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What is Silico-TB?

A preventable, progressive lung disease
caused by inhaling silica dust (crystalline
silica)

Silica dust causes lung inflammation,

The co-diagnosis of silicosis and
tuberculosis (TB)

Silicosis and silica dust exposure increase
the risk of tuberculosis by":

stiffening, and scarring, which can lead to o Damaging lung cells that normally control TB
severe lung disease and progressive progression
pulmonary fibrosis’ o Causing chronic lung inflammation and

fibrosis which impair lung architecture and

Silicosis has been a reportable disease in
P blood flow

California since June 2025, and is a
particular concern among engineered stone
workers in LA County?

CLINICAL MANAGEMENT OF SILICO-TB
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Who is at Risk?

increased relative risk
of developing TB among
people with silicosis?

Identifying Patients with Silico-TB

TB and silicosis share many clinical and radiological features;

therefore, providers should ask about work history as a
routine part of diagnosis and patient care.

o Allindividuals with silica exposure should be tested for TB
Patients with TB who have a history of occupational silica
exposure should be evaluated for silicosis

Diagnosis

Diagnostic evaluation for silico-TB in engineered stone workers

o

[J Occupational history of
cutting or fabricating
engineered stone

[J Non-US. -born
individuals from TB-
endemic countries

[J Under 50 years of age

\D Male J
3. Treatment

Patients with a miliary pattern on chest X-ray and occupational exposure to silica dust should be empirically
started on treatment for TB disease. IGRA status should not guide the decision to initiate treatment.

includes:

1. Low-dose, high-resolution chest CT

2. Pulmonary function tests
A plain film chest X-ray may be obtained but is not a sensitive
test, particularly in workers with abnormal pulmonary function
tests or symptoms such as persistent cough and dyspnea®.
Obtain sputum for acid-fast bacilli x3 with MTB PCR x2.
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TB medication may be discontinued if cultures are negative and chest imaging does not improve or worsens.
Patients with silico-TB may not show improvement in symptoms or imaging if pulmonary disease is primarily due
to silicosis.

_@!"’:ﬁfﬁ@ For more information and provider %;E-?ﬁg 2For provider resources on silicosis case reporting and
;l:.": _3."'"'-5‘5 resources on silicosis, please visit J'!;t"-:t"q "o to view the Engineered Stone Silicosis Dashboard,
:':%ﬁ" * the LA County Silicosis site or scan "“ - "::_F-..'= please visit the California Department of Public Health
(®) Bma¥p.  the QR code to the left. \ s Silicosis site or scan the QR code to the left. 1



http://publichealth.lacounty.gov/silicosis/
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/OHB/Pages/silicosisproviders.aspx
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/OHB/Pages/silicosisproviders.aspx
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CHALLENGES

e Engineered stone workers may be self-employed and lack access to healthcare.

e Concerns about workplace stability and the complexities of the workers' compensation process can
create barriers to early reporting, resulting in delayed medical consultation until symptoms are
advanced. Workers with TB may unknowingly expose co-workers who are already at elevated risk due to
silica-related lung damage.

The increased risk of TB among silica-exposed workers underscores the importance of early
detection to prevent community spread. The algorithm below provides guidance to prevent TB
transmission in the workplace through proactive TB testing and treatment.

SILICOSIS/TB SCREENING ALGORITHM FOR PRIMARY CARE

History of employment with exposure to silica dust

Conduct TB/silicosis symptom review,
physical exam, IGRA and CXR

Symptomatic and/or

Asymptomatic with

normal CXR

abnormal CXR

/ * Report to TBCP as a suspected TB disease \ /

 Collect AFB sputum smear and cultures x3,
with at least 2 MTB PCR tests

 Consider empiric treatment for TB disease;
consult Public Health regarding TB diagnosis
and treatment, and refer to pulmonology for

silicosis evaluation Provide with ed onal
e Evaluation for silicosis should be conducted ovide with e uc.ayong
resources about silicosis

every 3 years but may be done more
K frequently if indicated / \ /
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* |If IGRA s positive, treat for LTBI

* |If IGRA is negative, conduct annual
TB screening with symptom
review and IGRA if the patient
continues to have occupational
exposure to silica dust
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