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Tracking analysis of diagnostic cases of silicosis combined with Whipple s disease
XU Sha, LI Huiyan, MEI Feng, DUAN Jiamiao, ZHENG Li, ZHOU Shuang, PENG Feifei, LING Ruijie

(Hubei Provincial Hospital of Integrated Chinese and Western Medicine/ Hubei Provincial Hospital of Occupational Disease/ Hubei
Provincial Clinical Research Center for Pneumoconiosis and Poisoning, Wuhan, Hubei 430015, China)
Abstract; The including occupational history, clinical manifestations, imaging changes and other clinical data of a case of
silicosis worker diagnosed with Whipple’s disease were retrospectively analyzed. For cases with unexplained multi-system damage,
presenting with clinical manifestations such as fever, arthritis, arthralgia, diarrhea, weight loss, hepatosplenomegaly and ascites,
next-generation sequencing ( NGS) technology should be adopted as early as possible for detection to confirm the diagnosis of
Whipple’s disease at an early stage. This case also suggests that the immune function of patients with silicosis is reduced, and its
rare complications should be paid enough attention.

Keywords: silicosis; Whipple disease; next-generation sequencing (NGS) technology

2020 10 .
[1] . 2
231 Whipple  ( Whipple’s . . ,
disease, WD) ( tropheryma , o 2021 3
whipplei, TW) . . , , “
: o ", : o 2021 4
b N A 7 b b ]:[

N o - 3 ’
Whipple o 1 Whip- o 2021 7 1
ple . . , N N . .

) \ o , o 2021 12
, I
1 (

- ) ) ( N

1' 1 b b 52 b “ N N ) b b
2, I 0 , o , 2022

7 25 o
: (JF2023-G25) ’ ) 5 ,
(1981—), N s N R

, E-mail; 545426717@ qq. com 1.2 2013 1 —2016 12



- 646 - 2025 12 38 6 Chinese J Ind Med Dec 2025, Vol. 38 No. 6
2017 1 2022 6 ( )\
, . , o . (ANA) .
6d, 9 h, . 300 m?, . 0 . 2021 12 2
, (NGS)
, \ 36 . 16
, , . 52023 1 29 —2025 3 13 CT
. 2024 7 . , ,
1.3 . , , o
2019—2021 . . o 1,
, , , . 2023 8 4 (m H;
1.4 T36.8°C, P79 /min, R ( ) ,
20 /min, BP 114/68 mmHg, 20. 1 kg/m”, (+), , -
, , . , (AB-PAS) [ pH2.5] AB+; 2023 12
, , 11 (m ),
o . , (+),
, NN , , LCA( )
, . . AB-PAS[ pH2.5] AB+; 2025 6 27
2021 11 24 : . (m H,
. . (Al ), (
. , ), -2(CDX-2) ,
; , AB-PAS[ pH2.5] . 2, 3( Yo

20234E1H29H

20234728 H

e )
¢

202443 H9H

e
o
e

IGO
N
34130 ¢ .
6o :90!




2025 12 38 6 Chinese J Ind Med Dec 2025, Vol. 38 No. 6 - 647 -
1.5 2022 7 26 , , o e
( 2g/d), ( )\
( C). (Vit By) . , ,
( ) ( ,
). . 14d; 8 10 T/B , ,
(1 7/ ,bd)1 | 2/ Whipple |
, bid; 5 / ,td, 6d 1d; o Whipple
. L1/, qds 3 , T. Whipple , — e
, CT , )
o 2023 1 2025 7 — .
N N , Whipple N
, , [12-14]
( 1~2 7/ ,qd). , Whipple
. 2023 7 N (1s17] 2
(m ), . 2023 8 4 —I12 4 . . I _
\ ( 30 g, 30 g, , ,
45 g 30 g, 45 g, 30 g, NGS 36
45 ¢, 30 g, 60 ¢, 18¢. 60 g, , .
30 g, 30 g, 45 g, Whipple )
30 g, 45 o) . 2025 6 C-
NGS o N R
2 ’ ’ '
Whipple ; (m ), (
’ ( ) N
o N . 14 d
’ ’ Al N 3 P o
, . , , (1 g, tid)
, ° » , 1.5
i , 2 , 5
. Glaser ¥ 7 (31
Whipple ) 5 > Whipple ,
(ACPA) , C- \ .,
-6 s
(ULAR/ACR) o
, Whipple N Whipple
[5]
. ; ( HLA T )
: : [
o ’ SIOZ :l



- 648 - 2025 12 38 6 Chinese J Ind Med Dec 2025, Vol. 38 No. 6
[10] , , ,
[ 1] Totschnig D, Seitz T, Zoufaly A, et al. Whipple’s disease diagnosed in a 1 [J]. , 2020, 47(4) . 467-469.
patient with suspected sarcoidosis [J]. Int J Infect Dis, 2021(22) ; 41-42. [11] , . [1].
[2] Melas N, Amin R, Gyllemark P, et al. Whipple’s disease: The great , 2023, 36(6) : 528-531.
masquerader— a high level of suspicion is the key to diagnosis [ ]J]. [12] s , ,
BMC Gastroenterol, 2021(21) ; 128-136. [J]. , 2024, 39(3) . 338-343.
[3] s s ) [13] Lagier JC, Papazian L, Fenollar F, et al. Tropheryma whipplei DNA
[J]. , 2024, 37(6) : 551-554. in bronchoalveolar lavage samples: A case control study [ J]. Clin Mi-
[4] Glaser C, Rieg S, Wiech T, et al. Whipple’s disease mimicking rheu- crobiol Infect, 2016, 22(10) : 875-879.
matoid arthritis can cause misdiagnosis and treatment failure [ J]. [14] Marth T, Moos V, Miller C, et al. Tropheryma whipplei infection and
Orphanet J Rare Dis, 2017(12): 1-9. Whipple’s disease [ J]. Lancet Infect Dis, 2016, 16(3) : el3-e22.
[5] Dubost JJ, Couderc M, Mathien S, et al. Chronic bursitis and tenosynovitis [15] Rezk A, Gunnerson AC, Komar M. A disease that is often missed
revealing Whipple’s disease [J]. Joint Bone Spine, 2020(87) ; 481-482. without gastrointestinal symptoms [ J]. Gastroenterology, 2016, 150
(6] , , , 1964—2019 (5): 1096-1097.
[J]. , 2021, 48(21) ; 3875-3877, 3989. [16] Gubler JG, Kuster M, Dutly F, et al. Whipple endocarditis without
[7] Lee S, Hayashi H, Mastuzaki H, et al. Silicosis and autoimmunity overt gastrointestinal disease: Report of four cases [ J]. Ann Intern
[J]. Curr Opin Allergy Clin Immunol, 2017, 17(2) ; 78-84. Med, 1999, 131(2): 112-116.
[8] Lomanta JMJ, Atienza MA, Gonzales JRM, et al. Erasmus syndrome: A [17] Chen GJ, Chen CY, Pan SC, et al. A rarely considered diagnosis of

case report and literature review [ J]. Am J Case Rep, 2022
(23): €937061.

(] , 2024, 23(4) : 500-508.
(
1
.2
81 dB, ¢ Y (GBZ/T 238—2011)
: R135.8 A

+ 1002-221X (2025) 06-0648-04

unknown fever, disseminated lymphadenopathy and chronic peritonitis
in Taiwan; Whipple’s disease [ J].J Microbiol Immunol Infect, 2017,
50(3) : 401-402.

( : 2025-08-27; : 2025-11-14)

, 266042)

o 173.4 dB

DOI; 10. 13631/]. enki. zggyyx. 2025. 06. 012

One case of occupational explosive deafness caused by nail gun operation in a tunnel
ZHANG Jingjing, QIU Mingyue, SUN Xiaowei, ZHANG Hua
(Department of Occupational Diseases, Qingdao Central Hospital, University of Health and Rehabilitation Sciences, Qingdao,

Shandong 266042, China)

Abstract: A case of profound hearing loss in the right ear of a tunnel construction worker caused by exposure to blank bullets

from a nail gun was reported. The patient developed persistent tinnitus and sensorineural deafness in the right ear after exposure to

shock wave noise of 173.4 dB. After two months of dynamic observation to rule out other deafness factors, the average hearing

threshold of the right ear after age and sex correction reached 81 dB. According to the Diagnosis of Occupational Explosive

Deafness ( GBZ/T 238—2011), the patient was diagnosed with occupational severe explosive deafness (right). This case

suggests that confined space can significantly enhance the shock wave injury effect of nail gun, and it is suggested that noise exposure

in confined space, such as tunnel should be included in the scope of special risk assessment when revising the industry standard.
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