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% Fig. 1. HRCT scan and photomicro-
. graph of the lung taken 1 week
: after squalene injection.

“% A. HRCT scan shows airspace con-
. solidation with air-bronchogram in
right upper lung zone at the level
- of the carina.

.. B. Photomicrograph of the histol-
- ogic specimen (X 40, H & E) shows
' mild infiltration of the macrophag-
" eslopen arrows) in alveolar space,
* but no definite inflammatory chan-
ge in the alveolar septum.

A B
Fig. 2. Peribronchial thickening and nodular opacities on the 6th week after squalene injection.

A. HRCT scan obtained one week after instillation of squalene shows localized air space consolidation and
peribronchial area of ground-glass opacity in right lower lung zone.

B. CT scan obtained 6 weeks after squalene instillation shows nearly completely disappeared previous localized air
space consolidation.

C. Masson’s trichrome stainning( X 200) shows moderate fibrosis in the interstitum with septal widening.
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Table 1. Microscopic Findings of the Squalene Lipoid Pneumonia in Rabbits (n=6)
Microscopic finding 1 week(2/6) 2 weeks(1/6) 4 weeks(1/6) 6 weeks(2/6)
Septal widening =+ + + +
Peribronchial lymphocytic infiltration + + + + + + el
Beginn ing of fibrosis + + + s
Cuboidal change of alv. lining epith = +/— +/— 5
Intra-alveolar phagocytizing macrophage + + + = A 6 e e o
Thin walled & dilatated intraalveolar capillary + + + =

Note : (4/— ; trace, + ;mild, + + ; moderate, + + + ; severe degree)

A

Fig. 3. Chronologic changes of HRCT findings for 6 weeks after squalene instillation.

A. HRCT scan obtained on the 4th day after instillation of squalene shows diffuse airspace consolidation with air-
bronchograms in right middle lung zone and localized area of consolidation in left middle lung zone.

B. HRCT scan obtained on the 6 weeks after instillation of squalene shows slightly decreased extent of the
consolidation in left middle lung zone. Area of consolidation of the right middle lung zone is more well demarcated

and persistent with air-bronchograms.

C. Histologic specimen (X100, H & E) shows dense infiltration of the macrophages (open arrows) and some
lymphocytes (arrowheads) in the alveolar spaces and septa, and cuboidal change of the alveolar lining epithelium.
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Squalene-Induced Lipoid Pneumonia in Rabbits :
High-Resolution CT and Pathologic Findings'

Soo Rhan Kim, M.D., Kul Ho Juﬁg, M.D., Chi Hoon Choi, M.D., Byung Kook Kwak, M.D.
Shin Hyung Lee, M.D., Chang Joon Lee, M.D., Cheong Sik Lee, M.D.?

lDepartment of Diagnostic Radiology, National Medical Center
2Department of Diagnostic Radiology, College of Medicine, Ewha Woman's University

Purpose: To describe the HRCT and pathologic findings of squalene- induced lipoid pneumonia
in rabbits.

Materials and Methods: Three ml of squalene was instilled into the trachea between the second
and the third tracheal ring in 16 rabbits. Serial HRCT scans were obtained on day 4 (n=8), at 1
week (n=7), 2weeks (n=1), 4weeks (n=1), 6weeks (n=2) and 20weeks (n=1) after squalene instil-
lation.

With sacrifice of the rabbits pathology was reviewed at 1week (n=3), 4weeks (n=3), and 6weeks
(n=4) after CT scans.

Results: Lipoid pneumonia was induced in 8 rabbits; lesions were distributed mainly in the de-
pendent posterior lung. On serial HRCT scans, airspace consolidation, as seen on an
air-bronchogrm, and nodular opacities were early findings;these gradually diminshed and with
time were replaced by nodular & linear opacities. Histologically, pulmonary fibrosis appeared one
week after squalene instillation and progressed over time. Alveolar septal thickening and cuboidal
change of the alveolar lining epithelium were more prominent at week 6.

Conclusion: The early change of squalene-induced lipoid pneumonia in rabbits is the prolifer-
ation of intraalveolar macrophage, which is responsible for air-space consolidation with
air-bronchograms on HRCT. Nodular and linear opacities on HRCT are due to the appearance of
pulmonary fibrosis one week after squalene instillation, and its subsequent progression.
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