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— Abstract —

Pneumonitis by Methylene Chloride

Kyu-jin Chang, Jong-tae Park, Eun-kyoung Kim, Byoung-gwon Kim, Hae-joon Kim

Department of Occupational and Environmental Medicine, College of Medicine, Korea University

Objectives: The authors report a case of pneumonitis caused by methylene chloride (MC).

Methods: The patient was examined and diagnosed by clinical, radiologic, laboratorial and medical
evaluation. The concentration of MC in the factory was measured to determine the exposure level.

Results: The patient had an infiltration in chest X-ray, which underwent rapid relief of radiological
finding, respiratory acidosis and hypoxemia in arterial blood gas analysis, and a ground-glass opacity in
high resolution computerized tomography. MC was the only exposed chemical compound in this case.

The concentration of MC was 39.9 ppm in the factory.

Conclusions: We diagnosed this to be a case of pneumonitis by MC based on clinical laboratory find-
ings, exposure history to MC and MC concentration in the factory.

Key Words: Pneumonitis, Methylene Chloride, HRCT
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Fig. 1. Chest radiography shows infiltration in right upper and
left lung. (1st day)
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Fig. 2. Chest radiography shows normal finding. (5th day)
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Fig. 3. High resolution computerized tomography shows
ground-glass opacity pattern. (8th day)

Table 1. Serial results of arterial blood gas analysis
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Fig. 4. High resolution computerized tomography shows nor-
mal lung field. (after 2 months)

pH pCO, (mmHg) pO, (mmHg) HCO, (mmol/l) Sa0, (%)
1st day 7.22 56 43 225 68.9
2nd day 7.47 34.8 130 249 98.8
3rd day 7.48 34.6 148 25.2 99.1
5th day 7.41 40.1 137.8 25.0 98.8
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