














Downloaded from oem.bmj.com on February 14, 2012 - Published by group.bmj.com



Downloaded from oem.bmj.com on February 14, 2012 - Published by group.bmj.com

Clinical findings among hard metal workers

festations of hard metal disease—that is, interstitial
pulmonary fibrosis whereas signs of the asthmaticand
bronchitic manifestations of hard metal lung disease
were less prevalent. The radiographic findings and
results of pulmonary function tests are consistent.
The high prevalence of radiographic abnormalities in
our investigation differs from those reported in other
recent studies of larger populations.* * It should be
noted that our study population consisted of workers
who had been employed in hard metal manufacturing
previously and that they were not selected from a
currently employed work population. They were
examined because of concern over the presence of
health effects potentially related to their previous
employment. This is by contrast with the study
populations of other recent investigations, which
were concerned with the prevalence of health effects
among workers actively employed in hard metal
manufacturing, without including persons who
might have retired or left their employment because
of intolerance to the work environment; this situation
may be particularly relevant to those who developed
occupational asthma. It should be noted, however,
that in one of the recent cross sectional studies, in
which findings among 425 exposed hard metal work-
ers were reported,® the prevalences of radiographic
abnormalities in two subgroups of workers employed
in the powder and press workshops were 24% and
19-5% respectively.

In two of our cases lung biopsies had been taken
because of previously noted abnormal chest
radiographs and respiratory symptoms; hard metal
disease was diagnosed by the characteristic features
of giant cell interstitial pneumonia and fibrosis. The
association between the histopathological observa-
tions and the exposure source was strengthened by
the findings obtained by energy dispersive x ray
microanlysis of lung tissue.'**

Inferences should not be drawn from this study as
to the prevalence of hard metal disease in the United
States in general. The results suggest, however, that
further epidemiological studies are warranted and
that industrial hygiene control measures are needed
to minimise the future occurrence of this occupa-
tional lung disease, the history of which now enters
the sixth decade since its first published description.
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