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Tale of two construction workers

35 yr old and 32 yr old males , originally from India
Came to New Jersey in 2018 for work
2021- was given refugee status in the United states and was evaluated for TB
Chronic dry cough.  Denies any sputum production , weight loss or systemic 
symptoms
Exam : RS: normal. No clubbing. Healthy appearing
TSPOT positive 26/16/P/P  and 18/16/P/P
CXR : bilateral reticulonodular shadows. 
Sputum AFB smears and cultures done
F/U in St Louis- Repeat AFB smears negative. No new symptoms







More history



Next steps ?

Rule out active TB disease ? 
Treat for Latent TB ? Is an ‘intensified regimen’ useful?
Do CT chest ?
--------------------------



https://www.baps.org/Global-Network/North-America/Robbinsville.aspx



Silicosis and Tuberculosis – Silico-tuberculosis

What is Silica ?
• Respirable silica dust <7 microns
• SiO2
• 6 natural forms of free 

crystalline silica-
• Most common quartz (sands rocks 

& stones)

Diseases associated



Sources of respirable silica



Risk of silica and tuberculosis

Ehrlich et al. BMC Public Health (2021) 21:953

Pooled relative risk of 4.01 ( only surpassed by HIV)

Risk even evident in ‘sub radiological’ categories –
‘radiological silicosis should not be required for 
attribution of the excess risk of tuberculosis to silica 
exposure in  silica exposed workforce’

Increased risk in ‘accelerated silicosis’



Silica decreases cellular function, capacity of 
dendritic cell activation and leads to a non-specific, 
impaired inflammatory response

Front. Immunol., 09 January 2019 
| https://doi.org/10.3389/fimmu.2018.03069

https://doi.org/10.3389/fimmu.2018.03069


Significant decline in silicosis-respiratory TB 
mortality in the United States during 1968–2006

Among 16,648 silicosis deaths, 2,278 (13.7%) had respiratory TB 
listed on the death certificate
95 silicosis-respiratory TB deaths reported during 1990–2006
Probably reflects prevention and control measures for both diseases.



Prevention

• Silicosis – incurable
• Recognize activities that generate silica dust and Plan for prevention
• OSHA and NIOSH have Permissible Exposure Limits (PEL’s) 0.05 mg/m3 (50 

µg/m3) as a TWA for up to 10 hours/day 

• Engineering controls and containment methods 
(wet drilling)

• Air monitoring & Respirators
• Annual evaluation for TB



Choice of treatment for LTBI in silicosis ?

1981 to 1987;  679 Chinese men with silicosis
No prior TB Rx or active TB  ( not screened for LTBI)
4 treatment groups rifampin for 12 wk (R3), isoniazid and rifampin 
for 12 wk (HR3), INH alone for 24 wk (H6), or placebo (PI)
No significant difference in outcome between 3 arms / adverse 
effects

Active Pulm TB (%) 2 yr 3 yr 4yr 5 yr

Placebo 9 15 20 27

Combined Rx arm 5 8 10 13
p < 0.01, 
log-rank test

Results still appear somewhat inferior to the generally recognized efficacy of treatment of latent TB infection of 
about 60–90% *

*WHO guidelines for low tuberculosis burden countries. Eur Respir J 2015;46:1563-76

? High rate of re-infection 
among mine workers?



Our patients

Sputum cultures – finalized negative. 
CXR reviewed with radiology- consistent with silicosis

Rifampin x 4 months
Followed up after 6 months- continues to do well
Repeat CXR after 4 months – no changes



Conclusions

• Occupational exposure to silica dust (respirable crystalline silica) 
leading to the development of silicosis still occurs in many parts of 
the world   

• Increased risk of developing active TB (Rates in US are declining) 
• Chemoprophylaxis for latent TB infection should be considered  with 

prolonged silica exposure,  irrespective of development of silicosis
• Lack of dedicated studies on current TB preventive therapy regimen(s) 

for this specific population
• Better preventative strategies globally





Is this an occupationally acquired ?

• 60 yr old mortician . US born, No travel. HIV negative 
• Diagnosed with with Hodgkins Lymphoma 1 yr ago
• 4 months into chemotherapy developed skin lesions over the right 

scapula 

The path revealed necrotizing granulomatous inflammation and rare acid-fast bacilli in the dermis  
Cultures subsequent grew Mycobacterium tuberculosis complex ( pan susceptible) and later MAC ( clarithro
susceptible) 
Immune work up including CD4 , IFN-Gamma receptor-STAT1 and IL-12-STAT4 assays all normal
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