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Fig. 1. A 23-year-old woman with inhalation injury and no cu-
taneous burn. A close-up view of the right lung taken 2 hours
after inhalation injury shows peribronchial cuffing at right per-
ihilar and right lower lung. Air-borne pneumonia complicated
after two days (not shown).

Fig. 2. A 29-year-old man with inhalation injury and 75% cutaneous burn.
A. Supine chest radiograph taken 4 hours after inhalation injury shows perivascular fuzziness, randomly distributed in both lungs.
B. One day after A chest radiograph shows peripherally distributed, bilateral air-space consolidations by ARDS.
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Fig. 3. A 30-year-old man with inhalation injury and 25 % cuta- ®.
neous burn. Supine chest radiograph taken postburn 26 hours
shows mixed alveolar and interstitial edema, distributed pre- aldehydes
dominantly in both upper lobes and both perihilar regions. acrylics
Lesion cleared up after three days (not shown).
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Plain Chest Radiographic Findings of Smoke Inhalation®

Shin Ho Lee, M.D., Eil Seong Lee, M.D., Hyun Suk Kim, M.D.,
Ju Youn Park, M.D., Soo Hyun Kim, M.D., Sung Hwan Hong, M.D.,
Hong Suk Park, M.D., Kwan Seop Lee, M.D., Ik Won Kang, M.D.,

'Department of Radiology, Hangang Sacred Heart Hospital, College of Medicine, Hallym University

Purpose: To evaluate the plain chest radiographic findings of smoke inhalation.

Materials and Methods: Our study included 72 burn patients who had suffered smoke inhalation. On admis-
sion, all underwent serial portable chest AP radiography. We retrospectively reviewed the plain chest radi-
ographs taken between admission and pootburn day five, evaluating the pattern, distribution, and time onset
of direct injury to the respiratory system by smoke inhalation. The lesions were also assessed for change.
Results: In 16 of 72 patients (22%), abnormal findings of direct injury to the respiratory system by smoke in-
halation were revealed by the radiographs. Abnormal findings were 15 pulmonary lesions and one subglottic
tracheal narrowing. Findings of pulmonary lesions were multiple small patchy consolidations (10/15), peri-
bronchial cuffing (8/15), and perivascular fuzziness (6/15). Patterns of pulmonary lesions were mixed alveolar
and interstitial lesion (n=9), interstitial lesion (n=>5), and alveolar lesion (n=1). No interlobular septal thicken-
ing was observed. Pulmonary edema was distributed predominantly in the upper lung zone and perihilar re-
gion, with asymmetricity. Its time of onset was within 24 hours in 13 cases, 24—48 hours in two cases, and
48—72 hours in one. Five of 16 patients progressed to ARDS.

Conclusion: Chest radiographs showed that pulmonary lesions caused by inhalation injury were due to pul-
monary edema, which the pattern of which was commonly mixed alveolar and interstitial.
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