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A Case of Lipoid Pneumonia Induced by Aspiration of Shark Liver Qil
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Lipoid pneumonia is a chronic inflammatory reaction of the lungs that results from the aspiration
of vegetable, animal, or mineral oils. The most frequently implicated agent is mineral oil used as
a laxative and to reduce dysphagia.

Lipoid pneumonia is suggested when there is a history of chronic oral or intranasal use of an
oil- or lipid-based product. The characteristic findings of lipid materials in CT or MRI are used in
the diagnosis of lipoid pneumonia. The presence of lipid-laden macrophages in the sputum, bron-
choalveolar larvage or pulmonary parenchymal biopsy confirms the diagnosis. Sputum study is
simple and inexpensive.

We report a case of lipoid pneumonia of 75 year old male with cough and sputum, confirmed
by sputum study, and review the literature.

Key Words: Lipoid pneumonia, Aspiration pneumonia, Lipid-laden macrophage

M g

A A S8, A, FEXY AT FU
Sjslo] sl #Hl9 M dF4 Aoz, 19259
Laughlenll 918} 4 <&ia ol%", A AlAd o g
& B3t iglort AFe ke FAlolc)). wil

1} s} 2R AgElEs FE4 Al gt A4 =)
FHo| gon”, FuliiE Aol TBA AHHAT
b2l Shark liver oil)e} FQlol] i3t A4 o] 2
25 u} g, AeldlAe o7 Bas vl gl
th AR A2FLUE AV BT T FAHo]
e 754 ERIZAlllA] waE Ak iR 16E A
Halglrloll 4 283 ) Basls vlojck

- 670 —



ol

|

& Xk 700, Y=, 754,

F A 7F 713 Y uizksd A

A U g ARE A7 AR &Fg9E ¢
F3~5%4 B83lgion, i 35 A ik Fekog
Ep el JUF B XA 9ods] 21 A EA
3l ghAA] S5 igkon) HokE ZHo] gigic)
e 15 A el Aqetals 204 B8l = F &
Q=N 2~3Y Foh whds) wigto] qlglen 7Ha}
Ato] Z<E|%ick

AN 33 ARE] A 9JdoR oFE X 88 W
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7158 Bo] A} 912,

O8] A7 ¥ 24 €9k 110/70mmHg, =}
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AR A 2z P A I 109g/dl, ¥
T 87 28.8%, Wi 6,700/mm’(stab neutrophil 3%,
segment neutrophil 75%, lymphocyte 18%, monocyte
4%), WA 479,000mm’ & Byl o] HPF PP&EE
= 88mm/hrE Z7}slo] Qigiet. CRP 22.6ng/ml, anti-
mycoplasma 3| 9 el SA4E S0k =Y
= A4 FVC 2.47L(el1&X) 9] 87%), FEV1 2.36L(<]
Zx)2] 106%), DLCO 26.16mljmin/mmHg(dl&X]2]
107%) 907, EHE 7kx AA% pH 7.4, PCO2 30
mmHg, PO2 104.2mmHggr}t. Age] gt =% A
A gl AEA AR Ao, Ut Al AT 9
AF vk AAE BT S40l%lck

HIAMM A QI A 8ol O 5 AdY
42 sluloboll 7|A] H|F@ T A A48 £
B9J3Fig. 1), FHCT(computerized tomography)Z
A} o= lElol 9§55l -10HU(Hounsefield
Unit)2] w4 =] &3t 37)-719A] &edgol B3irk
(Fig. 2). MRI(magnetic resonance image)oliAl= TIW
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Fig. 1. Chest P-A;

A: Showing poorly marginated patchy infiltration in both lower lobes and Rt.middle lobe(Feb

16, 1994).

B: Showing slightly improved patchy infiltration(Apr 14, 1994)
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o] JA=l= E4o] A9 Ak I 350 A%

Fig. 2. Chest CT; Showing patchy infiltration of low
density (below -10 HU) with air-bronchogram
in both lower lobes and Rt.middle iobe.
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A4 #H)F-2 1925'3 Laughlenol] 23 X5 7]€5]
913", 1 ¥ Pinkerton®} Ikeda Sol] ol Heldhs) &
7ol Ba1¥|Qic}. Pinkertond A& 8 484, &
4, 2213 B4 A FU02 Azl 4A
s Zhzkel EAHRI whgoll thsled ZlEsids, A
A e 493k 2AQ A (paraffinoma) g B3

(T1W)

Fig. 3. Chest MRI; Showing high signal intensity on both TIW and T2W image with air-bron-
chogram in both lower lobes and Rt.middle fobe.

(T2W)
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Fig. 4, Light microscopic finding of sputum showing
a few foamy macrophages (HE stain, X200).

Fig. 5. Light microscopic finding shows abundant
positive fat materials in macrophage and
extracellular space (Oil red O stain, X100).

Fig. 6. Bronchoscopic biopsy shows mild fibrosis and
some foamy macrophage in alveolar lumen (HE
stain, X40).
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