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A Case of Caplan’s Syndrome with Silicosis

Jun Pyo Myong, Kyeong Yeon Kim, Young Lim

Department of Occupational & Environmental Medicine, S. Mary’s Hospital,
Department of Preventive Medicine, The Catholic University of Korea, Seoul, Korea

Background: Caplan originally described a condition, now reffered to as Caplan’s syndrome or
Caplan’s disease, where progressive massive fibrosis was exhibited by coal miners with multiple pul-
monary nodules, and rheumatoid arthritis. This syndrome isvery rarein Korea.

Case report: The patient was a 49-year old male, with occupational history as a stonemason for 25
years. Silicosis was diagnosed by chest X-ray, while rheumatoid arthritis was diagnosed by immunologi-
cal examination. Caplan's syndrome was confirmed based on these findings, occupational history, and

clinical symptoms.

Discussion: The authors report on the patient's Caplan’s syndrome, with a particular focus on his sili-

cosis.
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Fig. 1. Chest X-ray film. There is reticulonodular increased
opacity in both lung parenchyma. Large opacity are seen both
upper lung fields and Lower lung fields. Cavitary lesion is
observed in large opacity, in right upper lung fields.

Adon grady 2395Ae WITHER F 430
AMFoR AT Mo} RwAY APow 9 W
%), 1547 s%e] 1/3% e Faol gglov,
063HE FAAAT. 2L 2% 1~28/18/F A=

o gz npygd 7= 2 3o o] FHulEl A
#AHdog xgwu 9o} o|9d FHulg]lx Aslo}
THZd gt 71EEL gt

olstd A 2007d 7€ ALTAl sk 100/60
mmHg, WdeEs 983]/F, S&5FE 223, AL
36.8CH L 0
Fo2 4Z HokollA tha AFA EXov A2 %
oldtt. &S £9 FFA (metacarpophalangeal,

HEE S FHS XM LB HEASSE

.A .' ‘:
i 3 iy

Fig. 2. Shoulder antero-posteral view. There is narrowing in
both glenohumeral joint and subchondral erosion or reabsorp-
tion is seen.
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Fig. 3. Shoulder arthrography. In both shoulder, Large bony
erosions irregular margina change in humeral head, probably
due to inflammatory arthritis with small amount communicat-
ing fluid in subdeltoid bursa (in left shoulder).
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