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A 32-year-old healthy meat packing plant
worker was hospitalized for shortness of
breath. He normally worked on the kill floor
of a local pork processing plant. On the day
he was seen he had been reassigned, just for
the day, to the room where brine was mixed
and hams were placed mto it for curing. The
hams were smoked after the curing and were
not smoked in that room. He developed
shortness of breath and he was taken to the
Nebraska Medicine emergency room.
He was a native of Myanmar and spoke
English poorly. Physical examination
revealed a man who appeared to be about
the stated age severely short of breath with a
respirator rate of 36-40 breaths/min. He was
febrile at 38.6° C and tachycardic at 116
beats/min. His physical examination was
otherwise normal except for a question of
rales at the bases.
‘Which of the following should be done
mitially?

1. Close observation

2. Arterial blood gases

3. Chest x-ray
I and 3
All of the above

o~

[

Correct!
5. All of the above

The patient’s chest x-ray 1s shown in Figure 1.

Figure 1. Initial chest x-ray taken in the
emergency room. To view Figure 1 i a
separate, enlarged window click here.
His arterial blood gases showed a PaO2 of 96
mmHg on high flow oxygen, PaCO2 of 40
mmHg, and a pH of 7.38.
‘What should be done next?
1. Consider intubation
2. Bronchoscopy with bronchoalveolar
lavage
3. Consider noninvasive ventilation
4. lor3
5. All of the above

Correct!

4.10r3
Intubation or noninvasive ventilation 1s a
clinical decision. There are some worrisome
signs. His respiratory rate 1s 40 and even a
voung health man cannot sustain this for a
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prolonged period of ime. One might expect
his PaCO2 to be low given his respiratory
rate, however it is normal. This suggests that
he might be tiring. Bronchoscopy with
bronchoalveolar lavage without a stable
airway 1s risky in this patient. In this case he
was intubated and transferred to the ICU.
Further history was obtained from his famuily.
Of note that he had a +PPD but was being
treated for latent tuberculosis with 1soniazid.
There was a questionable history of penicillin
allergy. He was empirically treated with
azithromycin and aztreonam.
What should be done next’

1. Bronchoscopy with bronchoalveolar

lavage (BAL)
2. Consider workplace exposure
3. Consider diffuse rapidly progressive

tuberculosis
4. lord
5. All of the above
Correct!
5. All of the above

Now that he has a stable airway,
bronchoscopy can be safely performed.
Bronchoscopy was unremarkable with BAL
showing a neutrophil predominant cellularity.
Smears for bacteria were negative. Cold
agglutinins were negative. The patient’s chest
x-ray 1s not typical of tuberculosis, although
tuberculosis can manifest acutely, resembling
severe pneumonia (1). It would be unusual
for tuberculosis to manifest as an acute
pneumonia while on 1soniazid.

An acute pneumonia picture can be
particularly challenging in regions with a high
prevalence of tuberculosis, as the similarity in
symptoms can lead to misdiagnosis and
delayed treatment. Although Myanmar has a
high mcidence of tuberculosis, Nebraska
does not. Isoniazid has also been reported to
cause an acute pneumonttis (2).

He improved rapidly; extubated; and
discharged to home. The initial conclusion of
his primary care physician was his clinical
picture was likely from his workplace

exposure and he was advised not to return to
work.
How would you investigate workplace
exposure as a cause of the diffuse
pneumonia?
1. Access the Safety Data Sheets
2. Call the company and ask if any other
workers have similar symptoms
3. Review the Agency for Toxic
Substances and Disease Registry on
the CDC website
4. 1and 3
All of the above

Cn

Correct!
5. All of the above

All of the above may prove useful in
mvestigating workplace exposure as a cause
of illness (3). The Safety Data Sheets
(formerly Material Data Sheet), can be
accessed on the mternet and are easy to find
if you know the name of the substance to
which the worker was exposed. A check
using brine was unrevealing. The company
was also called and provided the mformation
that no other workers were sick. Calling the
company 1s an easy way to get information if
the worker does not know, cannot talk
because he/she 1s intubated or unconscious,
or does to speak English. The Agency for
Toxic Substances and Disease Registry
(https://www.atsdr.cdc.gov) website was also
checked with negative results. He was seen in
the clinic about 6 weeks after admission and
wished to return to work.
‘Which of the following might be useful in
determining if he could return to work?

1. Repeat chest x-ray

2. 6-minute walk

3. Spirometry

4. 1 and 3

5. All of the above

Correct!
5. All of the above
His chest x-ray, spirometry, and 6-minute
walk were all normal. He felt well and was
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advised that he could go back to work
without restrictions. He did well and there
were no further manifestations of his acute

pneumonitis. The major teaching point 1s not

to assume that work made someone 1ll just
because they started feeling sick at work.
Treat symptoms until you have more
iformation. Talk to a supervisor, safety
manager or plant nurse 1f you can to learn
about the process 1n the area where the

worker was that day if possible. Get as much
data as possible. Do not tell the person that
he cannot work in that plant if the data does

not fit that recommendation. It may
compromise his ability to make a living.
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