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Caplan's Syndrome Presenting as Multiple Pulmonary Nodules
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We report a case of Caplan's Syndrome, which presented as multiple pulmonary nodules, A 58-year-old male was
admitted to hospital due to multiple pulmonary nodules. In addition, the patient presented with multiple arthritis,
and dyspnea on exertion, Rheumatoid arthritis had been diagnosed 35 years ago. The patient had worked as a
stonemason for 20 years. Computed Tomography (CT) revealed numerous well-defined tiny nodules scattered in
both lungs, which was suspicious of miliary tuberculosis or malignancy. The patient was started on antituberculous
medications and referred to our hospital, First, a transbronchial lung biopsy was performed, which showed no
evidence of granuloma. It was our opinion that the biopsy was insufficient, and a follow-up video-associated
thoracoscopy was performed. The pathological report determined necrotizing granulomatous inflammation and
silicosis on background. According to imaging studies, pathologic reports, and clinical symptoms, we concluded
that the patient had Caplan's syndrome. We controlled his rheumatic medications, and instructed him to avoid

exposure to hazardous dust.
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Figure 1. The initial chest X-ray showed multiple nodular
opacities in the whole lung field,

Figure 2, The chest com-
puter tomography (CT) re-
vealed numerous well-de-
fined tiny nodules scat-
tered in both lungs with
perilymphatic distribution,
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2 HIsitt. 98 7k ZARE pH, 7.425; PaO,,
75.1 mm Hg; PaCO,, 32.0 mm Hg; HCO-3, 21.2 mEq/L
k.
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Figure 3, The PET-CT showed uptake in lung paren-
chyma, pleura, hilar lymph nodes and mediastinal lymph
nodes, PET: positron emission tomography; CT: com-
puter tomography,

(standard uptake value)7} Z7}d A7o] #EQT}
(Figure 3), =] W] Z248H4 Zehs ffste] 7134 o]
A3 A71HA HABAS Akt
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= &g HYoH 9EE F5F7HARBS)E FobA
AR, 7HA] ] B2 HolA] Agitt, HslellA
B718A AAES AlBskairt.

QUM Ak S = o] T FREN &1
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pin, ethambutol, pyrazinamideZ ¥$F5+ 428 3}st g
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WAIAS o838k A7<&(Video assisted thoracoscopic
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3} ¥ (necrotizing granulomatous inflammation)¥} 7
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2 $kxte] QY & T3], Caplan's syndrome .
2 Zeegict. k= Frtels o) tigte] oS

Figure 4, This slide showed silicotic nodule in background (A: Hematoxylin and Eosin stain, x40) and accumulation
of dust-laden macrophages (B: Hematoxylin and Eosin stain, x200),
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