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Program

“Pneumoconiosis and Asbestos related diseases (ARDs)”
Japanese-Mongolian Doctor’s 6th Annual Workshop

Organizers:

Collaborators:

July 4-6, 2015

Association of Labour Hygiene and Occupational Disease Study

Center for Health Development Mongolia

Complex for Erdenet Sanatoriums

Okayama Rosai hospital, Japan

First day: 4/July. (Sat.)

Time Activities Lecturer and presenter
Registration of participants
15:00- : . .
Dr.Odontsetseg, Ts.Badamtsetseg
Chairman- Dr.Burmaa
16:00-18:00 .
Co.Chairman - Dr.Bolormaa
. Dr.Burmaa
16:30-17:00 | Opening Speech o
Dr.Kishimoto
17:00-17:30 | Intraduction of Erdenet Sanatoriums Complex Dr.Ganchimeg
17:30-18:45 | Various pneumoconiosis Dr.Kishimoto
18:45-19:15 | X-ray and CT scanning for pleural plaques Dr. Tabata
19:15-19:30 | Group photo
19:30-21.00 | Welcome dinner

Second day: 5/July (Sun.)

Time Activities Lecturer and presenter
9:00-18:00 Chairmffln- Dr,Burmaa

Co-Chairman - Dr.Bolormaa, Dr.Oyuntogos/ Dr.Zultstetseg
9:00-10:00 Diagnosis for silico-tuberculosis Dr. Kishimoto
10:00-10:45 | Therapy for silico-tuberculosis Dr. Kishimoto
10:45-11:00 | Coffee break
11:00-12:00 | Diagnosis of mesothelioma Dr. Tabata
12:00-13:00 | Diagnosis of asbestosis Dr. Kishimoto




Practice for reading silico-tuberculosis and | Dr.Kishimoto
14:00-14:45 .
asbestos-related diseases(Total 8 cases) Dr.Tabata

14:45-15:00 | Coffee break

o Dr.Bolormaa
15:00-15:30 | Preparation time
Dr.Oyuntogos
Test time for all practice doctors Dr.Kishimoto, Dr.Tabata

- 10-15 minute for Each team has time | The assistents: Dr.Bolormaa
15:30-18.00 to read the films examination time Dr.Oyuntogos
for each teams 10-15 minute

(Total 3 cases for each team)

i

The third day. 6/July (Mon.)

Time Activities Lecturer and presenter
Dr.Burmaa
10:00-12:00 | Erdenet Copper Mining Corporation tour Dr.Bolormaa

Dr.Ganchimeg

15:00-15:30 | Closing ceremony,
18:00 Dinner
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“Pneumoconiosis and Asbestos related diseases (ARDs)”
Japanese-Mongolian Doctor’s 6th Annual Workshop
July 4-6, 2015
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“Pneumoconiosis and Asbestos related diseases (ARDs)”
Japanese-Mongolian Doctor’s 6th Annual Workshop
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“Pneumoconiosis and Asbestos related diseases (ARDs)”
Japanese-Mongolian Doctor’s 6th Annual Workshop

Various pneumoconiosis
GEAT  EAER)
July 4, 2015 PM 17:30

£
Various pneumoconiosis N &;EE =

E2INVTHE, IRILFISPILIL CABRERTH D0, 2 DITHEESCE VO T v
Va kD I EDBIRBE TR AED RN RV E DR T Z F & LCRHEZ L
Teo FETo. 2Tl BEG SN & O ILOWEY L U AR OW TR~ 7, BARTHIEE
BRI IIYGE S T2, BEO U AMFHCE S TN Lian 2 & 2k ~7z, £ OJFIK O
KE LT, BIBE~RAY O EREENRINTWNRNWT L2~ X7 hRHESR %2 VTt
L7, ZOBIMIIMEEESG D~ A7 OWNAAOHMBIREZAEST 22 &IcksT, v 27
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“Pneumoconiosis and Asbestos related diseases (ARDs)”
Japanese-Mongolian Doctor’s 6th Annual Workshop

X-ray and CT scanning for pleural plaques
(GRAT  H%Y 22
July 4, 2015 PM 18:45

WiE TS5 — > HERE

FRRIRERBIC L > TORETHIMIE T 7 — 7 13T IV TEREHSICITBB SN
TRV, AF—LDEET IV TEIMLTHEMET DIET THDH 2 & 2 RHICERE %
BOiiER L EBEO L MU RO CT IC K 2k &b~ 7o, @R s LTtz A,
ORI EAR, BPNIRZE . MR PN IR IR AR S ORE B & 4R L7223, B 2L CHEEE O @\ i
MR % DA RAL & A IRACIE T Z — 7 OERNISINFIZB W TERZ T AN LIz b O
bbb,
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Diagnosis for silico-tuberculosis
GEET RARE (K#E)
July 5,2015 AM 9:00

EihiEEERR

AbiE P o SR RIPER O RERATED K I N D TE Th o712y, SMEEE O
TeORBEXRIE L0 EAREL I - TR L7,

R 2T L VRIS O EEMEIC OV TR~ 7o, FRICER2H CITE L I TH RllE
A ST CT Hifg 2 OB T ED i m S vz, N7 7 CERNIME L > B 7 i
DI T HHRH T2 T EDNHE L WVR B O ZI S ATRE Cdo o 7o, BRI I8 1T D51 E @ PCR 1
TIXE I THITOILTWAEN, HARIZEIT D Quantiferon & 5 3 T-spot FRA DIFLSE
ERFREOBUIRIZOWTEMAZ . ZoREFELZE AL TS RYITEANT 5 HIET
IRNDINEDERPTE B,
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“Pneumoconiosis and Asbestos related diseases (ARDs)”
Japanese-Mongolian Doctor’s 6th Annual Workshop

Therapy for silico-tuberculosis
GEET  RFAEE (RE))
July 5,2015 AM 10:00

S EROBER R

HEflfE IR 715125 Tl Directly Observed Treatment Short-course (DOTS) 77
—~ &ilpolz, T HNTIE PRI MO BEIEEENMAE DL @V Z &b, BfifEEL ORI
W OEND G 4 THEMER T LT T EFN D72 Ik, IREEE L TEEARMIZ
I3 H A L 7 U Refanpicin,INH,EB,PZA 0 4 FFEMSITHI TS, 3 4 A OFEVIEIET
+o3in & OBERR & o7z, SERIEECEMREL . FEMRE O & DRI 3 » 1B
DIER P E TG G032 < | FERZRELENNEEThH D Z & ki ~7z, Bk i 025817
DL N THITE ISR A DLW 3 HE U5 7223, S CT 2338 A S U CHLliImR A &
BOICZW L, JBIRICADZEMTEDL LI I RoTbDZ L TH D,
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Diagnosis of mesothelioma
(GEAm  HIRY 24)
July 5,2015 AM 11:00

MEPEEOEGFHICOVTOEERR

b i o Rz R O R A I T LT BR IR MR C© b B 2%, R Tl AK DA TH o720 |
FARBIRES CIXO T2 MEORESR S R LTI bR 2 &2l 7o, b EERE
BNEIRFE MM Ch v . BRI EZ 23 284 RICEITIIMITHRZEDR & 5 O a7 D hs

BRI DMEND D LR~ To, FAKDEDHIK 90% & mFETH L0, MAKDEJ O NH
Y 10% 525 2 &, ZHREBETART 5 BEO O F A RERIRE %2 K S e il g,
10%LL bd 5 2 & 2 HZEOR EM 2~ LTt &2 Uiz, £7o. Ml Bl OFHA X R
TRRAY, PR L 3 FEEE S B S, MRRRNC X o THEEATRIITAEN VWD & 2R LT,
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“Pneumoconiosis and Asbestos related diseases (ARDs)”
Japanese-Mongolian Doctor’s 6th Annual Workshop

Diagnosis of asbestosis
GEET  FEAER)
July 5,2015 AM 12:00

High grade fibrosis with sm

RO ZEHIZOLWTOEER S

WiEL - fRIR DRE A 72 o TV CIERIBEE & PO ARG 5 CAMIBEET 2137 C
oD LA LT, B OZWNIIMEO R WERTH 503, Ak’ +o72 3T
WRWZ LT 6 FEERTH L TH S, Erdenet TiNICIZAREZ £ & D722 L
HHHNLOTIHRL, ZHIZEHLTEBY ZOREDOH{LD HIL-TUVe,
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Erdenet TAMNIRY K S S hi-th EDOEE (RR&EEDIT)

AT OB EOR T H 5 R IR 2 8513 5 7o DIIX B MRV B2 & 143 1250
STEILERD Y, A& ORI O E S &SRR A2 W DO LB IOV TR
ATz, FRICEE R HRE SR B D OREME(LE 4 7T subpleural dots, curvilinear lines ™
FERBFRIT OV TEEHIZIR X, classical asbestosis, UIP %! asbestosis, UIP @ #i5f)7z
Lo v CT B, JELFR 22 AT R O N A IMAEIZ DWW TR L7z, &tz Ic S
FIZE L FANVORBEE ORZET> TEOHEBGEZ RE TS LS ITBVw L, £
> ANDRIEHEE D2 2T 213, AfRBEEREZMOINE Th 2 2 & 2 L7z, Hiizie
WRT —~ & LTEY INITBIT D AMMOBUIRAZ#2E L TR\,

20



“Pneumoconiosis and Asbestos related diseases (ARDs)”
Japanese-Mongolian Doctor’s 6th Annual Workshop

Practice for reading silico-tuberculosis and
asbestos-related diseases(Total 8 cases)
July 5,2015 PM 14:00
(GRAT FAEE. BV D)

Mo — 27 DL b7 BEOG R RS R
LIRACMIE 7" Z — 7 JEfB] 5 5] & EEMREEZ S Bl L N U T 4 VBV Y U AT L

T 1B, FER, TRIERE 2 EFRC oV TR LT, SRR THEO®, SNEO
ﬁ@g%ﬁéﬁb\f:?(ﬁv@\ }'J:T:‘l‘ﬁ\ Eﬂﬁﬁuﬁz)§%ﬁrfﬁJ®Eﬁ7¥%ﬁ/\\‘f:O
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Case 2

Male
71 years old
Worker in Manufacture of

A
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3 | AKALMaNE 7 5 — - 5% | Bk | SR
4 | FEARALMIE T 7 — 2 82k | BYE | M
FRED Tl TRy B3R L
5| ARt~ 5 — 2 T65% | &ME | EERE L CRB AR T8 XY
1km O & Z A2 42 4FEJEE L T
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“Pneumoconiosis and Asbestos related diseases (ARDs)”
Japanese-Mongolian Doctor’s 6th Annual Workshop
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1) EHMiRZ 85 mk. Bk
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TR TENT 2 < oo 7o, BURETIZMN Y ST ETLAMEZEHMICZ THEH-T
W23, 200X 1 A 6 HIZEIEDN RS TENT < oo TWD & AR L, Bra s Tk
Sz, Sp02 95%, BP 108/ 70 mmHg.

2)  EERE +IEREREMEIUREEE 76 wk. SIME

CABETR PR 4A 74 k. B WEEREIL 28 FIRFLYTR

FARITIE &%, BURRETIL 6 » HIC 1 EEEMMRZ 2517 Tz, 200X 46 A6 1 4 A
IR ENFE T D722 Lz, A E L OEROMIEE S MEREZ1T -7,
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CABATR PR 1/0  BEZERRIX 25 A RELHLR
TR RS, SOHEE L CEMEMEY v~F Db AT a A RIEEEIT-> Tz,
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“Pneumoconiosis and Asbestos related diseases (ARDs)”
Japanese-Mongolian Doctor’s 6th Annual Workshop

Test time for all practice doctors
July 5,2015 PM 15:30
GRET BAREE. AL )

BHIEGFIDMIETS—2 . Eff-EMERSEEZHREAR

ZIE % 3 MITH T T, ZENENRRD 3 EF 2 AHIZHAR LT 30 oA THise
L. &R TETOFEM Rz ER L,

I #H
1) ErIVEER 385%. Bk
W SEE 1L 12 4F[H] Fluoride $ 1L CHEHIERE A 1T - T,
fiR’% . EERASEZIE. PR3/3
2) 79 %, Bk
ERBIIE NS TRA T—DAL T F A
R . RUMEAMMKITHER LAk EE Y Sl
3) 62k, Bk
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TSERR 1T 14 4E /] Fluoride §ik 1L CHEHIWVEZE 21T > T iz,
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2) 74 %, Bk
WREIE 13 )4t 14 RN,
HRAER T <. EWIRE TR R Y 2 R S,
e e« ER BRI 2 iE early stage (Stage 1b)
iR . P e
3) 72 k. Bk
CAMET R PR 4B, BREREIT 24 FIRFLGUR,
FRITEH B RIE E ek,
BURIE Tl 200X 4F 11 AIC 2B EEKZ K U0y, WEBICERENML b & &bl
e R A R U D K D IR o Tm iR %2 L, WMEREOMLEN S 5 12 4t
Z2 L1,
ﬁéF ol :l: ﬂ'\éf*?ﬁ
115
1) EYIVEER 34 w%. B
T ZERE T 8 A2 Fluoride S4 1L CTHEHIEFE AT > TV,
fiR% . EEMTE. PR3/3
2) 83 k. Bk
TR CIX 43 (LT HO T 7 b CHMRBRERNH 5,
R . M T — 27 2 A 5 MR ERE,
3) 85 mk. Fk

U AT RLIE PR 4A, TEEEREIL 28 FiRELETR

FFF imlff? BUFEE 1% 200X 4F 2 A ICIRICR SV, FEEZZ2 LIS CT ICThH
S2 ICRFERE B, MERERMOLLOYREMIT %2 L,
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“Pneumoconiosis and Asbestos related diseases (ARDs)”
Japanese-Mongolian Doctor’s 6th Annual Workshop
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YRR AIZEDF LT MK U SR RER LVWERIToH 5,

MALDFER T, HANLFFS L BRE OB I1IMEFE T, £ 310 Fluoride #41L
8 IEDNZEE & KD 31 sk OEEME DM & BN e o7z, T OEEiZ PR3 LRt 45 2
ETIE—E L7223, PR3/3 L35 PR3/2 T B0 Cilkmmil/e o7z, Fio. #AHY7 p/p
JEBI TH -T2 H DD p,q,r DFEFEIZOWTEHBNBIZI LW EOFE RN H SN, KEO M+
PBlEIE. ZEAAET DM Z — 7 o 1 @ 0H 03 1ER CT IS TEEIRPHDH Z L1
R[OSl 7 — 7 L S ni=n, e kv Z< R o s iETH
% & OB — A LT,

AL, AREA AT~ Z — 7 PR 22 TR ISR 3 8 B 72 O R S 2 Wrin 7
Sz, Fio. BUIOLOEEMIZOWTE PR3 ERGICZKN ST, 7277, Z 0Ok
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“Pneumoconiosis and Asbestos related diseases (ARDs)”
Japanese-Mongolian Doctor’s 6th Annual Workshop

Erdenet Copper Mining Corporation tour
~July 6,2015 AM 10:00~

Erdenet #A8EIL (BEXE Y fhl)
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(LWZHI0 ., I LIZIEAZ b T v Z7IC#EE e, BRIED RO TZH L TOMEREIL
FEETII W EE b s,
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Various pneumoconiosis : JEAEE,

Various pneumoconiosis

Vice — director of Okayama Rosai Hospital

Takumi Kishimoto,MD,PhD

Crashing fire bricks

Leak rates of dust musk in crushing firebrick

AR

Leak rates

1-10

Typical silicosis
Kinds of dust and various
pneumoconiosis

. Silica

. Silicate
. Fume

. Iron

. Cray

. Metal

Silicotic Nodules

Pneumoconiosis except silicosis

* Rush mat pneumoconiosis (Cray)
« Arc welder lung (Iron pneumoconiosis)
« Talc pneumoconiosis
Asbestosis
Metal (Hard metal pneumoconiosis)
Mixed dust pneumoconiosis

Staining mud

1-12

1-11

42
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Removing dusts

Weaving

1-18

Rush mat pneumoconios

1-19 1-20 1-21

Histology of rush mat pneumoconiosis )
: Features of arc welder’s lung

+ Pneumoconiosis induced by inhaling a lot of
fume

+ Fume injured alveoli and will be emphysema,
then to be chronic respiratory failure

+ Fume (1000~1200°C) are easily treated by

alveolar macrophages, therefore arc welder lung is
only pneumoconiosis improved by isolation of

du:

+ Massive inhalation of fume will induce acute
respiratory failure ( acute excerbation
pneumoconiosis)

1-24

43



Collected fume of arc welding smoke
Arc welding in shipyards

1-25 1-26

U

68 years old male <
Time course of PFT

P

wo 678 619 438

FEVION 414 31 322
FEVIO 08 057 037
AsD02 3l

1-28

Chest CT, HRCT of this case

Feature of talc lung

+ Talc = silicate including magnesium
Sometimes containing asbestos
Small and unclear border dust deposits

« Small nodular + irregular opacities
Sometimes large opacity with cavitation
Diffuse interstitial lung fibrosis are sometimes
occurred

i

Talcosis for 38 years

1-34 1-35

44

Features for arc welder’s lung

Nodular shadows in the middle to lower lung
fields

Small and low density nodules of peripheral
unclear shadows

No findings of fusion and lymphnode swelling
and no hilar changes

Some cases will improve shadows in the time
course

Some cases will be fibrosis and emphysema

1-27

Acute fume inhaled lung

1-30

opsied Iuﬁg

TREY &

Typical asbestosis

1-36
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ChestCT Super-hard Metal lung Work-related Interstitial pneumonia

1975:Y.Fujisawa: 12.7% of autopsied cases
with pneumoconiosis showed honeycombing
(Sapporo Medical J,44:261-274)
1988 : McConnochie et al.: 17.1% of English
coal miner showed interstitial pulmonary
fibrosis=UIP (Ann.Occup.Hyg.32:553-560)
1989 :Honmma et al.: Many male cases of IPF
had histories of dust inhalation
Powder of super-hard metal including tungsten, cobalt ,nickel 1990: Saito et al.: 217 cases of autopsied
induces interstitial pneumonia. Sometimes histology of the pneumoconiosis showed 16 of UIP(Jap J
lung shows giant cell interstitial pneumonia Occup Med Traum, 38:517-523)

1-37 1-38 1-39

Histological features for work-related IP
Case 1

* 66 years old, Male

« Occupational history: engineering work for
25 years, coal miner for 13.5 years, ceiling
cleaner for 1.5 years

» Smoking history: ex-smoker,

20 cigarettes/day for 39 years

1. Similar pathological pattern with narrow
sense UIP without occupational histories

2. Many dusts deposit more than UIP. But
other histological reactions can not be
differentiated from ordinary UIP

. Sometimes silicotic nodules accompany

with fibrosis. But other histological reactions
can not be differentiated from UIP

1-40

High grade fibrosis and cystic changes
. RGN

Pri
forming ombing are in

Dinst deposit in the part df high grade
fibrosis and ied silicotic

= ; ".-/?\n— =

Thank you

-
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X-ray and CT scanning for pleural plaques : H¥%& Y 2>

What is pleural plaques ? Whatiis pleural plaques ?

« Patch of pleura or limited pleural * Pleural plaques appear after

thickening, 1 ietal 15 to 30 years from the first
Pleural Plaques plg:urzr.mg usualy on parieta exposure to asbestos.

* Pleural plagues exhibit uneven « Calcified plaques appear at

Okayama Rosal Hospital plates showing creamy color least 20 years after exposure

Rika Tabata M.D.

What is pleural plaques ?

« Pleural plaques are detected in
not only high dense exposed
people but also low dense
exposed people.

* Pleural plaques are good indicator
for the asbestos exposure

Pleural plaque
Calcification
of
pericardium

Differential diagnosis of
pleural plaques

Tuberculosis
on the chest wall

Pleural
calcification

\

Pleural
y carcification

46



Pleural
plaques ?

65 years, male (plaster 30 years)

Pseudpleural plaque (subpleural fat )

Pleural Plaques

2-19

69 years old

Welder and plumber

“Pneumoconiosis and Asbestos related diseases (ARDs)”
Japanese-Mongolian Doctor’s 6th Annual Workshop

7 Squamous cell Pleuritis tuberculosis
lung cancer

&> -

65 years, male(plaster 30 years)

Pseudpleural plaque

Pseudpleural plaque (intercotal venus) .
(Subpleural lung disease)

Pleural plaques
n—
L ®

2-20 2-21
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Male
72

years old

Ship builder

Male
75 years old

Boiler
maintenance
man of
electric
company

Male
69 years old
Brake maker

48
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Male
68 years old

Building material
maker

2-38 2-39

49



Diagnosis for silico-tuberculosis : KA

1. Epidemiological data Incidence & lmortallty rate of TB
in Japan
Diagnosis of TB complicated with

pneumoconiosis

Hokkaido Chuo Rosai Hospital
Dept. of Internal medicine
Yoshinori Ohtsuka, PhD, M

Newly certified pneumoconiosis cases in Japan New cases of penumoconiosis certified
(compensated and complicated) for compensation in Japan

- 2 pe d
- \/—\ ==Com t \\_ ’/\/\
: \/N/\/ \/\\ .

\

Newly certified pneumoconiosis Percentage of TB in deceased pneumoconiosis
patients in Japan Hokkaido Chuo Rosai Hospital-

2. Diagnosis of TB complicated with . f
= .p, Diagnosis of TB Symptoms
pneumoconiosis
0 berculosis with rational Cough, sputa, chest pain, bloody sputa,
microbiological method is the most important. hemoptysis, fever, lack of appetite, wasting,
malaise

« Detection

« Difficulties in detection of bacteria urges
diagnosis based on suspicion for TB on Sputa nination should be made if
epidemiologic, clinical, and radiographic individuals have continuous cough and sputa
grounds. for longer than 2 weeks.

3-10 3-11 3-12
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Bacteriological exam

* Sputa

— In case of no expectoration, use nebulizer with 3%

saline to induce sputa
* Gastric secretions

— Gastric aspiration for those who cannot produce
sputa

= Bronchial lavage
* Tissue biopsy
(extra-pulmonary tuberculosis)

3-13

Radiological stu

¢ Chest X-ray
— Nodules, or
in the apical se
— Reactivation TB often involve apical posterior

segments of the upper lobes or superior segments
of the lower lobes.

3-16

TB complicated with pneumoconiosis

There are 2 types of TB infection in pneumoconiosis,
“Combined type” and “separated type”.

In “combined type”, TB lesion mingles with silicotic
nodules. This type is resistant to TB therapy.

TB has become possible to be cured with the
jevelopment drugs, and with the de
IE] people.

Complication cases in pneumoconiosis

pulm the  Pleuritis
14 (9%) __t0
bronchitis (29%)

, 10 (7
‘ lung

cancer
62 (41%)

pneumot

horax
61 (41%)

3-22
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Bacteriological exam

— Liquid culture, solid culture
Identification
— Nucleic acid method

— immunochromatography

3-14

Radiological study

* Chest CT, MRI
— Centrilobular nodular pattern or bu
ppearance” sign with high contrast density.
tellite ns around consolidation shadows.
— Consolidation and cavity for

— Miliary tuberculosis (91-3mm)

3-17

Symptoms & symptomatic period

period 0.5
1,
Cough

Sputa

Hemoptysis

Fever
asymp

Asymptomatic

Others

51

tomatl M. 1

IGRA: Interferon-Y releasing assay

* Quantife

- In vitro assay of release IFN-Y released from
peripheral lymphocytes stimulated by
M. tuberculosis specific antigen.

— Negative for MAC complex, BCG
— Sensitivity 92.6%, specificity 98.8

= ELISPOT (enzyme linked immunosorbent spot)
— Count the number of IFN-Y releasing lymphocytes.
— T-SPOT TB: sensitivity 97.5%, specificity 99

3-15

85 years old male
PR2 coal mining for 33years

3. Study of complication
ith pneumoconiosis in Japan

Period: 2008-2010

7 Rosai Hospitals

150 pneumoconiosis cases with
complications

age 65-88 years old

average 76.5 years old

3-21

Diagnostic method & QFT

o Method

3-24



Case 1: 85year-old male
Coal mining for 33years ,PR2

d by ambulance with difficulty in mo

Sputa mycobacterial smear & culture positive,
PCR and QFT positive

Case 3: 88year-old male
coal mining for 29 years ,PR2
Coughin up sputa at clinic. Diagnosed with sputa exam

2009.6.11 2009.12.3(tbc diagnosed)

3-28

Chest CT

2010.4.16 2010.10.19 (at diagnosis)

Smear, culture positive, PCR,QFT positive |

year-old male. Pottery.
CC: malaise

6 months previous chest X-P at diagnosis

3-34

76 year-old male
occupation 28 years PR4A

Chest CT

§i5]

2008.12.18 2009.6.11 2009.12.3(at Dx)

Sputa mycobacterial smear, sulture positive,
PCR. QFT positive

3-29

Case 5: 65year-old male
casting industry 39years . PR4B

CC: hemoptysis for one mol

| Smear, culture, PCR positive, QFT negative ‘

3-32

Pleural Fluid

U
LDH

fibrin

Toe culture

3-35

52

2005.12.22 2009.6.17(tbc diagnosed)
Sputa mycobacterial smear , culture positive,
PCR, QFT positive

3-27

Case 4: 84 year-old male
coal mining*quarrying 20years ,PR4A

Cough, sputa.Diagnosed with periodic sputa checkup.

2009.6.11 2009.12.3( at diagnosis)

3-30

Case 6: 75 year-old male
coal mining 21 years , PR1

Visit clinic with hemoptysis for 2weeks.

Conclusion

* Incidence rate of TB among pneumoconiosis
patients has decreased recently.

« Still now, it is hard to diagnose TB with
background of pneumoconiosis.

* In the case of symptoms like sputa or cough
or radiological changes, aggressive sputa exam
is quite necessary.

3-36
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Co-researchers

3-37
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Therapy for silico-tuberculosis : RZEEAL

Primary goal of TB Therapy

Eradicating M. tuberculosis infection
Hokkaido Chuo Rosai Hospital
Preventing development of drug resistance

nting re e of disease

Basic strategy of TB therapy
2. Standardized Tx , with supervision and

patient support with DOTS

Dormant bacteria

3 s Extension of RFP & INH 156 Suscentibllity datarat the
Severe case beginning of the continuation phase
miliary the, CNS involvements, far-advanced cavitary type (2 Months)
Culture positive case after 3 months therapy
Complication case with diabetes mellitus, or Sputa samples at the time of diagnosis.
RS Fnoconios Make sure RFP and INH are susceptible or
Steroid or immunosuppressant therapy case not

TS  is most cost effective
( Directly Observed Treatment, Short course)

providing anti-TB drug directly to the
patient and watching as the patients swallow
its medications

4-10 4-11

54

Methods

Case detection through quality-assured
bacteriology— previous presentation

, with supervision
and patient support —(Directly Observed
Treatment Short-course)
! of drug effects and adverse
reactions

Short course regimen

RFP —
INH —
PZA

EB

] ]

2 Months 6M

3M longer Tx is necessary for silico- tuberculosis

3. Monitoring of TB drug effects and
adverse reactions

Monitoring and follow-up

Follow-up regularly to assess for re
therapy and possible adverse

S xaminatior
at 2months, 5months, at the completion of
treatment.

® eline laboratory data
hepatic enzymes, blood count, serum
creatinine, uric acid, and testing for HIV
antibody.

4-12
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Adverse reaction

h anti TB drugs

ZHR(E)
SRZ(HE)

visual impairment =

the 8™ nerve impairment S

arthralgia
peripheral neuritis

itis

H; INH, R; RFP. E; EMB, S; SM, Z, PZA

4-13

4-16

Case 1: 76 year-old male PR3
coal mining for 23 years

CC: cardiac failure, sputa smear positive
for AFB

4-19

Case 5: 75 year-old Male PR2
coal mining for 21 years

CC: hemoptysis for 1 week.

Adverse outcome

treatment and relapse.

Early consultation with specialty
expertise.

A single drug ni r be ac i to a failing
regimen, as this may lead to acquired
resistance to the new drug.

4-14

Pneumoconiosis
complicated with TB cases

All 11 cases were hospitalized
in Hokkaido Chuo Rosai Hospital
during 2003-2013.

4-17

Case 4: 85 year-old male PR2
coal mining for 23years

CC: fallen in the bath

Clinical course

Sputa smear positive for AFB, PCR positive.
Because of CKD(Cr 1.4), HRZ with reduced
Ethambutol. Treatment course was completed
without side effects.

1 year later

55

Patient education

Share knowledge about TB treatment with
patients.

Assure completion of th y with DOTS.

Enable the patient to self-monitor adverse
effects of drugs and relapse of TB.

76 PuimT8 PR3 Co23 cutwe HRB completed
65 PumT8 PR3 Tun2! hemoplty HRBZ completed
sis

72 PumTB PR4A Co24 effusion HRB completed AIHA

85 PumTB PR2 Co33 Abnom HRB M crt
shadow

5 75 PumTB PR1 Co21 hemopty RBL completed H-resis,
sis CKD

6 76 PumTB PR4A Co28 PCR+ HRBZ completed

7 65 PumTB PR4B Found39 hemopty HRBZ completed
sis

8 88 PumTB PR1 Co30 Culture HRB completed
PCR+

9 76 PumTB PR2 Unknown sputa HRB  16days
10 73 Pleuis PR4A Co3 effusion HRB completed
11 85 Pleunts PR1 Co32 effuson HRS completed dzziness

4-18

Clinical course

INH 300mg /day, RFP 450mg /day, EB
500mg /day were started. Side effect was

not detected.

3 months later, he was discharged.

4-21

Case 9: 88 year-old male PR4A
coal mining

CC: positive smear for AFB at a periodical exam

2009.Jun 11 2009.Dec.3 at Dx

4-24



Chest CT

1%

2008.12.18 2009.6.11 2009.12.3(at Dx)

Sputa mycobacterial smear, culture positive,
PCR. QFT positive

4-25

Clinical course

HRB was introduced. Pleural fluid was
drained with aspiration kit® for 3 days.

One month later, he was discharged without
side effects.

»

Chest X-P at diagnosis 1 year later

4-28

Clinical course

DOTS was necessary because of difficulty in
swallowing.
12 months treatment with HRB completed

successfully without any side effects.

4-26

Summary

Standard TB therapy with 3 months
extension was effective against TB
complicated with penumoconiosis.

4-29

56

Case 10: 73 year-old male PR4A
coal mining for 36years

CC: fever (38 °C)
Pleural fluid: ADA 73.4>50, Lymphocyte 95%

Chest X-P at diagnosis

4-27

Co-researchers

ido Rosai Hospital

Toyama Rosai Hospital
Keiichi Mizuhasi, PhD, MD

Koube Rosai Hosapital
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Diagnosis of mesothelioma : FAREE,

Number of dead cases of mesothelioma in Japan Volume of imported asbestos and dead cases of
mesothelioma in Japan

Radiological features of pleural

mesothelioma [ 352,110(t)
" BN (1974)

Volume of imported ;':b:s!c'-/'
Organization of Labour, Health and Welfare
Okayama Rosai Hospital “ | I I IBEn Dead cases of mesothelioma,
Takumi KISHIMOTO,MD,PhD ; " '
S s‘

“Mesothelioma” Mortality by Country

Radiological type of pleural
mesothelioma

1) Solitary mass type

2) Circular pleural thickening (Pleural Rind)
3) Slight pleural thickening

4) Mediastinal pleural thickening

5) Pleural effusion without any changes

6) Multiple mass type
7) Special type

2. Circular pleural thickening
(pleural rind)

2.Circular pleural thickening type

3. Slight pleural thickening 3. Slight pleural thickening 5. Pleural effusion

+4. Mediastinal pleural thickening +4. Mediastinal pleural thickening without any changes ( 3

5-12
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§.Pleural effusion without other changes 6. Multiple mass

ut any changes

7. Special type

6. Multiple ma 2 c Mediastinal tumor type
’ Y ‘
‘ »
“1
r Sl 0 /

) 7. Special type 383 cases of pleural mesothelioma
jimejCourselotthisicass Ahoraciciumor. type with definite diagnosis

Histology
1.3% u Epithelioid
4 = Biphasic
: . Sarcomatoid
\ a u Special type
- -
4_—/

5-19 5-21

Radiological pattern for biphasic
mesothelioma

Radiological pattern for
epithelioid mesothelioma
Radiological pattern Epithelioid . Biphasic

Radiological features with definite diagnosis for
pleural mesothelioma at first visit

a2.2% 302k

% 14.1%

102% 103% 129 103% 132% 132% 118%

p &
;"{ 3 4

é‘f‘.
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Radiological pattern for

sarcomatoid mesothelioma

Sarcomatoid
47.8%

2o0%  133% 1L1%  gon 13.3%

100% ) I "l 11%
oo
S PSS S A
e 4 @ & & e
E7 p ‘{‘ ; V. ,/r f‘ 4
S LSS
® 4 v

Radiological pattern for diseases
other than mesothelioma

“Pneumoconiosis and Asbestos related diseases (ARDs)”
Japanese-Mongolian Doctor’s 6th Annual Workshop

Diseases other than mesothelioma

Pleural effusion

Not diagnosticas  *Other diseases
definite
mesothelioma

5-26 5-27

Pleural effusion for other than
mesothelioma

19.6%

Thank you for your attention

5-29 5-30
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Diagnosis of asbestosis : FEAEE

Diagnosis of asbestosis

Organization of Labour, Health and Welfare

Vice Director of Okayama Rosai Hospital
Takumi Kishimoto, MD,PhD

Pathological feature for classical
asbestosis

1. Hard lung with atrophic and fibrous change
were obeserved with diffuse pleural
thickening

2. Atelectactic fibrosis were observed in the
lower lung and no honeycombing were
observed

3. For pathology, centrilobular to peripheral

interstitial fibrosis were observed (centrifugal)

(grade 3:asbestosis) . numerous asbestos
deposit were always observed

Case 1 :77 years old, male

Occupational history : Shipbuilding and casting for 41 years

Asbestos-related Diseases

(1) Asbestosis
(2) Asbestos-related Lung cancer

(3) Mesothelioma

(pleura,peritoneum,pericardium, Tunica
vaginalis)

(4) Benign asbestos pleurisy

(5) Diffuse pleural thickening

Pathology for UIP type asbestosis

1. Clinical course and radiological
pattern can not differentiated from
IPF-UIP without asbestos exposure.
And sometimes these cases do not
accompany with pleural plaques
Pathology of these cases generally
look like UIP and few deposition of
asbestos bodies

mmm Cystic enlargement from Respiratory bronchiole
‘ to alveolar ducts
y

High grade fibrosis in the
periphery of alveoli

No asbestos bodies are
detected

60

Asbestosis

Definition from
The Helsinki Criteria: Scand J Work Environ Health 1997;23:311-316)

Asbestosis is induced by high-density asbestos
exposure, but rare cases did not exhibited
significant asbestos bodies in the lung.

At this time, asbestosis differentiated from IPF
by the numbers of fibers with non-containing
iron.

lassical asbestosif

D.PT.(=) D.PT.(+)

Pleural plaques (—) Pleural plaques(+)

honeycombing(—

Case 2:83 years old, male
Occupational history: shipbuilding for 15 years and
truction work for 15 years

6-12
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6-13 6-15

¥

Case 3

76 years, male

He had a history of insulation for 40 years

He was diagnosed as asbestosis in 2003. He
complicated right pleural effusion in 2005.
Biopsy by Videoscope-assisted surgery revealed
non neoplastic findings and benign asbestos
pleurisy was diagnose

dust deposit were -
bronchioli to alveolar ducts

. B oo
I~ Fibrous enlargement with
|observed from respiratory

—

He died of respiratory failure by pneumonia in
1o 2 2010
|

Fibrosis with dust deposit

numerous asbestos bodies

6-17

6-18

HRCT and pathological histology
Radiograph (2010) Chest HRCT ’

Large magpnification
Loupe findings

q : b
Peribronchial fibrosis in the early stages
of asbestosis

(without of diffuse fibrosis)

High grade fibrosis with small and large cysts

6-23 6-24
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SN f
k Cystic changes by the enlargement of RB with fibrosis of
peripheral alveoli with shrinkage

7.482/g 2,711,807/g

Pathological figures consistent to

CT findings “subpleural dot shadow”

6-31

Non-staining specimen

Summary

Asbestos
exposure
(years)

Radiology | Pathology | AB(/g)

Case 1 uip uiP 7,482 41

Ames:us/ 451,323

Case 2 uip

Case 3 | asbestosis | asbestosis | 2,711,807

6-29

Multi-iregular 2~3mm nodules distributed parallel 1~2mm apart from pleura
with parallel. These nodules are consistentto * subpleural dot shadow”. Some
nodules connected each other

}

Diagnosis of asbestosis
1) History of occupational asbestos exposure

2) Irregular opacities in the lower lung fields
in the chest x-ray

3) Decrease of lung capacity in pulmonary function
test

4) Audible fine crackles in the bilateral lower
lung fields

5) Differential diagnosis from similar diseases
and other occupational lung diseases

6-30

Multi-irregular nodules accompanied strong fibrosis with
smooth muscle increase o

Pathological figures consistentto CT

findings "subpleural curvilinear

shadow”

6-35

62
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Beltlike fibrosis shows on the side of pleura. This fibrosis does not face to
pleura. Non-fibrous tissues of less than 1mm wide are between pleura and this
fibrosis.  Belt-like fibrosis shows uneven
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HRCT of asbestosis Idiopathic pulmonary fibrosis(IPF)
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