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— Abstract —

A Case of Silicosis and Pneumothorax in a Wor kplace Producing Dental Por cerlain

Youngjoong Kang, Won-Jun Choi, Sang-Yun Lee, Jong-Wan Yun,
Hyung-Sik Kim?, Jong-Uk Won?, Sang-Hwan Han

Department of Occupational & Environmental Medicine, Gachon University Gil Hospital
Department of Radiology Medicine, Gachon University Gil Hospital®
Institute of Occupational Health, College of Medicine, Yonsel University?

Background: Silicosis is more likely to occur in people working in the mining industry. However,
workers suffering from silicosis have recently been reported frequently in other areas. We present a case
of silicosis occuring in a 43-year-old man who had worked for 20 years in a workplace producing dental
porcelain.

Case: The man was admitted to the emergency room with acute chest pain caused by pneumothorax.
Chest X-ray indicated numerous small opacities spread over the whole lung field and a large opacity in
the right middle lung field. According to ILO classification, the shape of the small opacities was t/s, the
profusion rate was 2/3 and the large opacity was classified into the B category. Following this diagnosis
of silicosis, the patient's medical history and work exposure history were examined. According to his
medical history, he had undergone closed thoracostomy in 2006 because he had suffered pneumothorax
twice (in 2005 and 2006) and his smoking history was 7 pack years. In particular, he had been exposed to
silicadust for 20 yearsin hisworkplace.

Conclusion: Despite the absence of any specific risk factor that caused pneumothorax, the patient suf-
fered this condition three times. All clinical results and the progress of his physical symptoms, including
radiologic findings from chest X-ray and computed tomography, clearly supported the diagnosis of sili-
cosis. Except for exposure to silica dust in the workplace, no other risk factors causing silicosis were
found. Therefore, he was finally diagnosed as having silicosis caused by exposure to silica dust in the
workplace and followed by pneumothorax.
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Fig. 1. Simple radiograph after removing chest tube.
There were numerous small opacities spread on whole
lung field and alarge opacity in right upper lung field that
strongly indicated silicosis.
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Fig. 2. Chest computed tomograph. There are patchy con-
solidative lesions with bronchiectasis in both upper lobe,
posterior segment. A large opacity of right upper lobe is
parallel to the surface of alung. That is one of the specific
feature of progressive massive fibrosis (PMF) in compli-
cated pneumoconiosis including silicosis®. In addition,
conglomerated fibrosis of small opacities can be seen near
large opacity.

60

g 59 BT 4est A, AL 59 9RE
& F A 22 kg¥ Rl ZRHE AYE 3
oo AT A 2 A AR med ¥ Y
(ball mil) 2, WgdlAe] 12 g A4, =4 &
Grielnel 23 73 0 2o FPo PREM, B
How 19 A4Yg 7HEAd B L 6AZ 1A
4AI7E 30, 23 FEE 1417 3000 Fhge] 28 99
oh AR Qo 2Rt RE 340 delsglo
W, 7} 3ol Boleh At EG FH 28ARN] v
Stk 2EAL ) FPAA FA) AAE ol
1997 180 219 3 Wake g

B U AQle 59 wE O AN FolA Hashe

A% g5k 2 gl i, FEA EE 8 AE B
o} S whzt Solglo] A%l FAG ek il
Eolgle 2AES BT + RS WA A B4
9 B WS ABAE Tl B 49PN 2
W ANGRES Fe) Astel LAY YA
18] A% Al 10~208 7k Alzte] 2280, 48 F
9 52 A5k 13 45 Ao 22 £ 9 Age] &
Ak, ol F PN AYHE 14 hge $ile] b
3 wol WAL BPOR SWelE T2 wIIPA} E
Alstsich, =47
g 22
A T4

29 Al
g3
% 4 9E
WeE S
on, 293
WATE %

Fig. 3. Simple chest radiograph taken during periodic
medical examination in 2002, numerous small round opac-
itiesin both upper lung field were observed.
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