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Two Cases of Silicosis
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College of Medicine, Busan, Korea

————— Abstract

Silicosis is a chronic diffuse interstitial fibronodular. lung disease caused by long-term inhalation-of dust containing
free crystalline silica. Silicosis-does not occur by trivial exposure but requires long-term inhalation of high dose of silica.
We experienced two cases of Silicosis. According to the examination of the medical records of the two cases including
their symptom, exposure duration, International Labour Office (ILO) 1980 Classification and Pulmonary Function Test

(PFT),

the patient in the first case had coughing with sputum, 15-year long exposure, Category A, Forced Vital

Capacity (FVC) 69% and Forced Expiratory Volume for 1 second (FEV1) 69%, and the patient in the second case
had no symptom, 2-year long exposure, Category B, FVC 96% and FEV1 77%.
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Fig. 1. Chest PA shows diffuse nodular opacity in the both
lung fields, predominet upper and middle lung zone and
irregular calcific lesion in the left hilar area.

Fig. 2. Chest CT shows tiny nodules scattered in both lung
fields and thick linear densities in right upper lobe.
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Fig. 3. Chest PA shows ill defined small and large opacity in
the both upper lobe. volume loss of the left upper lobe is also
seen.

Fig. 4. Chest HRCT shows conglomerated mass densities with
irregular shape in both upper lobe. Large and small well
defined nodules are also noted in both lung with upper lobe
and posterior predominance.
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