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Pleural Calcification as a Manifestation of 
Paragonimiasis: A Report of Two Cases1 

Mee Ran Lee, M.D. , Eun Young Kang , M.D. , Yang Seok Chae, M.D.2, 

Hae Young Seol , M.D. 

Pleural involvement in paragonimiasis is relatively common, either unilateral or 
bilateral , and may occur without pulmonary parenchymal infiltrates. Common 
radiologic findings of pleural paragonimiasis are pleural effusion , pneumotho­
rax , hydropneumothorax, empyema and pleural thickening . However, pleural cal­
cification as a manifestation of paragonimiasis is a rare condition . We reporttwo 
cases of paragonimiasis manifested only as pleural calcifications which were 
confirmed pathologically. 
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Pleuropulmonary paragonimiasis is a disease cau­
sed by lung flukes , thetrematode Paragonimus wester­
manl α other species of Paragonimus, and pleural 
involvements are common in paragonimiasis (1 -4). 
They are manifested as pleural effusion , pneumotho­
rax , hydropneumothorax, empyema or pleural thicken­
ing (2 , 5). Pleural involvement may be unilateral and 
。ccur without p비 monary infiltrates (2 , 3, 6) . But pleural 
calcification as a sole manifestation of paragonimiasis 
is a rare condition and to the best of our knowledge, this 
condition has not been reported previously. We re­
cently experienced two cases of paragonimiasis mani­
fested only as pleural calcifications on chest radio­
graphs and chest CT scan which were confirmed 
pathol og ically. 

CASE REPORT 

Case1 
A 44 - year -이 d woman was admiUed for evaluation of 

pleural calcifications which were found incidentally in 
chest radiograph at routine screening. She was healthy 
and had no specific medical problem such as pulmon­
ary tuberculosis , pneumonia, pleurisy or paragoni­
miasis. Chest radiograph showed two ovoid calcifi­
cations in right lower anterior and posterior hemitho-
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rax with minimally blunted right costophrenic sulcus, 
and no abnormal infiltrations in both lungs (Fig. 1 a). CT 
scan showed a focal calcification in right lower anterior 
costal pleura and another ovoid calcification with cen­
trallow density in right lower costal pleura(Fig. 1 b) . De­
cortication was done in right hemithorax, and the pa­
thologic examination of operative specimen showed 
chronic fibrosing and granulomatous inflammation 
with dystrophic calcifications. These histologic find­
ings were strongly suggestive of paragonimiasis. 

Case2 
A 45 -year -old woman had dull pain on left lower an­

terior chest since one and a half year ago. She had n。
specific past medical history includ ing tuberculosis , 
pleurisy and paragonimiasis. Chest radiograph sho­
wed a half - moon -shaped calcification in left mid lat­
eral hemithorax and there were no abnormal pulmon­
ary infiltrations in both lung fields (Fig. 2a). CT scan 
showed a half - moon - shaped high density lesion in left 
mid lateral pleura with broad attachment to chest wall 
(Fig.2b). 

Empyemectomy was done in left hemithorax. Histo­
logic examination of operative specimens revealed 
eggs of Paragonimus westermani (Fig. 2c) and areas of 
chronic inflammation 

DISCUSSION 

Paragonimiasis is an endemic disease in certain 
areas of East and Southeast Asia where peopl e eat raw 
fresh water crab , crayfish , or shrimp_ Once ingested by 
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a 

a 
Fig. 2 . Pleural paragonimiasis in a 45-year-old woman 

a. Chest radiograph shows a hall-moon-shaped calcilication in left 

mid lateral costal pleura (arrow) 

b. ChestCTscan shows samecalcilication as in chest radiograph 

c. Photomicrograph 01 specimen shows characteristic eggs 01 

Paragonimus westermani (arrow) and necrotic materials in the 

peripheral portion 01 empyema sac (H&E, X 200) 

Fig . 1. Pleural paragonimiasis in a44-year-old woman 

a. Chest radiograph shows two ovoid calcilications in right costal 

pleura (arrows) 

b. ChestCTscan shows pleural calcilication with centrallow den­

sity in right posterior hemithorax 

c 
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man , the larva penetrates the bowel and migrates 
through the liver, diaphragm and pleura into the lung 
where they mature into adult flukes. If the larva re­
mains in the pleural space , they will not mature into 
adult flukes(2) . Pleural involvements are common in 
paragonimiasis. 1m et al(1) reported that 43 of 71 (61 %) 
patients with paragonimiasis had pleural lesions and 
none of them had pleural calcifications. Pleural ef­
fusion is either unilateral or bilateral , small to massive 
exudates and may occur without parenchymal infil­
trates (1 • 4, 6). Clinically paragonimiasis can be mis­
taken for tuberculosis. In cases of pleurisy, residual 
pleural fibrosis is unusual in paragonimiasis even with 
a long duration of the disease , whereas it is usual in tu­
berculosis (1) . Pleural calcification is most often the re­
sult of a previous hemothorax, pyothorax , tuberculous 
effusion , a manifestation of pleural disease caused by 
asbestos exposure. Pleural calcification as a sole 
manifestation of paragonimiasis is a rare condition. We 
speculate that pleural calcifications in our cases may 
be derived from subclinical chronic empyema caused 
by paragonimiasis. Diagnosis of paragonimiasis is 
made by detecting eggs in sputum , stool , fluid from 
bronchoscopic lavage , biopsy specimens or by a posi-

tive anti - paragonimus antibody test. Pleural biopsy 
show chronic inflammation , occasionally with plasma 
cell and eosinophil infiltration , without granuloma, and 
usually ova are not seen in pleural fluid(2). In our cases 
diagnosis was made by pathologic confirmation from 
operative specimens, and one of them showed eggs in 
the specimen. 
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석회성 흉막 병변으로만 발현된 폐홉충증:2예 보고1 

1 고려대학교 의과대학 진단방사선과학교실 

2고려대학교 의과대학 해부병리학교실 

이미란 · 강은영 · 채양석2 . 설혜영 

폐흘충증에 의한 흉막질환은 비교적 흔히 관잘되는 것으로서 흉막 삼출액， 기흉， 수기흉， 농흉， 흉막 비후 등으로 나타나며 

이는 폐질환 없이도 나타날 수 있다. 그러나 석회성 흉막병변으로만 나타나는 경우는 매우 드물며 이는 결핵성 흉막염과의 

감별을 요한다. 최근 수술로서 확진된 흘막의 석회성 병변으로만 나타난 페홀충증 2예를 경험하였기에 보고하늠 바이다. 
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1996/01/08-12 Radioactive Isotopes in Clinical Medicine and Research-Int. Symposium 
venue: Kongresszentrum Badgastein, Austria 
contact : Prof. Dr. H. Bergmann, Dept. of Nuclear Medicine, 

Waehringer Guertel 18-20, A-I090 Vienna, Austria. 

1996/01/18-21 MR11996: Ortho Weekend Review 
venue : The Westin Hotel Cincinnati, Ohio, USA. 
contact: Stephen J. Pomeranz, M.D. , MRI Education Foundation, 

2600 Euclid Avenue, Cincinnati, OH 45219-2199, USA 
(tel: 1-513 -2813400; fax: 1-513 -2813420) 

1996/01/29-01 8th Annuallnt. Symposium on Vascular Diagnosis and Intervention 
venue : Fontainebleau Hilton Res . Miami Beach, Florida, USA. 
contact : Miami Vascular Institute, Baptist Hospital, 

8900 North Kendall Drive, Miami, Florida 33176, USA. 
(tel: 1 - 305 - 5985992; fax: 1 - 305 - 2703600) 

1996/02/01 -05 XXX Annual Course of Radiology 
venue: Distrito Federal, Mexico. 
contact: Dr. J.A. Perez Medizabal, Soc. Mexicana de Radiol. , 

Coahuila No. 35, Col. Roma c.P. 06700 Mexico, D.F. , Mexico. 
(tel: 52 - 5 - 5745250; fax : 52 - 5 - 5742434) 

1996/02/05-08 Nicer Southeast Asia Program: Musculoskeletal Radiology and Breast Imaging 
venue: Kuala Lumpur, Malaysia. 
contact: The NICER Institute, att. Kristin Sandvik, 

Postboks 4462 Torshov, N-0401 Oslo, Norway. 
(tel: 47 -22 -891867 ; fax : 47 -22 -891210) 

1996/02/13 -14 Sandwichcursus Neuroradiologie/KNO -1 e Cursus 
venue: The Netherlands. 
contact: Mrs. F.E. Blommendaal, NVvRd, 

P.O. Box 8171 , 3503 RD Utrecht, The Netherlands. 
(tel: 31-30-474294; fax: 31-30-474439) 

1996/02/15 -16 Sandwichcursus Neuroradiologie/KNO -2e Cursus 
venue : The Netherlands 
contact : MRS. F.E. Blommendaal, NVvRd, 

P.O. Box 8171 , 3503 RD Utrecht, The Netherlands. 
(tel: 31 - 30 - 474294; fax: 31 - 30 -474439) 

1996/02/18-22 Annual Meeting and Course Society of Thoracic Imaging 
venue: The Ritz-Carlton Hotel Mauna Lani (Kona), Hawaii, USA. 
contact : Dawne Ryals, Ryals & Associates, 

P.O. Box 1925, Roswell, GA 30075-1925, USA. 
(tel: 1 -404 - 6419773; fax: 1 -404 - 5529859) 
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