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Silicosis in Rubber Industry: Case Report

Wisit Netirojjanakul, M.D.*
Eakkarin Lukkanalikitkul, M.D., M.Sc**
Abstract Wiroj Jiamjarasrangsi, M.D., M.P.H., Ph.D.*

A 36-year-old male with a previous history of pulmonary tuberculosis treatment
presented with acute dyspnea. He was admitted and diagnosed with left pneumothorax.
During admission, he developed recurrent pneumothorax. Right thoracotomy was
performed at upper right and middle lung due to many blebs and bullae causing recurrent
pneumothorax. Pathological examination showed coalesced fibrotic nodule containing
large amount of silica particles with onion-skin liked appearance. He was finally diagnosed
as having silicosis. He had worked in rubber industry for 8 years before developing lung
diseases and had never worked in another industry that could expose silica, a cause of
silicosis. Silica is used in manufacturing process in rubber industry. With literature review,
there was no confirmed silicosis in rubber industry. Herein, we report the case with
literature review of the possibility of silicosis in rubber industry.
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A middle aged Thai male, alert, well
co-operative, mild dyspnea

Vital sign: Body Temperature 38°C,
Blood pressure 175/91 mmHeg, Pulse rate 140/
minute, Respiratory rate 28/minute, SpO2
85% (room air); Head Eyes Ears Nose and
Throat: not pale, anicteric sclerae, no neck
vein engorgement; Lungs: normal chest
contour, trachea shift to the right, decreased
breath sound left lung; Cardiovascular system:
normal S1, S2, no murmur; Extremities: no
pitting edema

gansgutafes: 1l lung sliding wag
WU stratosphere %30 bar code sign fivondredne
JeAndanzieiuvendnuianisdiudiouas
lavhnssnwlag Needle thoracostomy uavld
intercostal drain Ifauuaziudeulonduasmng

HAN1IATIAINVRIULURNT

Complete blood count: hemoglobin
11.4 g/dL, hematocrit 37.3 vol%, white blood
count 19,950/uL (neutrophil 75.1%, lymphocyte
16%), platelet 602,000/uL; Blood chemistries:
BUN 10 me/dL, creatinine 0.85 mg/dL, sodium
137 mmol/L, potassium 4.2 mmol/ L, chloride
102 mmol/L, HCO3 18 mmol/L; Sputum for
acid-fast bacilli: negative for 3 specimens
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for 3 days; Sputum PCR for TB negative;
Arterial blood gas in mask with bag 10 LPM:
pH 7.346 Pa02 272.2 mmHg PaCO2 48 mmHg
HCO, 18 mmol/L; Anti HIV negati\{e

Aa1e5IENT9an (Awi 1): qq 1/1,
large opacity C withmultiple bullae and left
pneumothorax with evidence of left ICD
insertion via 6" intercostal space (81un73
1179514 International Labor Organization
(ILO) system of classification of radiographs of
pneumoconiosis 2011)
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(Computerized Tomography) n352980 (0l 2):
Severe various size subpleural bleb/bullae
scattering in both lungs, Peribronchovascular
consolidation with air bronchogram in both
lungs, more prominence at upper zones with
associated diffuse varicose bronchiectasis, large
amount of left pneumothorax with evidence
of left ICD insertion via 6th intercostal space.
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A13As298 A dauazn1sinduile
(Gross Examination) (A fi 3): Show
multiple lung bullae containing blood content.
The bullae are ranging from 1.0-4.0 cm. in
greatest dimension, located in subpleural

area with pleural thickening up to 0.1 cm.
The remaining lung tissue shows consolidated
with tan-brown color.

MINTIMIENAR9aNssAY (Microscopic
Examination) (A1wdi 4): Show multiple
lung bullae with chronic inflammation.
Scattered, discrete, and coalesced fibrotic
nodule containing large amount of silica
particles with onion-skin liked appearance.
No granuloma or malignancy is observed.

n159134d8: Secondary spontaneous
pneumothorax both lungs with silicosis
pulmonary fibrosis and bleb

60-2896
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progressive massive fibrosis finundu multiple,
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fisananendu large opacity®™
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