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PARENCHYMAL CHANGES AND PLEURAL PLAQUING CONSISTENT WITH THE RADIOGRAPHIC 

DIAGNOSIS OF ASBESTOSIS. 
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B-READER PHYSICIAN:  

NO PLAIN RADIOGRAPHIC EVIDENCE FOR ASBESTOSIS AT THIS TIME. 

PLEURAL PLAQUE FORMATION CONSISTENT WITH PRIOR ASBESTOS EXPOSURE. 

PARENCHYMAL CHANGES HAVING THE APPEARANCE AND DISTRIBUTION OF ASBESTOSIS. 
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4D. OTHER COMMENTS 

4E.  SHOULD PERSON SEE PERSONAL PHYSICIAN BECAUSE OF FINDINGS 

 IN SECTIONS 4B, 4C, 4D? 
YES NO 

(UNLESS 

CLINICALLY 

INDICATED)

6
2

0
0

 W
IL

S
H

IR
E

 B
L

V
D

. 
#

1
0

0
8

, 
L

O
S

 A
N

G
E

L
E

S
, 

C
A

 9
0

0
4

8
 

(3
2

3
) 

9
3
3

-5
1

0
0

 o
r 

(8
0

0
) 

2
2
2

-6
7

6
8

 

D
A

N
IE

L
 P

O
W

E
R

S
, 
M

.D
. 

B
 R

E
A

D
E

R
 

A
M

E
R

IC
A

N
 B

O
A

R
D

 O
F

 R
A

D
IO

L
O

G
Y

 C
E

R
T

IF
IE

D
 

C
A

L
IF

O
R

N
IA

 M
E

D
IC

A
L

 L
IC

E
N

S
E

 #
 G

 3
4

4
2

6
 

  

Prominent muscles slips 

Vertebral body  

compression fracture 

Vertebral column deteriorative changes which can 

include bony spurring, disc space narrowing, vacuum 

disc phenomenon and/or calcified disc 

AC joint/glenohumeral joint abnormalities Clavicle fracture 

Pacemaker 

Shorter pacemaker lead, curved upwards 

Miscellaneous Abnormalities 

Foreign body 

Prominent fatty deposition involving the  

mediastinum or cadiophrenic fat pads 

 


