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Charcoal maker’s pneumoconiosis
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Key message
Negligence of health safety is common cause for occupational hazards such as char-
coal maker’s pneumoconiosis. This case report highlights such a case where the condi-
tion developed because of not wearing a dust mask due to the heat during production.
As the condition is mostly asymptomatic, preventive measures must be encouraged.
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CLINICAL IMAGE

A man in his 50s, a charcoal producer, presented with abnor-
mal chest shadows. He had occasional black sputum without
dyspnea. Respiratory function tests were within limits. Chest
computed tomography showed a lobular central frosted nod-
ule predominantly in the upper lobe (Figure 1A). Although

hypersensitivity pneumonitis was suspected, the shadows
did not improve with hospitalization for antigen isolation.
Bronchoscopy revealed coal dust deposits on the bronchial
mucosal wall (Figure 1B), and bronchoalveolar lavage
fluid showed fine black suspended material (Figure 1C).
Transbronchial cryobiopsy and pathological examination
confirmed lobule-centric coal dust deposition (Figure 1D).

F I G U R E 1 (A) Chest computed tomography showed a lobular central frosted nodule predominantly in the upper lobe. (B) Bronchoscopy revealed coal
dust deposits (blue arrowhead indicated) on the bronchial mucosal wall. (C) Bronchoalveolar lavage fluid showed fine black suspended material.
(D) Histopathological examination of the lung tissue confirmed lobule-centric coal dust deposition (haematoxylin and eosin staining, �2)
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He was diagnosed with pneumoconiosis from charcoal burn-
ing by not wearing a dust mask during production; he was
instructed to ensure wearing a mask. Histopathology revealed
no inflammation or fibrosis, and the patient is on follow-up.
There are few reports of pneumoconiosis in charcoal makers.1

Charcoal makers have increased dust exposure dependent
respiratory symptoms such as cough, sputum, and shortness
of breath; however, respiratory function (FVC, FEV1)
decreases are less.2 Lack of inflammation and fibrosis in the
lungs surrounding the charcoal deposition in this case and
previous report confirms that this is asymptomatic with little
impairment of respiratory function.1 Thus, preventive mea-
sures should be encouraged for charcoal makers.
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