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Reply to Lescoat et al.

From the Authors:

We thank Lescoat and colleagues for their correspondence
and their interest in our work (1). We fully agree about the
importance of a new awareness regarding silica hazards and
their relationship with connective tissue disease (CTD) in
artificial-stone workers. We certainly hope that our joint
efforts in highlighting this important area result in greater
collaboration among subspecialty physicians, toxicologists,
and leaders in occupational medicine and public health globally.

Lescoat and colleagues are right to point out the broader
history of the observed association between CTD and silica exposure.
We were restricted by word limits in our report from acknowledging
the work of the Scottish physician B. Bramwell, who in 1914 first
noted an increased prevalence of scleroderma among stonemasons
in his seminal paper (2). Increased mortality from “chronic
rheumatism” in coalminers was subsequently reported by Collis and
Yule in the United Kingdom in 1933 (3) and by Anthony Caplan, a
physician working on the Cardiff Pneumoconiosis Panel, who
described pneumoconiosis in coal miners with rheumatoid arthritis
in 1953 (4). L. D. Erasmus reported a high prevalence of scleroderma
among South African gold miners in 1957 (5), and the association
between silica exposure and CTD, especially systemic sclerosis or
scleroderma, has subsequently been confirmed in many publications.

Our suggestion regarding systematic screening of patients
for CTD after silica exposure, both with and without pulmonary
involvement, would not only aid interdisciplinary research but would
also assist in the clinical diagnosis of CTD in line with the VEDOSS
(Very Early Diagnosis of Systemic Sclerosis) strategy (6), as Lescoat
and colleagues note. The VEDOSS strategy centers on a combination
of autoimmune antibody testing, capillaroscopic findings, and
clinical detection of “puffy fingers” preceding sclerodactyly.
Importantly, longitudinal follow-up for 5 years or more is required.
Applying this strategy with longitudinal follow-up of patients
occupationally exposed to silica may enable earlier diagnosis of both
silicosis and associated CTD and improve patient outcomes with
earlier intervention. We would welcome the interdisciplinary clinical
use of capillaroscopy and optimal surveillance strategies, and
we hope that by working together we can gain a better
understanding of the pathogenesis of both silicosis and CTD. n

This article is open access and distributed under the terms of the Creative
Commons Attribution Non-Commercial No Derivatives License 4.0 (http://
creativecommons.org/licenses/by-nc-nd/4.0/). For commercial usage and
reprints, please contact Diane Gern (dgern@thoracic.org).

Originally Published in Press as DOI: 10.1164/rccm.201912-2335LE on
December 27, 2019

CORRESPONDENCE

882 American Journal of Respiratory and Critical Care Medicine Volume 201 Number 7 | April 1 2020

http://orcid.org/0000-0003-2081-8558
mailto:alain.lescoat@chu-rennes.fr
http://crossmark.crossref.org/dialog/?doi=10.1164/rccm.201912-2335LE&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:dgern@thoracic.org
http://dx.doi.org/10.1164/rccm.201912-2335LE


Author disclosures are available with the text of this letter at
www.atsjournals.org.

Marianne T. Turner, B.A., M.B. B.S., M.P.H.
St. Vincent’s Hospital
Darlinghurst, Australia

and

University of New South Wales Sydney
Sydney, Australia

Sameh R. Samuel, M.B. B.S.
Wollongong Hospital
Wollongong, Australia

Elizabeth J. Silverstone, M.B. B.S.
Deborah H. Yates, B.A. M.A. M.B. B.Chir. (Cantab.), M.Sc. (London), M.D.

(Cantab.)*
St. Vincent’s Hospital
Darlinghurst, Australia

and

University of New South Wales Sydney
Sydney, Australia

*Corresponding author (e-mail: deborahy88@hotmail.com).

References

1. Turner MT, Samuel SR, Silverstone EJ, Yates DH. Silica exposure and
connective tissue disease: an underrecognised association in three
Australian artificial stone workers. Am J Respir Crit Care Med 2020;
201:378–380.

2. Bramwell B. Diffuse scleroderma: its frequency, its occurrence in
stonemasons, its treatment by fibrinolysis, elevations of temperature
due to fibrinolysin injections. Edinburgh Med J 1914;12:387–401.

3. Collis EL, Yule GU. The mortality experience of an occupational group
exposed to silica dust, compared with that of the general population
and of an occupational group exposed to dust not containing silica.
J Indust Hyg 1933;15:395–417.

4. Caplan A. Certain unusual radiological appearances in the chest of
coal-miners suffering from rheumatoid arthritis. Thorax 1953;
8:29–37.

5. Erasmus LD. Scleroderma in goldminers on the Witwatersrand with
particular reference to pulmonary manifestations. S Afr J Lab Clin Med
1957;3:209–231.

6. Randone SB, Lepri G, Husher D, Minier T, Guiducci S, Bruni C, et al.
OP0065 The Very Early Diagnosis of Systemic Sclerosis
(VEDOSS) project: predictors to develop definite disease
from an international multicentre study. Ann Rheum Dis 2019;78:
104–105.

Copyright © 2020 by the American Thoracic Society

CORRESPONDENCE

Correspondence 883

http://www.atsjournals.org/doi/suppl/10.1164/rccm.201912-2335LE/suppl_file/disclosures.pdf
http://www.atsjournals.org
mailto:deborahy88@hotmail.com

	Click to see any corrections or updates, and to confirm this is the authentic version of record: 
	10: 



