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Table 1 Laboratory findings on admission

Hematology Serology Arterial blood gases (room air)

WBC 8,500/l CRP 0.6 mg/dl pH 7402
Neut 68.7% ESR 27 mm/69 mm PaCOq 42.1 Torr
Lym 22.3% 1gG 1,402 mg/dl PaO: 738 Torr
Mo 5.2% IgM 119 mg/dl BE 1.2 mmol/L
Eo 31% IgA 321 mg/dl AaDO: 23.3 Torr
Ba 0.7% CH50 72 U/ml BALF analysis

RBC 518 X 10/ul C3c 153.3 mg/dl Total cell counts 4.5%10°/ml

Hb 154 g/dl C4 238 mg/dl AM 75%

Plt 16.8 X 10%/ul ANA Neut 9%

Biochemistry KL-6 1,321 U/ml Lym 6%

TP 74 g/dl SP-D 144 ng/ml Eos 10%

Alb 44 g/dl Pulmonary function tests CD4/CD8 0.87

BUN 10.3 mg/dl VC 288 L multinucleated giant cells ( + )

Cr 0.72 mg/dl %VC 67.4%

UA 8.7 mg/dl FEVio 233 L

AST 15 1U/1 FEV10% 79.3%

ALT 8 1U/1 %DLco 34%

LDH 184 TU/1 %DLco/VA 62.2%

ALP 325 1U/1

T-Cho 206 mg/dl

TG 284 mg/dl

I 91/62mmHg, JR$A97/5>, #, W&k 16/%. &
M- #yE 2 <, REYD V8EHi &M, OEE W
TREF (2B 72 fine crackles % BEEX L 72,

ABERERAFT L (Table 1) @ MAIZHRE % <, ALY
TIJREE 87mg/dl, TTT 110U, ZTT 142U, TG 284
mg/dl & EEARD LN U REIT IR Sk
o7z, ML 27mm/hr, CRP 0.60mg/dl & BREE D 45hiE
A2 51, CH50 72U/ml, C3c 153.3mg/dl & #fi
B0 LR LBED SN BEMEME~—H—1&, KL-6
1,321U/ml, SP-D 1l44ng/ml L BRED EJABED SN
7o, A AT, PaO, 73.8Torr & KEEFIMAEASFED
5, MBS REAR A T, VC 2.88L, % VC 674%, %DLco
34.0%, %DLco/VA 622% & FydiPkkzds & yrihid s
Lo RSV (WAl

M X MEETIE, mEE O AMICHER - 2
NI AREBENEDOLN, MOREEBEAL RO LN
(Fig. 1). 72 HRCT TiZ, O°F AMEF/NIEMEIZHEIR -
AV H T AREFEDA S, T ED R RN
OERLADO SN2 (Fig. 2). KMzt (bron-
choalveolar lavage fluid : BALF) AR Cix, #HllEEo
B & ek - Rk O BIMAsA S (Table 1), Bt
WMTE2EETHEHKEMB L ZEFRD S5z (Fig 3).
TBLB OJx BT Cld, MilaeE o S EkmiaRE &
THETEIRIE 2 30, < v v VK& 2RE AL 2 D FT
Wiz, MilaENICS B oS BEMBB R & iz (Fig.
4).

Fig. 1 Chest radiograph on admission, showing reticu-

lar and ground-glass shadows in both lung fields, ac-
companied by volume loss.

TR EED 534 % HIYZ, BALF 10ml& A > 75 >~
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2, (YA, NFYTL)A02% 12D Sz (Table
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Fig. 2 Chest high-resolution CT (HRCT) on admission, showing bilateral ground-glass opacities on a pan-

lobular scale, extensive reticular opacities, and small cystic spaces.

¢

Fig. 3 BALF demonstrates multinucleated giant cells
that had engulfed black particles.
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Fig. 4 Histological findings of TBLB specimen. (a) The interstitium is expanded by mononuclear cell infil-

tration and fibrosis. In addition, areas of organizing pneumonia is also observed. (b) Multinucleated giant

cells engulfing black particles are observed in a broncho-alveolar space.

Table 2 Results of metal analysis in BALF 595 particles

Si Si, W Si, Na

Si, Na, K

Si, Na, Ca, AL K Si, Al Si, Va

42.2% 17.5% 11.6% 9.6%

7.1% 2.9% 0.2%

2001

2003 &

2005 ‘

Fig. 5 Chest radiographs taken in 2001 (a), 2003 (b), and 2005 (c) showing ground-glass opacity and gradu-

ally progressing volume loss.
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Fig. 6 Clinical course
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Abstract
A case of hard metal lung disease presenting a type of chronic hypersensitivity pneumonitis

Osamu Sakamoto, Sachiyo Kosai and Hirotsugu Kohrogi
Department of Respiratory Medicine, Kumamoto University Hospital, Faculty of Medical and
Pharmaceutical Sciences, Kumamoto University

A 35-year-old man was admitted to our hospital because of abnormal shadows on the chest radiograph and
dry cough and exertional dyspnea. He was given a diagnosis of hard metal lung disease 15 years previously and
was treated with corticosteroid. Laboratory examination revealed hypoxemia and reduced pulmonary vital capac-
ity. Chest radiograph and high-resolution computed tomography (HRCT) on admission showed ground-glass
opacities with volume loss and small cystic spaces. Bronchoalveolar lavage fluid (BALF) demonstrated bizarre
multinucleated giant cells and transbronchial lung biopsy (TBLB) specimens showed interstitial pneumonia with
multinucleated giant cells. He has worked as a metal grinder, and tungsten was detected in his BALF metal analy-
sis. His illness was diagnosed as hard metal lung disease with giant cell interstitial pneumonia (GIP). We consid-
ered this case as a type of chronic hypersensitivity pneumonitis due to his high sensitivity and his disease wors-
ened gradually for four years. Since hard metal lung disease may recur in individuals with high sensitivity, we
should always be aware of the possibility of recurrence of this disease.



