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DEAR EDITOR,

Twenty years ago, Türkiye faced a devastating outbreak of silicosis among young workers employed in denim 
sandblasting workshops. Thousands developed the disease, with many succumbing to respiratory failure in early 
adulthood. Although silica-based sandblasting was banned in 2009, survivors continue to grapple with chronic and 
debilitating forms of silicosis.1 The attention once focused on Türkiye’s denim sandblasting crisis now echoes in a 
different form, in different countries, driven by a different industry—yet the underlying threat of occupational silicosis 
persists.2 Today, a new and deadlier wave of silicosis is unfolding—this time among workers in the artificial stone 
industry. Widely used as a modern alternative to natural stones such as marble and granite, artificial stone contains 
over 90% crystalline silica. Cutting, polishing, and installing these materials release microscopic silica dust, leading 
to irreversible pulmonary damage. Globally, this market is valued at more than $25 billion annually, yet it carries an 
invisible burden of disease.3 What began in isolated regions is now reported with alarming frequency across the globe. 
In Israel, fatal cases have been identified among young workers. In the United States, severe disease clusters have been 
reported in California, Colorado, Texas, and Washington.4 In 2024, Australia became the first country to ban artificial 
stone products altogether. Reports from Italy, Belgium, and the United Kingdom suggest that this epidemic respects 
no borders—and Türkiye is unlikely to remain exempt from its consequences.2,5 Clinical observations indicate that 
patients exposed to artificial stone dust not only develop silicosis but also exhibit radiologic patterns that can resemble 
sarcoidosis or other interstitial lung diseases. Notably, many affected individuals are young, with exposure histories 
as brief as four years. These patients often experience a progressive disease course, leading to severe complications 
such as emphysema, spontaneous pneumothorax, and in some cases necessitating lung transplantation.3,5 Standard 
safety measures—dust masks, wet cutting, and ventilation—are proving inadequate against such intense exposure. 
There is an urgent need for systemic regulatory reform. Early data from Australia show that legislative bans can drive 
innovation towards low-silica or silica-free alternatives.3 

In Europe and North America, the expert consensus now recommends reducing silica content in these materials to 
less than 5%.3 This looming crisis demands immediate attention. Silicosis in the artificial stone industry is not only a 
worker’s disease; it is a societal failure of prevention.

Corresponding author: Özlem Kar Kurt, Assoc. Prof. MD, PhD, e-mail: okarkurt@gmail.com

Letter to the Editor

A New Global Epidemic of Silicosis Due to Artificial Stone: 
is Türkiye Next?

 Metin Akgün1,  Özlem Kar Kurt2

1Department of Pulmonary Medicine, Ağrı İbrahim Çeçen University Faculty of Medicine, Ağrı, Türkiye
2Clinic of Occupational Diseases, Yedikule Chest Diseases and Thoracic Surgery Training and Research Hospital, İstanbul, Türkiye

Cite this article as: Akgün M, Kar Kurt Ö. A new global epidemic of silicosis due to artificial stone: is Türkiye next?  
Thorac Res Pract. 2025;26(4):215-216

KEYWORDS Interstitial lung diseases, occupational and environmental lung diseases, occupational disorders

Received: 08.04.2025 

Accepted: 05.05.2025 Epub: 03.06.2025 Publication Date: 26.06.2025

Thorac Res Pract. 2025;26(4):215-216 DOI: 10.4274/ThoracResPract.2025.2025-4-2

https://orcid.org/0000-0003-3404-4274
https://orcid.org/0000-0002-4641-2866


Thorac Res Pract. 2025;26(4):215-216 Akgün and Kar Kurt. A New Epidemic Related Artificial Stone Silicosis

216

Footnotes

Authorship Contributions

Concept:  M.A., Ö.K.K., Design:  M.A., Ö.K.K., Literature 
Search: M.A., Ö.K.K., Writing: M.A., Ö.K.K.

Conflict of Interest:  No conflict of interest was declared by 
the authors.

Financial Disclosure:  The authors declared that this study 
received no financial support.

REFERENCES
1. Akgün M. Denim sandblasting and silicosis: a 20-year journey. 

Agri Med J. 2025;3(1):49-53. [Crossref]

2. Akgün M. Combating global silicosis epidemics: can we alter 
Sisyphus’s fate? Am J Respir Crit Care Med. 2025. [Crossref]

3. Barnes H, Chambers DC. Silicosis—where to from here? 
Respirology. 2024;29(12):1020-1022. [Crossref]

4. Heinzerling A, Harrison R, Flattery J, Fazio JC, Gandhi S, 
Cummings KJ. Deadly countertops: an urgent need to eliminate 
silicosis among engineered stone workers. Am J Respir Crit Care 
Med. 2025;211(4):557-559. [Crossref]

5. Murgia N, Akgun M, Blanc PD, et al. The occupational 
burden of respiratory diseases: an update. Pulmonology. 
2025;31(1):2416808. [Crossref]

http://doi.org/10.61845/agrimedical.1615532
http://doi.org/10.1164/rccm.202502-0447LE
https://onlinelibrary.wiley.com/doi/epdf/10.1111/resp.14853
. http://doi.org/ 10.1164/rccm.202410-2008VP
http://doi.org/ 10.1016/j.pulmoe.2024.03.004

