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A Case of Caplan Syndrome and Literature Review*
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Abstract: Objective To explore the clinical features, diagnosis and treatment of Caplan syndrome, improve understanding of this rare disease, and reduce
misdiagnosis. Methods A case was reported that a patient was admitted to the hospital with the main complaint of "chest tightness and shortness of breath
for 3+ months". The first symptom is multiple nodules in both lungs. Pathological findings showed chronic inflammation of the lung tissue with fibrous
tissue hyperplasia and carbon deposition after biopsy of pulmonary nodules. Excluding related diseases such as tumors, tuberculosis, and sarcoidosis,
combined with the patient's long-term history of rheumatoid arthritis, long-term dust exposure, and laboratory, imaging, and pathological characteristics,
the final consideration was Caplan syndrome. Results Caplan syndrome, also known as Rheumatoid pneumoconiosis (RP), is a disease with a history of
inorganic dust exposure, combined with rheumatoid arthritis, and imaging findings of multiple, well-defined circular nodules in the lungs. Pathologically,
the lesion center can be observed to be composed of necrotic collagen fibers and dust. The main manifestations of this disease are recurrent coughing,
expectoration, difficulty breathing, chest pain or hemoptysis, accompanied by symptoms of rheumatoid arthritis such as migratory joint swelling and pain.
Conclusion Caplan syndrome is a rare disease, and its diagnosis and treatment require multidisciplinary and professional teamwork. At present, there is no
specific medication for this disease in clinical practice and it cannot be eradicated. The focus is on treating it with antirheumatic drugs. For most pulmonary
nodules, they are stable and do not progress, and can be left untreated. Strengthen prevention and patient education, and do a good job in occupational
disease prevention for workers. Patients with the disease have a good prognosis, but severe cases may develop pulmonary fibrosis.
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