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An Unusual Form of Progressive Massive Fibrosis In Pneumoconiosis

Byoung Yong Ahn, M.D., Young Mann Baak, M.D., Hwang Shin Chang, M.D.,
Jee Hong Kim, M.D., Kyoung Ah Kim, M.D., Young Lim, M.D.*
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of St. Mary's Haspital, Catholic University of Korea

Pneumoconiosis, very popular to coal miners who are exposed to coal dusts dominantly, was introduced in the
19th century to describe lung diseases consequent to the inhalation of mineral dusts. Coal workers
pneumoconiosis(CWP) colloquially called “black lung” in the United States, is a distinct pathologic entity
resulting from the tissue reaction to deposits of dust include the coal macule, which associated with focal em-
physema constitutes the characteristic lesion of simple CWP and complicated CWP or progressive massive fi-
brosis(PMF).

Coal mining are also associated with chronic bronchitis, chronic airflow limitation, and/or generalized emphy-
sema. Progressive massive fibrosis lesions may imprint on and obliterate airways and vessels, and cavitation is
not uncommon, being the consequence of ischemic necrosis or mycobacterial infections.

We report a case which is unusual form of progressive massive fibrosis to be differentiated from lung carci-
noma. It is a rapid growing PMF with ischemic necrosis. By the studies which are about risk of having progres-
sive massive fibrosis, it is predicted to be 1.4%. And the other study shows that simple pneumoconiosis clearly
predisposed to PMF, with five year attack rates of 13.9%, 12.5%, 4.4% and 0.2% among men with categories
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3, 2, 1, and 0 respectively at the start of the risk periods. (Tuberculosis and Respiratory Diseases 1999, 47 :

255-258)
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Fig. 1A. Chest PA shows an approximately 11
X 7cm sized lobulated huge mass with
increased opacity in the right upper
lung field, which compared with Fig.
1B., the mass shows a rapid growing.
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Fig. 1B. Chest PA shows an approximate 9 X
6cm sized lobulated huge mass with in-

creased opacity in the right upper lung
field.

Fig. 2. Mediastinal window setting shows non-
enhancing ovoid structure wrapped up
thin membrane in the right lung.
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Fig. 3. The specimen of percutaneous needle
aspiraton(PCNA) shows red blood cells
(RBC), inflammatory cells, and necrot-
ic debris.
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