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Significance of chest computerized tomograph scan in diagnosis for silicosis
GUAN Xiao—xu, SHI Zhi-cheng

( Research Center for Occupational Medicine, The Third Affiliated Haspital to Bejjing Medical University, Bejjing 100083, China)

Abstract: Objective To evaluate its application value of chest computerized tomograph (CT) scan in clinical diagnosis for silico-
sis. Methods Fifty-eight workers with an average age of 59 years exposed to silica dust for a mean length of 30 years were examined by
clinical physical check-up chest X-ray plane film and CT scan. Results In most circumstance, the two methods showed similar re-
sults  but CT scan was no better than regular chest X-ray plane film for eady diagnosing silicosis. Two cases of silicosis stage 1 were es-
tablished by chest X-ray plane film in the eight established cases of silicosis stage 0 by CT scan. CT scan was more sensitive to finding
conglomerate masses than chest plane X-ray film, and only 22 of the 27 cases of complicated silicosis with conglomerate masses by CT
were found with it. In addition, CT was more helpful to diagnosing complicated silicosis, and all seven cases complicated with lung
cancer were confimmed by CT scan. Nine of the 13 cases of silicoss complicated with pulmonary tuberculosis were also confirmed by CT
scan. Conclusion Chest CT scan could not find earlier cases of silicosis than regular plane X-ray film but the fomer could find con-
glomerate masses earlier than the latter and more helpful to finding silicotic complications  such as pulmonary tuberculosis an lung can-
cer
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