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- Lung cancer associated with an asbestosis
(from an histological point of view, even a exposure of
minimal asbestosis is sufficlent) or 25 fibres/ml-year 10 years
important alterations of the pleur:a caused | (alternative condition at least
by asbestos to medical criteria)
- Alternative condition: see “exposure
~criteria”
;- Lung cancer associated with an asbestosis
(from an histological point of view, even a exposure of
) minimal asbestosis is sufficient) or | 25 fibres/ml-year
important alterations of the pleura caused | (aiternative condition -
‘ by asbestos to medical criteria)
- Alternative condition: see “exposure
criteria”
Alternative conditions:
- Presence of asbestosis or diffuse bilateral
pleural thickening due to asbestos.
- Presence, shown by optical microscopy,
of at least 5,000 asbestos bodies per gram
of dry pulmonary tissue or at least five
asbestos bodies per linear metre of _ exposure of
bronchoalveolar lavage. In case of serious | 25 fibres/ml-year
doubt concerning the type of asbestos N or
bodies observed, the presence of asbestos | restrictive list of jobs ,
must be confirmed by electronic ) _or 10 years
microscopy me_d*cal criteria
- Presence established by electronic equivalent to an
microscopy of at least five million asbestos exposure of at |east
fibres of length exceeding 1 pm per gram | 25 fibres/ml-year
of dry pulmonary tissue or at least two
" millian amphibole fibres of length
exceeding 5 pm per gram of dry pulmonary
tissue
- Other altemattve condition: see
“exposure criteria”
Diagnosis by microscope advisable; failing ; .
that, probable diagnosis on the basis of the Helsinki criteria -
clinical table and the development of the
disease. ,
: . . 10 years
Lung cancer associated with an asbestosis;
failing that, biopsy, exam of a ssé;’:é:gt&atgc:; 10 ;‘; azrg
bronchoalveolar fluid by microscope asbestosis)
Diagnosis by a pathologist of a malignant o
neoplasm of branchus or lung _ Helsinki criteria m(i);‘e?hrz |
If asbestosis (even post mortem (in the absence of absence of
microscopic tissue response), automatic asbestosis) asbestosis)
recognition ‘




Lung cancer associated with asbestosis or

“exposure criteria” |

fibres/mi-year
cumulated dose (life-
time exposure)

tert dus “perfod
. liability
Histological examination, failing that, exposure of 10 years 40 22?5? ‘;t
diagnosis based on suggestive clinical + most gfter the
evolution and imaging restrictive list of jobs ' end of
: ’ exposure
: . . = X-ray, HRCT
- Spirometry, blood test, electrocardiogram Ne -
- Cytology
Barring a formal diagnosis performed by
microscope, a virtually certain diagnosis is Helsinki criteria 15 years
sufficient {according to the clinical table
and the development of the disease)
X-ray, CT, bronchoscopy, biopsy indicative iist of jobs 10 years
: : S at feast 15-20 years in
Diagnosis normally based on biopsy or a job with clear
cytology and X-ray asbestos exposure or.
at around 10 15 years

Diagnostic established on the basis of
- radiological, bronchoscopic and/or

Recognition if cancer associated with an
asbestosis or else modifications of the
pleura caused by asbestos

or “exposure criteria”

histological observations-

exposure of

25 fibres/ml - year
(alternative condition
to the medical
criteria)
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