
PNEUMOCONIOSES 
DIAGNOSIS, DIFFERENTIAL DIAGNOSIS AND TREATMENT 

 

Carlos Robalo Cordeiro 

carlos.crobalo@gmail.com 

 



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 

 
ÅDetailed occupational history 

ÅParentsΩ and ǎǇƻǳǎŜǎΩƻŎŎǳǇŀǘƛƻƴǎ 

ÅProducts and manner of manipulation 

ÅPoor appreciation/exageration (compensation) 

ÅHobbies 

ÅObjective 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 



Bronchoalveolar  Lavage  in the  diagnosis  and  
management of  Interstitial  Lung  Disease  

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



Bronchoalveolar  Lavage  in the  diagnosis  and  
management of  Interstitial  Lung  Disease  

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



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 

Å ILO X-Ray classification 





Diagnosis  

2  Compatible radiological features/structural 
pathology consistent 

Å ILO X-Ray classification 

 B reader 

ÅDigital chest images 
 ILO classification? 

ÅHRCT scan 
 more sensitive in specific features, differential diagnosis 

 

 













Diagnosis  

2  Compatible radiological features/structural 
pathology consistent 

ÅMultidetector CT 

  Denim-sandblasting-induced silicosis 

ÅLow dose HRCT 
  Lung cancer screening 

ÅMRI 
  Distinguish between progressive massive fibrosis and lung cancer 

ÅPET scan 
 Differentiate active inflammation and lung cancer from chronic 

changes 

 

 

 

 







Diagnosis  

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

Å IPF (smoking related and other ILD), CTD, Infections 
(miliary tuberculosis, fungal), CarcinomatosisΣΧ 

 

ÅConfounders  
 Cigarette smoking 

 Granulomatous disease 

 Χ  

 

 



Respiratory illness 

Past medical history 

Occupational history 

Smoking history 

 

Spirometry, lung volumes, DLCO ­ 

Diagnosis  



Clinical Case 

ÅA.C.E, male, 64 years-old 

ÅGranite/stone work 

ÅDiagnosis 12 years ago 

ÅDispnoea 

ÅCrackles on inspiration 

ÅFVC 51%, DLCO 58% 

ÅClinically stable  

ÅNo treatment 





Complications/Conditions associated   

ÅSilicosis  

 TuberculosisΣ Χ 

 

ÅCoal-ǿƻǊƪŜǊΩǎ pneumoconiosis 

 άRheumatoid shadowsέ ό/ŀǇƭŀƴΩǎ syndrome) 

 

ÅAsbestosis  

 Lung cancer, Pulmonary Hipertension 

 

 







ÅNo proven curative treatment for silicosis 
exists 

 

ÅNo evidence that any intervention alters the 
course of asbestosis 

Treatment   



ÅInhalatory Therapy 
 Alluminium    

 Tetrandrine 

 Polivinyl-pyridine-N-oxide 

ÅWhole lung lavage  

ÅSteroids/ Immunossupressors/Pirfenidone (?)  

Å02 

ÅLung Transplant 

Silicosis - Treatment   






