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Diagnosis  

1  History of sufficient exposure to dust, in time and 
intensity/either occupational or 
environmental/markers of exposure 

 

2  Compatible radiological features/structural 
pathology consistent 

 

3  Exclusion of other competing diagnosis 
/confounders/diseases that mimic 
pneumoconiosis 



Diagnosis  

1 History of sufficient exposure to dust, in time 
and intensity/either occupational or 
environmental/markers of expousure 

 
• Detailed occupational history 

• Parents’ and spouses’occupations 

• Products and manner of manipulation 

• Poor appreciation/exageration (compensation) 

• Hobbies 

• Objective evidence of exposure (pleural plaques/asbestos 
sputum,BAL) 



    JMRR, male, 59 years-old 
    Heavy smoker  
    Shipyard worker  



Bronchoalveolar Lavage in the diagnosis and 
management of Interstitial Lung Disease 

 
Keith C Meyer. Clin Pulm Med 2007, 14: 148-156 
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Bronchoalveolar Lavage in the diagnosis and 
management of Interstitial Lung Disease 

 
Keith C Meyer. Clin Pulm Med 2007, 14: 148-156 



AJRCCM 2009, 179: 1043-1047 



Bronchoalveolar Lavage in Occupational 
Lung Diseases 

 
C Robalo Cordeiro et al. Sem Respir Crit Care Med 2007, 28 : 504-513 



Bronchoalveolar Lavage in Interstitial Lung 
Disease 

 
Costabel U et al. Curr Opin Pulm Med 2001, 7: 255-261 



J. C. S., male, 62 years-old 
Progressive dyspnea and fatigue 

Restrictive ventilatory defect 
 

Professional contact with Asbestos 
 

Occupational Diseases 





Occupational Diseases 

Identification of asbestos bodies > 1/ml 

 
C Robalo Cordeiro et al. Sem Respir Crit Care Med 2007, 28 : 504-513 



Diagnosis  

2  Compatible radiological features/structural 
pathology consistent 

• ILO X-Ray classification 





Diagnosis  

2  Compatible radiological features/structural 
pathology consistent 

• ILO X-Ray classification 

 B reader 

• Digital chest images 
 ILO classification? 

• HRCT scan 
 more sensitive in specific features, differential diagnosis 

 

 













Diagnosis  

2  Compatible radiological features/structural 
pathology consistent 

• Multidetector CT 

  Denim-sandblasting-induced silicosis 

• Low dose HRCT 
  Lung cancer screening 

• MRI 
  Distinguish between progressive massive fibrosis and lung cancer 

• PET scan 
 Differentiate active inflammation and lung cancer from chronic 

changes 

 

 

 

 







Diagnosis  

3 Exclusion of other competing diagnosis 
/confounders/diseases that mimic 
pneumoconiosis 

• IPF (smoking related and other ILD), CTD, Infections 
(miliary tuberculosis, fungal), Carcinomatosis,… 

 

• Confounders  
 Cigarette smoking 

 Granulomatous disease 

 …  

 

 



Respiratory illness 

Past medical history 

Occupational history 

Smoking history 

 

Spirometry, lung volumes, DLCO  

Diagnosis  



Clinical Case 

• A.C.E, male, 64 years-old 

• Granite/stone work 

• Diagnosis 12 years ago 

• Dispnoea 

• Crackles on inspiration 

• FVC 51%, DLCO 58% 

• Clinically stable  

• No treatment 





Complications/Conditions associated   

• Silicosis  

 Tuberculosis, … 

 

• Coal-worker’s pneumoconiosis 

 “Rheumatoid shadows” (Caplan’s syndrome) 

 

• Asbestosis  

 Lung cancer, Pulmonary Hipertension 

 

 







• No proven curative treatment for silicosis 
exists 

 

• No evidence that any intervention alters the 
course of asbestosis 

Treatment   



• Inhalatory Therapy 
 Alluminium    

 Tetrandrine 

 Polivinyl-pyridine-N-oxide 

• Whole lung lavage  

• Steroids/Immunossupressors/Pirfenidone (?)  

• 02 

• Lung Transplant 

Silicosis - Treatment   















Adult Lung Transplants 
 Indications for Single Lung Transplants  

(Transplants: January 1995 – June 2012) 

5% 

44% 

2% 

34% 

1% 

3% 

10% 

Alpha-1 COPD CF IPF IPAH Re-Tx Other* 

*Other includes: 

Pulmonary Fibrosis, Other: 4.0% 

Bronchiectasis:   0.4% 

Sarcoidosis:   1.9% 

Connective Tissue Disease: 1.1% 

OB (non-ReTx):   0.7% 

LAM:    1.0% 

Congenital Heart Disease:  0.4% 

Miscellaneous:  1.1% 

JHLT. 2013 Oct; 32(10): 965-978 

2013 



Adult Lung Transplants 
 Indications for Bilateral/Double Lung Transplants  

(Transplants: January 1995 – June 2012) 

6% 

27% 

26% 

17% 5% 
2% 

17% 

Alpha-1 COPD CF IPF IPAH Re-Tx Other* 

*Other includes: 

Pulmonary Fibrosis, Other: 3.5% 

Bronchiectasis:   4.1% 

Sarcoidosis:   2.9% 

Connective Tissue Disease: 1.4% 

OB (non-ReTx):   1.3% 

LAM:    1.1% 

Congenital Heart Disease:  1.2% 

Miscellaneous:  1.8% 

JHLT. 2013 Oct; 32(10): 965-978 

2013 



Survival following lung transplantation for 
silicosis and other occupational lung diseases 

Singer JP1, Chen H, Phelan T, Kukreja J, Golden JA, Blanc PD 

Occup Med. 2012 Mar;62(2):134-7 



Key points 

 

• Lung transplantation for occupational lung diseases is relatively rare 
in the USA, representing 0.5% of all transplants performed. 

• Subjects undergoing lung transplantation for occupational lung 
diseases appear to be at risk for poorer survival in the first post-
transplant year. 

• This first post-transplant year risk appears to be restricted to those 
subjects undergoing lung transplantation for non-silicotic 
occupational lung diseases. 

 

Survival following lung transplantation for 
silicosis and other occupational lung diseases 

Singer JP, Chen H, Phelan T, Kukreja J, Golden JA, Blanc PD 

Occup Med. 2012 Mar;62(2):134-7 



Silicosis - Prevention   


