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— Abstract —

A Case of Chemical Pneumonitis After Ingestion of Hydrocarbon
Suk Hwan Kim®, Yangjin Jegal?, Nari Choy”, Yangho Kim®

Department of Occupational and Environmental Medicine” and Department of Internal Medicine?,
Ulsan University Hospital, University of Ulsan College of Medicine, Ulsan, Korea

Background: Hydrocarbon is used frequently in the home in places such as the kitchen, garage, and
basement. Accidental ingestion of hydrocarbons occurs generally in infants and children in the home. In
cases of accidental ingestion, the amount is usually too small to cause medical problems, but can bring
about diseases such as chemical pneumonitis.

Case report: After ingesting organic solvent mistaken for mineral water, a 53-year-old male com-
plained of cough, fever, and pain in the right upper abdomen, back, and right chest. Simple chest x-ray
revealed focal chemical pneumonitis mainly involving the right middie lobe. The resulting lung abscess
did not resolve until after treatment with drainage accompanied with antibiotics therapy. The ingested
solution was analyzed and found to be a C11~C13 hydrocarbon mixture which has low viscosity.

Conclusion: Chemica pneumonitis occurred after ingestion of hydrocarbon solution, and there is evi-
dence of aspiratory mechanism.
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Fig. 1. Chest radiograph on admission. Chest radiograph shows lobar consolidation in the right middlie lobe and
small consolidation in left lower lung field.
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Fig. 2. Chest CT scan of 3 days after admission. CT scan shows multiple consolidations with multiple areas of low
attenuation in right middle lobe and left lingular division and bilateral pleural effusion.
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Fig. 3. Bronchoscopic finding. Right middle lobe bronchus
was narrowed by edematous mucosa and small amount of
purulent secretion was retrieved from narrowed lumen.
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Fig. 4. Chest radiograph of 3 months after discharge. Chest radiograph shows residual consolidation in the right mid-

dlelobe.

S P T R OoREORE Y OB o Mo my Mmook o o_m SRS
) ool = Ll i 0
m—of‘]‘_ﬂﬂ.bh\_ ﬁuﬁnﬁfﬂa.@lo#aoﬁeﬂmovml\olimnﬁo#eo‘m.‘_,mﬂEo
S S oW Mo T odeml gy ek BT R0 B m )
Sdﬁ‘_P.ol E\_..-AE_-_L,%TE-AI 00 o_Ez_oﬂﬁaa.rLdlE
g g ®w o_z ) jojn ‘NLﬂ..ri,mﬂAl 1_.6n£c
two_lro.‘ulﬁM - g o J»NOﬂAIL}AOAT ﬂLJ_I;OL;ﬂrmO .
S RN ET BT KT R T KW RT D
.Wd.dﬂ.lmﬁLMoﬂMio,_tEo,worﬂﬂuﬂ_ﬂ.wagﬂioﬂw.mw
aﬂaﬂW6%%?%ﬂ%ﬂﬁimAdnﬂﬂ__o_u%e_sﬁau
L g 3 Koy gy B B PO R oy
S VS o R N - N
Hom N XHE N R oo o s o ®T %o TR o
S.mﬂ”wﬁmﬂmnﬂumouﬁﬂomw%uMﬂ%?ﬂﬂuaﬁz_oﬂ%
/I\.I ° o _ ’
%sHL_L4mem%%%w«%mwﬁf%ﬂu%urHMﬂmow
ia&oEZuﬁATﬂlwamﬂ%_ﬂﬂn a]%a%ﬂdo_._o_uﬁ.@
RV I g S iﬁ@]}x_ﬁ_o%:‘_ﬂ%WW]i‘ o
B ERE MR e R R b e r T oy
LW B o op M o B e o Mg ot e g o
= 5 AL N R wE TR H
T T R NN Mg Mg I e AR
<= N Tl R - SR s S
N R BN B s
G O NT YW R
Mo D B oo T oo T TN B RS B N T OB T OE
A L e w5 o L L N T - Nl L
MERBR AW W omm Ml ®H ST R E
‘mw.._mmuﬂiml”__ﬂaﬂ G*Eﬂ_lﬂaﬂl.%dqu_tor%ﬂﬁo_/oWﬂE
L]f:%wm_ma]r%ﬂ ME%%NJ@&% .ﬂl%mwo_am_w
DA E G e I R e A
o| = < ok ol - WJ my Ty ﬂﬁﬂlﬁo,l
o N R I e
oiﬂwaﬂ\ﬁlxﬂk).ﬂLszEﬂ.on],ﬂ .ﬂﬂwﬂnﬂw\l‘lmﬂ
=R R T BN S I R
E_-U,ﬂ%ﬁ_—o_uﬂJML‘WH7M‘,%@UE_DO#ZDwMOHﬂOtMVMWE
m%waﬂoﬂwﬂm_ﬂ%@%moﬁ%ﬂwx%éwgzmuﬂ
I R iy T R
wbkémrﬂ_wﬂcraazu@ﬁefr%mu%gu,_%l_/nunmaﬂ
NI S N S T [P
A W UK T (I - S I
dl1o_u\lulmr,_dﬁaﬁaaﬂo%%%ﬂﬂﬂu@ﬂ%ﬂuﬂﬂ
pe No— X ot o i
HIP SRR IEPETLym e oy L,
DI R T N o R TR TIC N TS
TR B vl S Y A I O i)
_ﬂﬂr..w S gy B o F Mo o) N O S o— M = Wy
e g g s _ s - X o O 7 %
29 3 d8%0 9I AT O 01A7w_u._ﬂ1v_ﬂwxumo o ox
L =B W B T W d W o .
M d @ E DT 3R AR R TR A e o S NI O - Sl

409



20094

k=3

Al 4

A 21 H

N

1]
ol
ol
ol

3

H

shet

ch

<= 2l

27}

71'¢% (pneumatocele)] 3}

kel

I 25

S

I o] Yekdria

o 23

3L
o

X] g%.q_l&?()) .

olm

FAA A8t 22 gAY

3

Jupron

ol Ao 2

%
=M
ol
<0
4

3
Jd

0

B
B
3
!

o
]

2717k 9ol ol

ol S7ktAY WedT

16
Al
=}

e
5

Howm
ol
=

3

= ol Yokt o @

Z

e A

(e}
s

@A 12% HE=olM T

AA| kom,

=0
o =

7|20

U R8a7} 99 2ol

A
=4

A dske A9 21119 3

A}

°|A

/\gz_]'—%‘:]_&ll.lél)'
N SlelA Hze] U3 FE

=
©

yad

& ol mEw, ARst HERY 1844 3 2]

o712 FU™ A5 1204

]

= o
=

7R A

i A
E

= 3|84 57 62711(34%), 1=l

===
e

I

Z —5—].74

A

&

HlellM FE= <

444 4

¥4 %

tat 2y 2 Sl 23

9

a..,\_wo

o))

BA%e] BA egkem Bl

2

DAz F2 7359

Sl o vt

T E

3

ol 24y

04

s 71 el

al,
—
a

1
olet. 9
Apae ool FolN Gfoht dold
?H

gAolA Aol ol

s

=
L
A

].

o},

o] B4 g} o]

4%
i

Al

534 A7} Abol kel

g

=
=

A 2 oA ¢

1

.aowo
N

=y

!
ol

=2 o
= 1T

AAHE sAY 7E

[e]
-

ﬁo

17} v

w30

o] Ay

=y

27 A A

7l
il
_|.|_
il

B
71552 A9A wE2

S

g

p=¥(¢]
S —

A gt o
< gskea

A=

2

1) Shannon M. Ingestion of toxic substances by children.

2H|d| = (isoproterenol)

A3} olhz

3T

Ul

N Engl JMed 2000;342(3):186-91.
2) Gentina T, Tillie-Leblond I, Birolleau S, Saidi F,

ol

Saelens T, Boudoux L, Vervioet D, Delaval P, Tonnel

9]

by

A%

410



AB. Fire-eater’s lung: seventeen cases and a review of
the literature. Medicine (Baltimore) 2001;80(5):291-7.

3) Kim DH, Lee MY, Oh IG, Kim BY, Lee GS, Lee CS,
Kang JH, Choi HJ, Hong JS, Koh YM. A case of chem-
ical pneumonitis induced by hydrocarbon ingestion.
Korean JMed 2001;61(1):53-8. (Korean)

4) Sheridan RL. Burns with inhalation injury and petrol
aspiration in adolescents seeking euphoria through
hydrocarbon inhal ation. Burns 1996;22(7):566-7.

5) The Poison Control Center, The Children's Hospital of
Philadelphia. Hydrocarbon ingestion. Available:
http://www.chop.edu/service/poison-control -center
[cited 27 July 2009].

6) Litovitz T. Hydrocarbon ingestions. Ear Nose Throat J
1983;62(3):142-7.

7) Arena JM. Hydrocarbon poisoning-current manage-
ment. Pediatr Ann 1987;16(11):879-83.

8) Dice WH, Ward G, Kelley J, Kilpatrick WR.
Pulmonary toxicity following gastrointestinal ingestion
of kerosene. Ann Emerg Med 1982;11(3):138-42.

9) Eade NR, Taussig LM, Marks MI. Hydrocarbon pneu-
monitis. Pediatrics 1974;54(3):351-7.

10) Karlson KH Jr. Hydrocarbon poisoning in children.
South Med J 1982;75(7):839-40.

11) Zieserl E. Hydrocarbon ingestion and poisoning. Compr
Ther 1979;5(6):35-42.

12) Gerarde HW, Linden NJ. Toxicological studies on
hydrocarbons. 1X. The aspiration hazard and toxicity of
hydrocarbons and hydrocarbon mixtures. Arch Environ
Health 1963;6(3):329-41.

13) Wolfe BM, Brodeur AE, Shields JB. The role of gas-
trointestinal absorption of kerosene in producing pneu-
monitisin dogs. J Pediatr 1970;76(6):867-73.

Z1M

AN S - Eetea 85

ot

LTt =tetd HE 10

Y

14) Lee KW, Lee JH. Two cases of hydrocarbon (gasoline)
intoxication following ingestion and inhalation. J
Korean Soc Emerg Med 2001;12(4):551-9. (Korean)

15) Lee CY, Choi SW, Kim Y, Chung BC, Kim HJ, Ahn
CM, Kim SJ. A case of chemica pneumonitis induced
by ingestion of hydrocarbon. Tuberc Respir Dis
2000;49:639-43. (Korean)

16) Noh DH, Kim HR, Cho KH, Kim D, Shin SN, Shin JH,
Song JS, Hwang KE, Kim SY, Kim HJ, Yang SH,
Jeong ET. Two cases of chemical pneumonitis induced
by hydrocarbon aspiration. Tuberc Respir Dis
2009;67:148-53. (Korean)

17) Gummin DD, Hryhorczuk DO. Hydrocarbons. In:
Goldfrank’s Toxicologic Emergencies. 8th ed.
McGraw-Hill Companies, Inc. 2006. pp 1429-46.

18) Patricia AP. Hydrocarbon aspiration. Available:
http://www.uptodate.com [cited 29 July 2009].

19) Osterhoudt KC, Burns EM, Shannon M, Henretig FM.
Toxicologic emergencies. In: Textbook of pediatric
emergency medicine, 5th ed. Fleisher GR, Ludwig S,
Henretig FM (eds). Lippincott, Williams & Wilkins.
Philadel phia. 2006. pp 951.

20) Mickiewicz M, Hernan F. Hydrocarbon toxicity:
Genera review and managment guidelines. Air Med J
2001;20(3):8-11.

21) Bergeson PS, Hales SW, Lustgarten MD, Lipow HW.
Pneumatoceles following hydrocarbon ingestion.
Report of three cases and review of the literature. Am J
Dis Child 1975;129(1):49-54.

22) Machado B, Cross K, Snodgrass WR. Accidental
hydrocarbon ingestion cases telephoned to a regional
poison center. Ann Emerg Med 1988;17(8):804-7.

411



