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Ultrasonic observation of lung sonographic features in silicosis rat:
a experimental study

YANG Jinping,ZHU Linping,ZHANG Zaoling, CHEN Ruize, TANG Yongzhong,ZHAO Xiazi

Department of Ultrasound Diagnosis , Guangxi Institute of Occupational Disease Prevention and Control , Nanning 530021, China

ABSTRACT Objective To investigate the value of ultrasound in the observation of lung sonographic features in
silicosis rat. Methods Seventeen SD rats were selected, and 1 ml sterile silica dust suspension was injected into the trachea of
the rats by non—exposure dust contamination method to establish silicosis rat model. All rats were examined by lung ultrasound
before and 1 months after dust exposure, ultrasound findings of lung were recorded (pleural line, B lines, surrounding lung
tissue).The rats were sacrificed 1 month after the dust staining, and the lung tissues were taken to make pathological specimens.
The pathological manifestations of the lung tissues of the rats were observed under the light microscope.Results  Before dust
staining, the lung ultrasound images of all rats showed that the pleural line was continuous, smooth and regular, there was no
increase of B-line and no lesion in the peripulmonary tissue.1 month after the dust staining, the pulmonary ultrasound images
showed hypoechoic mass in the surrounding lung tissues of 9 rats, B-line increased in 14 rats, difference in the thickness of
pleural lines in 17 rats[ (0.190+0.015) mm vs. (0.410+0.071) mm, P<0.05 |, blurred and irregular pleural lines and interrupted
continuity in 14 rats. The pathological results showed that the normal structure of the lung tissue was destroyed, the alveolar
septum was thickened, the cellular silicon nodule was formed, the fibrous tissue was hyperplasia, and the collagen fiber
deposition was increased.Conclusion Ultrasound can observe the changes of lung sonographic features before and after dust
staining, and can provide imaging reference for the clinical diagnosis of silicosis.
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Ultrasonic manifestions of primary diffuse large B—cell lymphoma of uterus:

a case report
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