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The patient denied history of fever, night sweats or weight loss
and there was no past diagnosis of tuberculosis. A complete
physical examination was normal apart from the trauma injuries.
Based on his significant occupational history and chest imaging,
a diagnosis of silicosis was made. The patient was later referred
to Pneumology for further evaluation and follow-up.

Figure 1: Computed tomogram of the chest (mediastinal window) showing the mediastinal and bilateral calcified hilar lymph nodes.
The pattern of calcification is the classical eggshell calcification, a calcified rim around the periphery of the lymph nodes, shown by

white arrows (left - axial view; right - coronal view).

An 82-year-old man was admitted with polytrauma to the
emergency room from a road traffic accident. As part of the sys-
tematic evaluation, he was found to have bilateral hilar lympha-
denopathy with calcification in circumferential pattern identified
as eggshell calcification on computed tomography (CT), as an
isolated finding (Fig. 1), also seen in chest radiograph (Fig. 2).

On further evaluation, he admitted having complaints of
breathlessness on exertion and cough with minimal sputum for
several years along with a history of cigarette smoking. Moreo-
ver, he had worked as a miner for 20 years before the age of 40.
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Figure 2: Plain X-ray posteroanterior view showing bilateral hilar
adenopathy with eggshell calcification (black arrows).
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PADRAO EGGSHELL CALCIFICATION: UM ACHADO INCIDENTAL

Silicosis is a fibrotic pneumoconiosis caused by the inha-
lation of fine particles of silica. In simple silicosis, the most
characteristic feature at CT is the presence of multiple small no-
dules. Enlargement of hilar and mediastinal lymph nodes may
precede the appearance of parenchymal nodular lesions and
its calcification is common and typically occurs at the periphery
of the node. The resulting eggshell calcification pattern is highly
suggestive of silicosis.™? This pattern can also be observed in
worker’s pneumoconiosis and occasionally in sarcoidosis, blas-
tomycosis or histoplasmosis.®

In conclusion, silicosis may present as an incidental radiolo-
gical finding several years after exposure to silica dust. The egg-
shell calcification presents as a classic radiological finding. M
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