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Fig. 1 Chest radiograph and CT scan on initial consultation showing egg-shell calcification of the right
hilar lymphnodes and ill-defined nodular lesion scattered throughout both lung fields which are more marked
on the right, and conglomerate shadow in the left lower lung field (a) a quiescent tuberculous lesion in the
right apex (b), soft patch opacities predominantly in the peripheral region of the right S°, $* and S° (c), and
conglomerated lesion accompanied by an ischemic cavity in the left basal segment (d).
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Table Laboratory Data

Hematology
WBC 4900 /mm?
Neutro 55.1 %
Eosin 73 %
Mono 10.5 %
Lymph 26.9 %
RBC 405X 10* mm?
Hb 11.8 g/dl
Ht 359 %
Plat 32.5X10* mm?
ESR 121 mm/h

Urinalysis normal
Biochemistry

GOT 17 10/
GPT 71U/l
Al-P 382 1U/I
LDH 149 10U/
y -GTP 391U/
T.P 7.3 g/dl
A/G 1.0

T-bil 0.32 mg/d!
T-cho 174 mg/d!

U.A 4.7 mg/dl
Cr 1.0 mg/d!
gluco. 83 mg/di
Na 138 mEg/!
K 4.9 mEq/l
Cl 102 mEq/!
Serology
CRP 7.3 —15.0 mg/di
CEA 2.0 ng/m/
NSE 7.2 ng/ml
SCC 0.7 ng/ml
PPD: 20 X 20
40 X 40
Blood gas analysis
PH 7.37
Pao: 79.5 Torr
Paco. 45.2 Torr
Pulmonary function test
V.C. 1.92 1(59%)
FEV,, 1.46 1 (63%)
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Fig.2 Chest radiograph and CT scan obtained 10 months after initial consultation showing acute exacer-
bation of silicotuberculosis, especially on the right lung (a), cavitation of the right apical cirrhotic tubercu-
lous lesion (b), multiple even-walled early tuberculous cavities in S°, S* and S° of the right lung respec-
tively (c), and a larger unilocular cavity in the left basal segment with infiltrative shadows around it (d).
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Fig. 3 Photomicroscopic view of TBLB specimen of left B'
shows granulomatous tubercle surrounded by inflammatory
granuloma. (HE. 100 X)
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Fig. 4 Chest radiograph and CT scan obtained after one and a half years of antituberculous chemotherapy
showing marked decrease in density on both lung fields (a), complete closure of the reactivated cavity in the
right apex (b), complete closure of multiple cavities (c), and minimum fibrosis were remaining on the site of
conglomeration of the left S' and fibrosis of the right lower lung field (d).
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Case Report

A CASE OF SILICOTUBERCULOSIS WITH DIFFICULTY IN ITS DIAGNOSIS

Seiyu HIRATA

Abstract A 68 year-old man who had worked as a stone
mason for more than 50 years with a heavy smoking history
consulted our clinic with symptoms of cough, low grade
fever, weightloss, malaise and a single expectoration of
hemo-sputum. He had been diagnosed as silicosis by the mass
survey 5 years ago based on nodular shadows with egg-shell
calcification in hilar lymphnodes on his chest radiography,
and has received chest radiographic examination once a year.
As the author was not so familiar with the radiographic
features of silicotuberculosis, it was difficult to interprete ill-
defined contour of silicotic nodules accompanied by patchy
opacities formation in right midlung field and silicotic con-
glomeration accompanied by an ischemic cavity in the left
basal segments. A definitive diagnosis could not be estab-
lished until 10 months later when a second attack of exacer-
bation of silicotuberculosis occurred showing multiple thin
walled fresh tuberculous cavities on the chest radiography
with positive smear and culture. Among multiple tuberculous
cavities, there was a cirrhotic-walled cavity caused by endog-
enous reactivation of a quiescent tuberculous lesion on the
right apex. This lesion was considered to be the source of

dissemination of this case. Finally, it took about two and
a half years before establishing the diagnosis in this case
because of a series of doctors delays. He was treated success-
fully with antituberculous drugs for one and a half years
including one year rifampicin medication.

The clinico-pathological findings of silicotic conglomera-
tion in the left basal segments were discussed based on the
findings of transbronchial biopsy from occluded B" and
chest radiographic findings, and it was revealed that silicotic
conglomeration might consist of inflammatory granulation
combined with granulomatous tubercle, but not a fibrous
lesion.

Key words : Silicotuberculosis, Silicotic conglomeration,
Early cavity, Ischemic cavity
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