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Hematology Biochemistry Serology
RBC 375%10* /mm? TP 7.3 g/dl KL-6 1,670 mg/dl
Hb 125 g/dl BUN 18.8 mg/dl SP-D 1,050 U/ml
Ht 36.1 % Cre 1.2 mg/dl ACE 13 U/L
WBC 5400 /mm?® CK 264 U/L CRP 0.04 mg/dl
neut 772 % AST 24 U/L IgE 6 U/ml
eosi 13 % ALT 15 U/L ANA <40
baso 0.3 % LDH 256 U/L B-D-glucan <6.0 pg/ml
mono 86 % Na 140 mEq/L Aspergillus antigen (=)
lymp 126 % K 38 mEq/L Aspergillus antibody — (—)
Plt 168 x10* /mm3 Cl 140 mEq/L
ESR 10 mm/hr Ca 8.6 mEq/L
Tumor maker
CEA 241 ng/ml
CYFRA 3.2 ng/ml
Pro GRP 83.7 ng/ml
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A Case of Pneumoconiosis in Plaster Mold Maker for Ceramics

Takako Yokoyama", Yuta Mori", Chiharu Ota”, Munehiro Kato", Ikuji Usami”, Masahiro Goto” and Eiji Shibata”
UDepartment of Respiratory Medicine, Asahi Rosai Hospital
20ffice of Goto Safety and Health Consultant
Department of Health and Psychosocial Medicine, Aichi Medical University School of Medicine

[Patient] 84-year-old male [Dust exposure history] The patient had been worked as a plaster mold maker
for ceramics for 47 years, and had been forced to work as a ceramic pipe maker for one year during World War
IT due to student mobilization. [Course of patient’s chest radiography] His first pneumoconiosis examination was
carried out in 1971 at the age of 43, after 25 years of work as a plaster mold maker for ceramics. The chest radi-
ography was categorized as PR1 because of the distribution of small nodules in both lung fields. The findings of
pneumoconiosis developed into PR2 at the age of 46, PR4A at 60, and PR4B at 70. [Discussion] We have ob-
served findings of chest X-ray of the case for 47 years since his first pneumoconiosis examination in 1971. The
small nodules in the chest radiography gradually increased in density and distribution and finally developed
large opacities taking more than 30 years. Since the age of 18, he had been exposed not to silica dust, but to gyp-
sum dust while working as a plaster mold maker. Though he was exposed to silica dust for a short time while
making ceramic pipes during student mobilization, the development of pneumoconiosis would be due to long
history of the exposure to gypsum dust. The average size of gypsum particles is 15-45 um, and the size ranges
from 1 um to over 50 um. Small particles with diameter of less than 10 um have the potential to be deposited in
alveolar space. Although a pathological examination could not be performed, the patient was diagnosed with
pneumoconiosis based on his clinical course and long occupational exposure of gypsum dust. The case suggests
that inhaling gypsum dust can be the cause of pneumoconiosis. Gypsum is commonly used not only in the field
of industry, but also in the field of art craft, and education. Further studies of gypsum dust exposure and pneu-
moconiosis is necessary in the future.

(JJOMT, 63: 54—59, 2015)
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