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F1 ABERBA
Peripheral blood Serology

WBC 7,720/ul CRP 311 mg/dl
Neut. 76.00% RF (=)
Lym. 27.90% ANA (Speckled) 80 %
Mono. 6.70% MPO-ANCA <10
Eos. 1.70% PR3-ANCA <10
Baso. 0.30% Anti-DNA Ab (=)

RBC 529 % 10'/ul Anti-Jo-1 Ab (=)

Hb 157 g/dl Anti-SS-A/Ro Ab (=)

Plt 26.7x10'/ul Anti-SS-B/La Ab (=)

Biochemistry Anti-scl-70 Ab (=)

TP 74 g/dl Anti-Centromere Ab (=)

Alb 35g/dl Anti-CCP Ab (=)

BUN 11.0 mg/dl KL-6 327 U/ml

Cr 0.83 mg/dl SP-D 345ng/ml

Na 145 mEq/L | Arterial blood gas analysis

K 32mEq/L | (room air, at rest )

Cl 104 mEq/L pH 7437

Ca 9.2mg/dl Pa0. 74.8 Torr

ALT 1710/L PaCo; 39.6 Torr

AST 2410/L HCOs~ 26.2mEq/L

LDH 24910/L BE 24mEq/L

ALP 201 10U/L Sa0. 94.90%

T-Bil 1.0 mg/dl
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Presumed Presumed
concentration Lower limit concentration Lower limit
Element (mg/kg) (mg/kg) (mg/kg) (mg/kg)
This case Control Line powder

Li N.D. N.D. 10 N.D. 5
Be N.D. N.D. 05 N.D. 0.2
Na 4,000 3,000 50 N.D. 50
Mg 80 5 05 1,000 2
Al 5 9 2 100 10
Si 10 10 10 150 20
K N.D. N.D. 500 N.D. 200
Ca 9,000 30 1 main component 20
Ti N.D. N.D. 5 6 2
Vv N.D. N.D. 5 N.D. 5
Cr N.D. N.D. 5 N.D. 2
Mn N.D. N.D. 1 80 05
Fe 500 40 2 400 10
Co N.D. N.D. 10 N.D. 5
Ni N.D. N.D. 10 N.D. 5
Cu N.D. N.D. 10 N.D. 5
Zn 20 5 2 5 2
Ag N.D. N.D. 5 N.D. 5
Cd N.D. N.D. 2 N.D. 1
Sn N.D. N.D. 20 N.D. 5
Sb N.D. N.D. 50 N.D. 50
Pb N.D. N.D. 50 N.D. 10

ND. : BRI FERMELLT 72O A BE, main component : 4xfk&® 10% DL L.
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A i o 3R L TR A 7T X< (induc-
tively coupled plasma : ICP) 383Gt brEEiE (ICPS-
8100, HEBAMERT) X % 2 KD HH % L7z, ICP
FEEHTE &L, ICP CTHRK L 72t 5 T8 X OBhite A
F ¥ H 6 OIIGFESE 2 BT 5 2 & TERIE OB
WP OERBNICONT A2 HETH A, HMAIKOE
WArEA N T L (Ca) T, flcw 2y a (Mg),
B (Fe) M a7z, 7 I=wa (A, 743 (SD),
<y (Mn) FXhAdEHBEh, F4 > (T), i
g (Zn) 1ZWE TFTRMEBRETH > 72, FWETMTIX Ca
1 9000 mg/kg, Mg {¥ 80 mg/kg, Fe % 500 mg/kg,
Allx 5mg/kg, Zn ¥ 20mg/kg TH -7z, R FMiC
& Ca ix 30 mg/kg, Mg ¥ 5mg/kg, Fe X 40 mg/kg,
Al 9mg/kg, Zn ¥ 5mg/kg TH o7z,
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Dico 13 603% TdH - 7z. PSL ik LT, 8mg/H TH
WL 72720, 10mg/H %Mk & Lz, BEE24E 17
H#%ED Do 13 761% EEL TBY, BIERE L7ZIK
BTH5.
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A case of chronic lung injury caused by inhalation of white line
powder mainly consisting of calcium carbonate

Hiroaki Saito?, Yuta Adachi?® Takaaki Yamashita® Yoko Shinohara?
Masaharu Inagaki® and Keiko Suzuki®
*Department of Respiratory Medicine, Tsuchiura Kyodo General Hospital
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A 45-year-old man presented with chronic cough and dyspnea in August 200X — 2 after putting white line

paint materials, mainly consisting of calcium carbonate, into a drawing assisting unit many times, without use of

a face mask. He then used this unit to draw lines on the ground for setting up a car park. He had been followed

up in another hospital, but when his dyspnea worsened in January 200X, he was referred to our hospital. A chest

computed tomography revealed peripherally dominant ground-glass density in both upper lungs. We performed

thoracoscopic lung biopsy of the left lung, and the biopsy specimens showed diffuse calcium deposits and many

foreign giant cells in the alveoli. Inductively coupled plasma emission spectroscopy (ICPS-8100, SHIMADZU) an-

alyzed chemical elements of white line materials and specimens of his lung, which had almost the same elements.

We diagnosed his lung injury as being caused by inhalation of the white line powder.



