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Table 1. ILO 1980 Classification (a part)
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FEATURE CODE DEFINITION
Small Opacities
Shape and Size The nodules are classified according to the approximate
Rounded diameter of the predominant opacities.
p q r p = rounded opacities up to about 1.5mm in diameter.
q = rounded opacities exceeding about 1.5mm and up to about 3mm in diam-
eter.
r = rounded opacities exceeding about 3mm and up to about 10mm in diam-
eter.
Irregular s t u s = width up to about 1.5mm
t = width exceeding 1.5mm and up to about 3mm.
u = width exceeding 3mm and up to about 10mm.
To record shape and size, two letters must be used. Thus if the reader
considers that all or virtually all opacities are of one shape and size, then
this should be noted by recording the symbol twice, separated by an oblique
stroke(for example, q/q). If, however, another shape or size is seen, then this
should be recorded as the second letter(for example, g/t). The recording g/t
would mean that the predominant small opacity is round and of size g, but
that there are significant numbers of small irregular opacities of size t. In
this way any combination of small opacities may be recorded.
Profusion The category of profusion is based on assessment of the concentration(pro-
fusion) of opacities in the affected zones. The standard radiographs define
the midcategories (1/1, 2/2, 3/3).
0/— 0/0 0/1 Category 0 = small opacities absent or less profuse than in category 1.
1/0 11 1/2 Category 1 = small opacities definitely present, but few in number. The nor-
mal lung markings are usually visible.
21 2/2 2/3 Category 2 = small opacities, numerous. The normal lung markings are usu-
ally partly obscured.
3/2 3/3 3/4 Category 3 = small opacities, very numerous. The normal lung markings are
usually totally obscured.
Extent RU RM RL The zones in which the opacities are seen are recorded. Each
LU LM LL lung is divided into three zones-upper, middle, and lower.
Large Opacities A B C Category A = an opacity having a greatest diameter exceeding about 1cm

Size

and up to and including about 5cm, or several opacities each
greater than about 1cm the sum of whose greatest diameters
does not exceed about 5cm.

Category B = one or more opacities larger or more numerous than in
category A whose combined areas do not exceed the
equivalent of the right upper zone.

Category C = one or more opacities whose combined areas exceed the
equivalent of the right upper zone.
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Table 2. Radiographic Classification of Small Opacities in
Shape and Size by ILO 1980 Classification

Code
p/p p/s p/t s/s g/q q/s q/t q/u t/t r/r r/t rlu

Total

153 1126 11 9 36 2 12 1 13 21 8 5

% 72 163 7.2 59 229 1.3 7.8 0.7 85 13.7 52 3.3

Table 3. Radiographic Classification of Small Opacities in Pro-
fusion by ILO 1980 Classification

Code

YME 2 : HHE2 HARM
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Fig. 1. A 57-year-old male patient. Mag-
nified view of left upper lung shows dif-
fuse, round small opacities with fairly
well-circumscribed margins, less than 3
4 mm in diameter(q/q pattern).
Fig. 2. A 62-year-old male patient. A
large opacity of progressive massive fi-
s brosis in right upper lung shows smooth
lateral border parallel to lateral chest
wall and adjacent focal emphysema, not
exceeding the equivalent of the right up-
per zone(Category B).
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Total
153 5 12 8 21 26 33 22 16 10 Table 5. Correlation of Large Opacities with the Profusion of
= Coexistent Small Opacities
% 33 7.8 52 137 17.0 21.6 144 105 65
Code
1/2 21 2/2 2/3 3/2 3/3
Cat
Table 4. Correlation of Large Opacities with the Shape and areanry
Size of Coexistent Small Opacities A(5) * * 1 1 1 2
Category A(5) B(32) C(10) B(32) 1 8 6 6 9 2
Code q/t r/it pl/s p/t g/s g/t r/t rlu g/t r/it rlu c(10) = 2 2 * 3 3
No. 2 3 5 1 2 12 10 2 5 4 1 Total 1 10 9 7 13 7
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a

Fig. 3. A 55-year-old male patient.

a. Two, large mass-like opacities of progressive massive fibrosis(PMF) were seen in both upper lungs with adjacent focal em-
physema.

b. After 13 months, PMFs are more enlarged in size with extension of focal emphysema.

a b

Fig. 4. A 57-year-old male patient.

a. At first, PMF-like opacities were seen in both upper lungs with underlying silicosis. He was clinically diagnosed as
silicotuberculosis by sputum AFB study.

b. After anti-tuberculotic medication for 4 years, those opacities nearly disappeared with remaining fibrosis and focal emphy-
sema in both upper lungs. But true PMF never disappears spontaneously.
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Plain Chest Radiolographic Findings of Silicosis :
Based on ILO 1980 Classification

Jae Joon Chung, M.D.

Department of Diagnostic Radiology, College of Medicine, Yonsei University

Purpose: The purpose of this study was to evaluate the plain chest radiological findings of silicosis based
on ILO 1980 Classification.

Materials and Methods: Author studied the plain chest films of 200 patients with silicosis in Taebaek dis-
trict and silicotic lesions were classified bascd on ILO 1980 Classification. There were 196 males and 4 females
among them(mean age;56.2 years). The mean duration of dust cxposurc was 18.8 years. Small and large
opacities were classified according to their profusion, size and shape, and size category, respectively. Other
associated findings were also analyzed.

Results: Amont 200 patients there were 153 cases of small opacities and 47 cases of large opacities.
Category 2/2(21.6%) and g/q type(22.9%) were most common for small opacities, according to their profusion,
size and shape. Category B is most common for large opacities, according to their size. Incidence and size of
large opacities increased with duration of dust exposure. Associated findings of hilar eggshell calcifications(5.
5%), calcified silicotic nodules(3.5%), active pulmonary tuberculosis(10.5%) and pleural abnormality(9.0%)
were domonstrated, too.

Conclusion:Plain chest radiological findings of silicosis were fine irrcgular and/or round small opacities in
the early phasc, but if advanced, large opacities of progressive massive fibrosis and focal cmphysematous
change appcared in the upper lung fields. Hilar lymphadenopathy and eggshell calcifications, active pulmonary
tuberculosis, pleural thickening and calcifications could be associated.

Index Words: Lung, radiography
Lung, silicosis
Lung, eggshell calcification
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Annual Meeting Society of Uroradiology
Ritz-Carlton Laguna Niguel, CA, USA.

David S. Hartman, M.D., University Hospital,

P.O. Box 850, Hershey, Penns. 17033 USA.
(tel:1—=717—15318044; fax:1—717—5315596)

Sixth Annual International Symposium on Vascular Diagnosis

and Intervention

Fontainebleau Hilton Miami Beach, Florida, USA.
Miami Vascular Institute, Baptist Hospital of Miami,
8900 North Kendall Drive, Miami, Florida 33176, USA.
(tel:1—305—5985992; fax:1—305—2703600)

18th International Congress of Radiology
World Trade Centre Singapore, Singapore.

Secr. 18th ICR, c/o Dept., Diagn. Img., Nat. Univ. Hosp.,
Lower Kent Ridge Road, Singapore 0511, Rep. of Singapore.
(tel:65—7761981 ; fax:65—7762081) (BB2566)

Annual Meeting Society of Gastrointestinal Radiologists
Grand Hyatt Wailea Maui, Hawaii, USA.

Ms. L. Tiras, Int. Meeting Managers Inc,

4550 Post Oak Place’s 248, Houston, Texas 77027, USA.
(tel:1—=713—-9650566; fax:1—713—9600488)

Esdir Seminar —Speed and Quality in Magnetic
Resonance Imaging

Zurich, switzerland.

Prof. W. A. Fuchs, University Hospital,

Dept. of Med. Radiology, CH —8091 Zuerich, Switzerland.
(tel:41 —1—2552900; fax:41—1—2554443) (DDO0865]

Annual Meeting Society of Magnetic Resonance Imaging
Loews Anatole Hotel Dallas, TX, USA.

SMRM,

1918 University Ave., Suite 3c Berkeley, CA 94704, USA.
(tel:1—=510—8411899; fax:1—510—8412340)

Annual Meeting Society of Thoracic Radiology
Princess Resort Hotel Scottsdale, Arizona, USA.

Mrs. M. Ryals, Ryals & Ass.,

P.O. Box 1925, Roswell, Georgia 3007/1925, USA.
(tel:1—404—6419773; fax:1—404—5529859)
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