancer (Act on Asbestos Health Damage Relief)

Both A and B are needed.

A. Primary lung cancer (the histological type and its anatomic location are of no significant value

in deciding)
B. Any of the following medical findings

a) Pleural plaque + diffuse interstitial fibrosis of the lung on chest X-ray or chest CT

b) Widespread pleural plaque (more than 1/4 of lateral chest wall) on chest CT

c) Asbestos body or asbestos fiber (any of the below)

* More than 5,000 asbestos bodies per gram of dry lung tissue

* More than 2 million amphibole fibers (>5um) per gram of dry lung tissue

* More than 5 million amphibole fibers (>1pum) per gram of dry lung tissue

» At least 1 asbestos body per lung tissue section
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A Forensic Autopsy Case Applied for Asbestos-Related Disease
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Abstract : We had a forensic autopsy case that required additive pathological examination for the asbestos-related
lung disease compensatory application afterwards. A man in his sixties with a history of occupational asbestos in-
halation who had neither visited a hospital nor received a physical examination received forensic autopsy because of
his death from unknown cause. An inmate said, “He developed cough and dyspnea, and died in the progression of
the symptoms.” The autopsy revealed widespread pleural plaques on both sides of the parietal pleura and multiple
tumors in both sides of the lungs. The cause of death was diagnosed as lung cancer. Additional pathological exami-
nation was asked by his family to certify that he had suffered from asbestos-related lung disease in order to apply to
the Asbestos-related Damage Relief Law. The Japanese criteria of the compensation law of asbestos-related lung
cancer is the detection of more than 5,000 asbestos bodies per gram of dry lung tissue, while his number of asbestos
bodies was 4,860. Asbestos bodies were reported to be accumulated in the distal lung parenchyma with no patho-
logical changes. The present lung samples were collected from proximal section around the tumor, which might
have made the number of asbestos bodies less than the criteria. Both the number of patients suffering from asbestos-
related lung disease and the number of forensic autopsy cases have increased in Japan. Collecting lung samples from
the appropriate lung section is essential and should be noted when the lung cancer is suspected at forensic autopsy
in order to apply for asbestos-related lung disease compensation.
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