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Abstract 
Pleural plaques are areas of thickened tissue that develop 
on the pleura, the thin lining surrounding the lungs and 
chest cavity. Often caused by long-term exposure to 
asbestos, pleural plaques are generally non-cancerous and 
do not usually lead to serious health complications. 
However, they serve as markers of asbestos exposure and 
can sometimes cause discomfort or anxiety. This guide 
provides an in-depth explanation of pleural plaques, 
covering their causes, symptoms, diagnosis, and 
management options. Designed for the general public, 
patients, and caregivers, it offers practical insights into 
understanding and living with pleural plaques. 
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Introduction 
Pleural plaques are a common condition seen in individuals 
with a history of asbestos exposure. While they are not 
harmful in most cases, their presence indicates significant 
exposure to asbestos, a known risk factor for other 
respiratory conditions, including asbestosis, pleural 
thickening, and mesothelioma. Understanding pleural 
plaques is essential for those diagnosed with this condition, 
as well as for their families and caregivers. This article aims 
to provide comprehensive and clear information about 
pleural plaques, addressing their causes, effects, and ways 
to manage them (1-3). 

What are Pleural Plaques? 
Pleural plaques are localized areas of fibrosis, or scarring, 
on the pleura, the thin membrane that lines the lungs and 
chest wall. They are composed of dense connective tissue 
and are generally non-cancerous. Pleural plaques are often 
caused by inhaling asbestos fibers, which can lodge in the 
pleura and trigger an inflammatory response. Over time, this 
inflammation leads to the formation of plaques. These 
plaques are usually calcified and can be detected on 
imaging studies such as X-rays or CT scans. While pleural 
plaques do not typically cause symptoms, their presence 
serves as a marker of asbestos exposure and may indicate 
an increased risk of developing other asbestos-related 
conditions. 
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Epidemiology of Pleural Plaques 
Pleural plaques are one of the most common 
manifestations of asbestos exposure, affecting a significant 
portion of individuals who have worked in industries such as 
construction, shipbuilding, and manufacturing. They are 
more prevalent in older adults, reflecting the long latency 
period between asbestos exposure and the development of 
plaques. The prevalence of pleural plaques is higher in 
regions where asbestos use was widespread before 
regulations were implemented. Men are more commonly 
affected than women due to occupational exposure 
patterns. In some studies, up to 50 percent of individuals 
with significant asbestos exposure have been found to 
develop pleural plaques. 

Types of Pleural Plaques 
Pleural plaques can vary in size, location, and appearance. 
They are most commonly found on the parietal pleura, the 
outer layer of the pleura that lines the chest wall, 
diaphragm, and ribs. Plaques can be unilateral or bilateral, 
depending on the extent of asbestos exposure. Calcified 
pleural plaques are more common in long-standing cases 
and appear as dense, opaque areas on imaging studies. 
Non-calcified plaques, which are less dense and harder to 
detect, may be present in earlier stages. The classification 
of pleural plaques helps in understanding the severity and 
progression of asbestos-related conditions. 

Risk Factors and Causes of Pleural 
Plaques 
The primary cause of pleural plaques is inhalation of 
asbestos fibers, which are microscopic and can remain 
suspended in the air for long periods. Occupational 
exposure is the most significant risk factor, particularly in 
industries where asbestos was used extensively. Secondary 
exposure, such as living with someone who works with 
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asbestos, can also lead to pleural plaques. The duration 
and intensity of exposure play a critical role in determining 
the risk. While smoking does not cause pleural plaques, it 
can worsen respiratory symptoms and increase the risk of 
other asbestos-related diseases. Genetic factors, such as 
variations in the BAP1 gene, may also influence 
susceptibility. 

Symptoms of Pleural Plaques 
Pleural plaques are usually asymptomatic and are often 
discovered incidentally during imaging tests performed for 
other reasons. In some cases, individuals may experience 
mild chest pain or discomfort, especially if the plaques are 
extensive or calcified. These symptoms are typically not 
severe and do not significantly affect lung function. 
However, the diagnosis of pleural plaques can cause 
anxiety, as it indicates past asbestos exposure and a 
potential risk for other related diseases. It is essential to 
differentiate pleural plaques from other conditions that may 
cause more serious symptoms, such as asbestosis or 
mesothelioma. 

Pathophysiology of Pleural Plaques 
The development of pleural plaques begins when asbestos 
fibers are inhaled and deposited in the pleura. These fibers 
can remain in the tissue for decades, causing chronic 
irritation and inflammation. The body responds by 
depositing collagen and other connective tissue proteins in 
localized areas, leading to the formation of plaques. Over 
time, these plaques may calcify, becoming more visible on 
imaging studies. While pleural plaques themselves do not 
impair lung function, the associated scarring and 
inflammation can contribute to other asbestos-related 
conditions in some individuals. 
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Diagnosis of Pleural Plaques 
Diagnosing pleural plaques typically involves a combination 
of medical history, physical examination, and imaging 
studies. A history of asbestos exposure is a key factor in 
diagnosis. Imaging tests such as chest X-rays are often the 
first step, revealing characteristic features like calcified 
plaques along the chest wall or diaphragm. CT scans 
provide more detailed images and can detect smaller or 
non-calcified plaques that may not be visible on X-rays. 
Pulmonary function tests are generally normal in individuals 
with pleural plaques, as the condition does not significantly 
affect lung function. Biopsies are rarely needed but may be 
performed to rule out other conditions. 

Complications of Pleural Plaques 
Although pleural plaques are generally benign and 
asymptomatic, they can lead to complications in some 
cases. The presence of pleural plaques indicates significant 
asbestos exposure, which increases the risk of developing 
other asbestos-related conditions, such as asbestosis, 
pleural thickening, or mesothelioma. While the plaques 
themselves do not progress to cancer, the underlying 
exposure that caused them is a significant risk factor. 
Individuals with pleural plaques may also experience 
anxiety or stress related to their diagnosis and its 
implications for future health. 

Treatment and Management of Pleural 
Plaques 
There is no specific treatment for pleural plaques, as they 
do not typically cause symptoms or impair lung function. 
Management focuses on monitoring and preventing 
complications. Regular follow-up appointments and 
imaging studies may be recommended to track any changes 
in the condition or the development of other asbestos-
related diseases. Lifestyle changes, such as quitting 
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smoking and maintaining a healthy lifestyle, can help 
reduce the risk of further respiratory issues. For individuals 
experiencing anxiety or stress related to their diagnosis, 
psychological support and counseling can be beneficial. 
Preventive measures, including avoiding further asbestos 
exposure, are essential. 

Prognosis of Pleural Plaques 
The prognosis for pleural plaques is generally excellent, as 
the condition is non-progressive and does not affect lung 
function in most cases. However, the presence of pleural 
plaques is a marker of asbestos exposure and may indicate 
an increased risk for other asbestos-related diseases. 
Regular monitoring and early detection of any 
complications can help ensure better outcomes. With 
appropriate management and preventive measures, 
individuals with pleural plaques can lead normal, healthy 
lives. 

Living with Pleural Plaques 
Living with pleural plaques requires awareness of the 
condition and its implications. While pleural plaques are 
not harmful, they serve as a reminder of past asbestos 
exposure and the need for vigilance in monitoring 
respiratory health. Regular check-ups and imaging studies 
are important for detecting any potential complications 
early. Maintaining a healthy lifestyle, including avoiding 
smoking and exposure to lung irritants, can further protect 
respiratory health. Emotional support from healthcare 
providers, counselors, and support groups can help 
individuals cope with any anxiety related to their diagnosis. 

Conclusion 
Pleural plaques are a common manifestation of asbestos 
exposure, characterized by localized scarring on the pleura. 
While they are typically benign and asymptomatic, their 
presence highlights the need for ongoing monitoring and 
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preventive care. Understanding pleural plaques and their 
implications can help individuals and their families manage 
the condition effectively.  
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