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Fig. 2 Chest radiograph in January 20030 on admis-
siond showing diffuse reticular shadows predomi-
nantly in the right lobe, thickened pleural adhesions,
and volume loss of the right lung resulting in tracheal
deviation to the right.

Fig. 1 Chest radiograph in August 2001 showing bilat-
eral reticular shadows.

Table 10 Laboratory findings on admission

Hematology Blood gas analysisC] room air(J
WBC 7,000/ 1 pH 7418
RBC 446 x 10%/ ul PaCO: 431 torr
Hb 144 g/dl PaO: 87 torr
Plt 187 x 10%/ il
Biochemistry Pulmonary function tests
AST 31 1U/1 VvC 186 L
ALT 17 1U/1 %VC 57.3%
BUN 18 mg/dl FEV1o 172 L
Cr 0.88 mg/dl FEV10% 91.5%
LDH 252 1U/1 %DLco 83.1%
Serology %DLco/Va 83.5%
CRP 0.1 mg/dl
KL-6 572 U/ml Bronchoalveolar lavage
SP-D 458 ng/ml Cell density 5.7 x 105/ml
RA 30 1U/mi Macrophages 75.7%
ANA ooo Neutrophils 15%
Anti-DNA 000 Eosinophils 22% Fig. 3 Chest CT scan on admission showing irregular
I9G 2,272 mg/dl Lymphocytes 20.6% peribronchial opacities, patchy consolidations situated
IgM 100 mg/dl CD4/CD8 31 on the pleural base, centrilobular nodules, and inter-
l9A 508 mg/dl lobular septal lines.
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Fig. 4 Transbronchial lung biopsyl TBLB[ specimen
showing fibrosis around bronchioles with a prolifera-
tion of bronchial smooth muscle involving adjacent al-
veolar structures, scattered anthracosis, and alveolitis
with mononuclear cellsd HE staining[]

ooooooooooocoooocooboobocoooao
000000000 0oooooooUoooooo
40200 OO0 XOOoOoOooOoooooooooooo
oooo**0o00o0b00o0o0oooooooooo
ooboooooooooboocooboocooboooooo
oboooooooooooooooooooooon
ooboooooooooboocooboocooboooooo
odoooboooOoooooooo’looooooo
0000 2005100000 X0000 100000
oooooo*o
coooooobooobooooooocooobooono
obooooooooooooooocoobooooon
0000000000000 OO0Ooo?*™™ O Morgen-
rothO0O TBLB 250000000 200003000
oooooobooooobooocboOooooboOoobonoa
gobooooooooooooooocooooooon
000o00o0OooO0o0o*ooUoOooOooooDOo
obooooooooooooooocooobooooon
ooboooooooooboocooboocooboooooon
obooooooooooooooocooobooooon
oboooooobooOobocoocboooboobobo200
oo0o0ooOooOooo®*™ooUoooooooooo
ooboooooooooboocooboocooboooooon
obooooooooooooooocoobooooon
uobooobooooooocooood

10.000cps| [

0. 000

Fig. 5 Energy dispersive X-ray analysisC] EDXAD of small particles demonstrated around the bronchioles
by electron microscopy. High peaks of silicon SiJ and aluminiumO AlC can be seen.
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Abstract
Pneumoconiosis Diagnosed in a Dentist

Jin Kuramochi, Naohiko Inase, Ayaka Harimoto, Nobuyuki Koyama, Susumu Isogai,
Yoshio Ohtani, Yuki Sumi, Takeshi Umino, Yutaka Usui and Yasuyuki Yoshizawa
The Pulmonary Medicine Department, Tokyo Medical and Dental University,

1-5-45, Yushima, Bunkyo-ku, Tokyo 113-8519, Japan

A T74-year-old man was admitted to our hospital because of exertional dyspnea in January 2003. He had first
noticed slight exertional dypnea in 1997, which had since gradually progressed. He has been a dentist since the
age of 23. Chest radiography demonstrated bilateral reticular shadows, infiltrates, and thickened pleural adhesion,
which had progressed for one year and five months. Chest CT scans disclosed irregular peribronchial opacities,
centrilobular nodules, and interlobular septal lines. Bronchoalveolar lavage fluid showed an increase in total cells
and lymphocytosis with an increased CD 4,/CD 8 ratio. Transbronchial lung biopsy demonstrated fibrosis around
bronchioles, involving adjacent alveolar structures and scattered birefringent particles under polarized light.
Energy-dispersive X-ray analysig] EDXAOof the small particles around the bronchioles using electron microscopy
showed high peaks for silicortJ SiJand aluminiunil Al Pneumoconiosis, possibly induced by some of the mechani-
cal and technical procedures of dentistry, was diagnosed.



