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Fig. 1 Imaging findings. (A) Chest X-ray showed diffuse bilateral ground-glass opacities in
the lung fields, suggesting dust deposition. (B, C) High resolution computed tomography
(HRCT) of the chest revealed peripheral blurred nodular shadows, suggesting centrilobular
dust deposition. Reticular opacities (arrows) suggest mild fibrous changes.

b 7ot N5

Fig. 2 Chest CT of the mediastinum demonstrated swelling of several mediastinal lymph
nodes (red arrows) and abdominal lymph nodes (yellow arrow and circle).

Table 1 Blood and respiratory examination

Complete blood count T-bil 1.0mg/dL | Pulmonary function tests
WBC 4,900 /uL AST 37U/L vC 478L
RBC  459x10"/uL ALT 35U/L FVC 474L
Hb 15.1¢g/dL ALP 89U/L %VC 1114 %
Ht 45.9 % LDH 239U/L FEV1 379L
Plt 236x10"/uL v-GTP 56 U/L FEVI/EVC  79.96 %

BUN 184mg/dL %FEV 106.5 %

Serum Cre 0.70mg/dL
CRP 0.02mg/dL TP 6.0g/dL Arterial blood gas analysis
KL-6 304 U/mL Alb 4.3g/dL PaO: 83.0Torr
SP-D 36.8ng/mL PaCOq 37.6 Torr
ANA (=) A-aDO: 19.7 Torr
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Fig. 3 Papanicolaou staining for bronchoalveolar fluid
showed large numbers of brown alveolar macro-
phages phagocytosing foreign bodies.
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Fig. 4 This figure showed macrophages obtained from
bronchoalveolar lavage fluid or lung tissue. (A) Bron-
choalveolar lavage fluid on the collodion membrane. (B)
The transmission electron microscopic image revealed
macrophages phagocytosing foreign bodies (red ar-
rows) in the specimen obtained via transbronchial biop-
sy. (C) X-ray analysis under the transmission electron
microscope showed two peaks of oxygen and titan.
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Fig. 5 Pathological findings. (A) Brown specks of dust mainly deposited around the pulmonary artery
and bronchioli on the specimen obtained from the left S%a. (B-E) Numerous reactive CD68-positive
macrophages that phagocytosed brown foreign bodies increased in the pulmonary artery region.

Fig. 6 Pathological findings. (A) The same specimen
was stained by Elastica-Masson (x 100). (B) The peri-
vascular area showed mild fibrous changes because
of the distribution of collagenous fibers (< 400).
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Abstract

A case of pneumoconiosis after exposure to titan dioxide powder

Taisaku Koyanagi and Takumi Kishimoto
Department of Internal Medicine, Okayama Rosai Hospital

We report a case of pneumoconiosis after exposure to titan dioxide powder for more than 20 years. Chest X-
ray showed ground-glass opacities in all the lung fields, and high-resolution computed tomography (HRCT)
showed peripheral centrilobular blurred nodular shadows. Titan dioxide was confirmed on the specimen ob-
tained via bronchoalveolar lavage and transbronchial biopsy. Titan dioxide was deposited mainly around the pul-
monary artery and peribronchiolar area. Furthermore, mediastinal and abdominal lymph node swelling was ob-
served at high attenuation. HRCT showed mild fibrosis in the left inferior region, which was verified via biopsy.
To our knowledge, this is the first case of pneumoconiosis with titan deposition in the peribronchial area, medias-
tinal and abdominal lymph node swelling and mild fibrosis of the lungs after long-term inhalation of titan dioxide
powder.



