Mini-lecture on……

Silicotuberculosis
The association between silicosis and tuberculosis has been recognized since the 16th Century. In a 1960 study of patients with radiographic evidence of silicosis the prevalence of TB was 5.3%. The overall rate has declined in the last number of years but still remains as high as 25% in workers with acute or accelerated silicosis. In countries with endemic rates of TB, such as South Africa, the prevalence has been reported as high as 75% among gold miner.

The risk of infection with the Mycobacterium tubercule increases as the radiographic changes seen with silicosis advance. Tuberculosis appears to be more prevalent among workers whose silicosis is attributed to pure silica dist exposure rather than a mixed-dust exposure.

Diagnosis of a concomitant infection with Mycobacterium can be difficult. The TB infection can be walled off by the silica-induced fibrosis. A false-negative acid-fast staining sputum smear may occur. The constitutional symptoms seen with TB; fever, fatigue, dyspnea and weight loss, can be seen in workers with worsening silicosis even without at TB infection. In addition, radiographic changes seen with TB infections can mimic advanced cases of silicosis.

The presence of chest x-ray changes over a short period of time in a worker with silicosis indicates a superimposed TB infection until proven otherwise.

Patients with silicosis should have an annual PPD skin test. If the results become positive without evidence if active TB, the patient should be treated for 1 year with INH. Some experts advocate longer treatment, even lifelong, with antituberculosis prophylactic therapy due to the extreme, irreversible damage to the silicotic nodule by the TB organism.

