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Canine Pneumoconiosis Caused by Fiberglass
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Department of Veterinary Medicine, Kangwon National University, Chuncheon, 200-701, Korea
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*Teaching Animal Hospital, Kangwon National University, Chuncheon, 200-701, Korea

ABSTRACT : Fiberglass may be a pulmonary toxin and carcinogen because it imitates as-
bestos, as do other man-made mineral fibers. A 5-months-old Jindo dog was accidentally ex-

posed to fiberglass extensively
cute clinical pneumoconiosis caused by

for 3 months in a site of apartment construction. Canine a-
fiberglass was diagnosed by history, examination of

environment, physical examination, and chest x-ray check of patient. The main signs were
anorexia, dyspnea, increased irregular opacities and air trapping in lung field of chest x-ray
films. Because the fiberglass which is used for several purpose are dangerous for health of
animal and human, fiberglass dust must be controlled to minimize the adverse effects of fi-

berglass in the environment.
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Table 1. Blood and serum chemical values of patient

#yel

Erythrocyte *10°/ul
Packed cell volume %
Leukocytes ul
Neutrophil %
Lymphocyte %
Fosinophil %
Monocyte %
Total protein g/dl
Albumin g/dl
ALT IU/L
AST TU/L
BUN mg/dl
Glucose mg/dl
Cholesterol myg/dl
G-GT 1U/L

8.7
37
13,800
75

10
131
133

Fig 1. Lateral radiographic view of the chest. Some air

trapping and irregular opacity in lung field are seen.
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Fig 2. Ventrodorsal radiographic view of the chest. Ir-
regular opacities of all right lung field, and anterior part
and base of left lung field are seen.

Fig 3. ECG pattern(Lead IT) of patient. P-P intervals are
changed regularly according to the dyspnea. Paper spe-
ed=25 mm/sec; 1 em=1 mV
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