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CONDITION

Giant cell interstitial pneumonia

Giant cell interstitial pneumonia is a rare pattern of lung inflammation, usually linked to

inhaling cobalt-containing hard-metal dust.

WHAT IT IS

Rare inflammatory lung pattern with abnormal giant cells

BODY SYSTEM

Lungs and breathing

MAIN SYMPTOMS

Breathlessness, dry cough, fatigue, reduced exercise tolerance

WHAT CAUSES IT

Usually inhaled cobalt-containing hard-metal dust

HOW IT IS DIAGNOSED

Lung biopsy, supported by exposure history and chest CT

MAIN TREATMENT

Exposure removal, anti-inflammatory treatment, and supportive lung care

CAN IT BE CURED?

Sometimes - inflammation may improve, but scarring can remain

IS IT AN EMERGENCY?

Sometimes - severe breathlessness, blue lips, or confusion

LONG-TERM OUTLOOK

May stabilise; established fibrosis can progress

Overview

Giant cell interstitial pneumonia, often shortened to GIP, is a rare pattern of inflammation and

injury in the lungs. It affects the interstitium, the supporting tissue around the tiny air sacs

where oxygen enters the blood.

The name describes what a pathologist sees in lung tissue: immune cells have joined together

to form unusually large cells called multinucleated giant cells.

GIP is strongly associated with breathing in hard-metal dust. Hard metals are commonly made

from tungsten carbide mixed with cobalt. Exposure can occur while producing, grinding,

sharpening, or repairing hard-metal tools. The resulting illness is often called hard-metal lung

disease.
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GIP is a tissue pattern rather than a diagnosis based on symptoms alone. A detailed exposure

history and specialist tests are needed because many lung conditions cause similar symptoms.

Continued exposure can lead to pulmonary fibrosis, or permanent lung scarring. Stopping

exposure early may limit further injury. Some people improve, while others have persistent or

progressive breathing problems.

Symptoms

Symptoms may develop over weeks or months or appear gradually over several years.

Severity does not always match the amount of dust exposure.

Common symptoms include:

Symptoms may continue after exposure stops because inflammation can take time to settle or

scarring has made the lungs stiffer. A sudden change in breathing should not automatically be

blamed on GIP: infection, a blood clot, heart problems, or another lung condition may be

responsible.

- Shortness of breath, especially during activity

- A persistent dry cough

- Fatigue or reduced stamina

- Reduced ability to exercise or do physical work

- Chest tightness

- Unplanned weight loss in advanced cases

Causes and risk factors

The best-established cause is inhaling cobalt-containing dust, usually during work with

tungsten carbide. Fine particles can become airborne when hard-metal products are

manufactured, ground, polished, sharpened, or recycled.

Potentially exposed workers include people involved in hard-metal tool production, tool

sharpening, metal grinding, saw-blade maintenance, and some diamond-tool manufacturing.

People who clean dusty equipment or work near an uncontrolled process may also be exposed.

Not everyone exposed to hard-metal dust develops GIP. Exposure level and duration matter

but do not fully explain individual risk. An immune reaction to cobalt may contribute.

Rare cases occur without a confirmed hard-metal exposure, sometimes because contact was
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not recognised or happened years earlier. GIP is not contagious or known to be inherited.

Smoking is not a direct cause, although it can worsen lung damage and breathlessness.

Diagnosis

Diagnosis usually involves a respiratory specialist and sometimes an occupational medicine

specialist. You may be asked about present and past jobs, hobbies, materials, tools, cleaning

methods, dust controls, and protective equipment.

A chest X-ray may show widespread changes but cannot confirm GIP. A high-resolution CT

scan may show ground-glass opacities, small nodules, thickened tissue, or fibrosis. These

findings are not unique to GIP.

Lung function tests measure lung volume, airflow, and how well oxygen crosses into the blood.

GIP often causes a restrictive pattern, meaning the lungs cannot expand normally, and may

reduce oxygen transfer.

Bronchoscopy may be used to collect fluid from the lungs. Giant cells in this fluid can support

the diagnosis but may not give a definite answer.

A lung biopsy confirms the GIP tissue pattern. A pathologist checks for characteristic giant

cells, inflammation, and fibrosis. Tissue may be taken through a bronchoscope or by surgery,

depending on how much is needed and which procedure is safe.

Tests for cobalt or tungsten in blood, urine, lung fluid, or tissue may document exposure. A

normal result does not rule out an earlier exposure, particularly if contact ended some time

ago.

Treatment and management

The most important treatment is stopping further exposure to the suspected dust. Continued

exposure may worsen inflammation and scarring.

This does not always mean permanently leaving a job. Possible measures include

reassignment, enclosing dusty processes, improving local exhaust ventilation, or changing

work methods. An occupational health assessment can help determine whether returning to

an area is safe.

Corticosteroids like prednisone or hydrocortisone are sometimes used to reduce

inflammation. Evidence is limited because GIP is rare, but they may help when active

inflammation is more prominent than established fibrosis. They do not reliably reverse scar
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tissue.

Other immune-suppressing medicines are occasionally considered when inflammation

continues or corticosteroids are unsuitable. Specialist supervision is essential because

benefits are uncertain and side effects can be significant.

Supportive treatment may include:

People with severe, progressive lung damage may be assessed for lung transplantation after a

detailed review of their health and likely benefit.

- Pulmonary rehabilitation

- Supplemental oxygen for persistently low oxygen levels

- Vaccination against respiratory infections when appropriate

- Treatment of conditions such as reflux or sleep apnoea

- Support to stop smoking

Complications

The main long-term complication is pulmonary fibrosis. Scarred lungs become stiff and less

effective at moving oxygen into the blood. Fibrosis may remain stable or progress after

exposure ends.

Low blood oxygen can restrict walking, work, sleep, and daily activities. Advanced disease may

cause respiratory failure. Long-standing damage can also cause pulmonary hypertension,

increased pressure in the lung's blood vessels that strains the right side of the heart.

Long-term corticosteroids or immune-suppressing medicines can affect bones, blood sugar,

infection risk, and other parts of the body, so regular monitoring is needed.

GIP may also affect employment and finances if avoiding exposure requires new duties or a

change of occupation. Occupational health, workplace safety services, and relevant

compensation systems may offer practical support.

Prevention

GIP linked to hard-metal dust can often be prevented by controlling exposure, although

prevention is not always possible when no cause is identified.

Workplaces should control dust at its source. Measures include enclosed machinery, local

exhaust ventilation, wet processing, and safe cleaning systems. Dry sweeping and
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compressed-air cleaning can spread fine particles.

Respirators may be needed when engineering controls cannot fully contain exposure. They

must be correctly selected, fitted, maintained, and used through a workplace respiratory

protection programme.

Air monitoring and health surveillance can identify unsafe exposure or early changes in lung

health. If you handle hard metals and develop persistent cough or breathlessness, report both

the symptoms and possible exposure when seeking medical care.

Living with it and what to expect

The outlook depends on how early GIP is recognised, whether exposure stops, and how much

inflammation or fibrosis is present.

Inflammation, cough, and exercise tolerance may improve over several months after exposure

ends, sometimes with treatment. Established fibrosis is less likely to reverse.

Some people remain stable for years. Others develop increasing breathlessness or oxygen

needs, and progression can continue even without further hard-metal contact.

Follow-up may include symptom reviews, lung function tests, oxygen measurements, and

occasional chest imaging. These checks help identify meaningful changes over time.

Pulmonary rehabilitation and regular activity within your limits can help maintain strength.

Pacing demanding tasks and planning breaks may make daily activities easier. If you use

oxygen, follow your care team's instructions for safe use and storage.

Avoid renewed exposure even if symptoms improve. Returning to cobalt-containing dust may

cause further injury, so any workplace return should follow a careful exposure assessment

rather than being based on symptoms alone.

When to get medical help

Arrange a routine appointment if you have persistent dry cough, increasing breathlessness

during activity, or reduced exercise tolerance and currently work-or previously worked-with

hard metals. Bring material names or safety data sheets if available.

If you have GIP, contact your healthcare team promptly if breathing is steadily worsening, you

need more oxygen than usual, or daily activities have become noticeably harder. New fever,

productive cough, or chest discomfort also needs assessment because infection or another

condition may be present.
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Seek urgent same-day care for rapidly worsening breathlessness, new coughing of blood, or a

major unexplained drop in your oxygen reading.

Call emergency services for severe breathlessness at rest, blue or grey lips, confusion, fainting,

severe chest pain, or inability to speak in full sentences. These signs may mean the body is not

receiving enough oxygen or another emergency is occurring.

Common questions

Is giant cell interstitial pneumonia a type of cancer?

No. It is a pattern of lung inflammation and injury. "Giant" describes the appearance of immune

cells under a microscope, not a tumour.

Is it contagious?

No. You cannot catch GIP from another person. It is usually associated with inhaling

cobalt-containing hard-metal dust.

Can my lungs heal after I stop the exposure?

Inflammation and symptoms may improve, especially when exposure stops early. Fibrosis is

permanent scar tissue and may continue to affect breathing.

Do I have to leave my job?

You must avoid harmful exposure, but safer duties, better dust controls, or relocation may be

possible. An occupational assessment should determine whether exposure is adequately

controlled.

Can a chest X-ray diagnose GIP?

No. Diagnosis usually combines an exposure history, high-resolution CT, lung function testing,

and examination of lung tissue.

Does everyone exposed to cobalt get this condition?

No. GIP is uncommon among exposed workers. Exposure, work practices, and individual

immune sensitivity may contribute, but no simple test predicts who will develop it.
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