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= Abstract =
Diagnostic Meaning of High Resolution Computed Tomography
Compared with Chest Radiography for Screening of Welder’s lung

JH Kang - JH Chun - HW Gu - KS Ko - BC Yu - HS Sohn - JT Lee - CU Lee
Kl Kim', SJ Choi*

Department of Preventive Medicine, College of Medicine, Inje University
Department of Radiology, College of Medicine, Pusan National University’
Department of Radiology, College of Medicine, Inje University’

Pneumoconiosis is one of the major problem in the field of occupational health at Korea.
Therefore, the efficient diagnosis of pneumoconiosis is a hot issue on the occupational health
program. The author executed this study to estimate the diagnostic value of high resolution
computed tomography(HRCT) compared with chest radiography for screening of welder's lung.
HRCT was introduced very recently for the diagnosis of pneumoconiosis, however, the
diagnostic value for screening of welder's lung - principally nonfibrogenic and reversible - has
not been evaluated. The subjects were fifty cases of welder's lung or suspected cases who had
been collected between 1989 and 1994 from one shipyard and continuously followed-up on the
basis of in-plant periodic health check program. We applied both chest radiography and HRCT
on the same subjects from May 1 to 30, 1996. The images were evaluated by two careered
radiologists independently. The findings of chest radiography were classified into four category
by ILO classification, and the findings of HRCT according to the criteria of Bergin et al.

The concordance between two radiologists expressed with Kendall's tau-b was 0.72 by chest
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radiography and 0.44 by HRCT- that is, interobserver variation of HRCT was bigger than that of

chest radiography. The concordance between the two different methods was highly variable as

0.44 by radiologist A and 0.06 by radiologist B - that is, interobserver variation was very big.

However, HRCT looked more detectable for the minor parenchymal change. These findings

suggested that it is not appropriate to use HRCT routinely for screening of welder's lung due to

lack of diagnostic criteria, and feasibility, acceptability and economic aspects. Nevertheless,

HRCT might be recommendable in the case of equivocal parenchymal features on the chest

radiography, unexplained respiratory symptoms, and/or lung function abnormalities suggestive of

interstitial fibrosis.
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Table 1. General characterics of subjects

No.(%)

Age

Under 39 17(34.0)

40~49 21(42.0)

Over 50 12(24.0)
Gender

Male 48(96.0)

Female 2(4.0)
Tenure(years) .

10~14 25(50.0)

15~19 11(22.0)

Over 20 14(28.0)

category 1 7%, category 2 14 o2 ztz} Sslgo
Y, B52 B Z$ category 0 36, category 1
139, category 31 o2 ztz} @A) o)& A%
Hog By, B51 A% BEX BI} YAleke A
+ category 0 369, category 1 70|01 B=x} A%}
BEA B7} Aol & Hole A% 6o1N BEA A
= category 0, #52} BE category 12, 19d]A] 2=

Table 2. Classification of chest radiography on ILO classification by two radiologists'

radiologist B
Category 0 Category 1 Category 2 Category 3 total
radiologist A
Category 0 36 6 0 0 42
Category 1 0 7 0 0 7
Category 2 0 0 0 1 1
Category 3 0 0 0 0 0
total 36 13 0 1 50
Kendall's tau-b 0.72
Table 3. Classification of HRCT findings on Bergin’s criteria by two radiologists
radiologist B
Category 0 Category 1 Category 2 Category 3 total
radiologist A
Category 0 2 0 0 0 2
Category 1 18 26 0 0 44
Category 2 0 2 0 0 2
Category 3 0 0 1 1 2
total 20 - 28 1 1 50

Kendall's tau-b 0.44
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Table 4. Classification of chest radiography and HRCT findings by radiologist A

HRCT
Category 0 Category 1 Category 2 Category 3 total
CR
Category 0 2 39 1 0 42
Category 1 0 5 1 1 7
Category 2 0 0 0 1 1
Category 3 0 0 0 0 0
total 2 44 2 2 50
Kendall's tan-b 0.44
Spearman correlation coefficient 0.45(p>0.05) .
Table 5. Classification of chest radiography and HRCT findings by radiologist B
HRCT
c Category 0 Category 1 Category 2 Category 3 total
R
Category 0 14 22 0 0 36
Category 1 6 6 0 1 13
Category 2 0 0 0 0 0
Category 3 0 0 1 0 1
total 20 28 1 1 50

Kendall's tau-b 0.06
Spearman correlation coefficient 0.07(p_> 0.05)
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