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Fat Embolism Syndrome with Pulmonary Hemorrhage of Unknown Origin
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Fat embolism syndrome is a rare but serious complication occurring mostly in patients with long bone fractures
and occasionally in patients who have had an underlying disease. For example, pancreatitis, diabetes mellitus,
alcoholic liver disease and connective tissue disease can be risk factors.

The 44-year old woman with a sudden dry cough, blood tinged sputum, and exertional dyspnea visited the
Korea Univerisity Hospital. Petechiae on her anterior chest wall was found. Chest X-ray and CT showed
patchy opacities and multifocal ground-glass opacities in both lung fields. An open lung biopsy demonstrated
diffuse pulmonary hemorrhage and intravascular macrovesicular fat bubbles. After conservative management,
her symptoms and radiologic findings were significantly improved.

A case of fat embolism syndrome without any known risk factors is reported. (Tuberculosis and Respiratory
Diseases 2000, 48 : 383-387)
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7153 : Bo] Al gle.

olary 2 : Uil B4 ¥ 120/80 mmHg, #s}
& B 743], 3F 5 9 243 Q2 AL 374
T HYPA] AEe 63 kgoa BE #7 o
th A FAYAE H5I AAT 4 FasHy
o o FB AW sl Ayo|ich. Ao thit
Aol A4 2¥ol A Yon o) B, A HAL &
AR xR Fabolgict.

HAK 22 DUl A9E S8 sk FAME pH
7.48, PCO, 35.9 mmHg, PO, 76.4 mmHg, HCO,
26.7 mmol/L, At4& ¥ 91.2 %P0 ¢2¥EY

A M B8TF 6,000/mm; (55T 744%, Q=T
16%, S+ 3.7%, BT 55%, EH717+ 04
%), 844 11.2 g/dl, ¥2% 236,000/mm,A1
FYT A4S 44 mm/h, 2EAZ 1E 30%, =
ZEZY A7k 107%(INR 0.96), 38 EgN g}
2¥ AZHaPTT) 31x flew 7+ € N 7% A
AR AAroldint. C; & 88.5 mg/d], C,= 21.7 mg
/dl, .2 A4 ¥Y 1, ANA(antinuclear anti-
body), ANCA (antineutrophil cytoplasmic anti-
bodies), rheumatoid factor= 2% 24¢|¢jow 1
9] A z3 AY AFE A 98 Y @
antiphospholipid antibody, anticardiolipin anti-
body, lupus anticoagulant antibody ¢ HAMAA
& 2% Ao AAE, 28 9 M x&9 3
AL A BEF oldAALE %Y U9 294 AAE
¥7)% ZA= FEV, 2.2L(85%), FVC 2.78L(83
%), FEV,/FVC 79%, DLCO/V, 140% & AA}o|
AL gl e 27 94 2 PAF HAR= &40
fict.

WAMSE A7 10 R4 e FF X-H 24
oM % A% slopl W) Ead nglon
(Fig. 1), € 394 A% 5 X-4 € 4 4
FH &2 294 543 o2 F2 42 ALY do}

Fig. 1. Plain chest x-ray shows nodular patch
opacities in both upper lung field fields.
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Fig. 2. HRCT shows multifocal ground glass
opacities in both lung fields.
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Fig. 3. Pathologic findings of open lung biopsy.
Lung, lingular segment, left, wedge
resection. Diffuse pulmonary hemo-
rrhage and intravascular macrovesicular

multilobulated bubble, fat (H & E 400)

(anterior-upper lung field)e] g2l E¢
(ground glass opacity)& Hou 7]@x #3o)
Y Aot vidls gisich(Fig. 2). 282 99mTe-
MAA 58§ 273 F4o|dr).

71X HAIE © BEE 78] O 3 gle.
YT} A 2UARE HEE) g BEF ¥
B2 44 ¥ A8 Fo3y BARY F @
o] Fite] ZHEA okl YUY 5UA U g

el AF ol B AGHAT. £ 2234 v
A 5% A4EAL RolA 4gtn S &g
2EE gidom, 0.5x0.5cm =719] thokst a¥Ay
M7t 2 A A% 3 gl Bolzm ol 4 4
4ol FEEAE Aot =2 WP 244 @9
A v % o) HF3 Y4B W ALAiAo] gty
ol(Fig. 3) A4 AZol 2% 2Pz AYsin B
AU A5E YA UY 1094 338 F
So#9E FF AFE 92 #4949 Y 2
AU F5 A slobe) T 2L 3AEY o
¥ 71, ¥4 49 59 34T A} ZaHUY. 9
€ 169 Ade AvY IFTF 99 tE 4L
&A=l HUNAT o2 FAFY Folt.

@

A AFe 1861'd Zenker Fool off] Fpo} &
Foll 3e] AU VAN HE Bug & F2
BoAA Gl A= Ut sie] mAER
o] Ao A& o & A YdAdele} sk WA
3 SRl AAA L SFIIA o4, HRwde] U
B 3-8 A EaA FEFoleln e, sxv
3719 @71A] olge] FA4ut slolx o] Fhs3iT)s,
7P EG UL e T 9oz oy 2
AU AT A9 oF 5% FxoA sl Row
@A Ao agtel 9ol obd A9z 7)Ao
HANEY, 3ny, ¢34 7 AN e Fye
R IAY, Ad9EE e AN mgae 2
HZol=& AMS-¥ A%, 3, B2 HYe ¥, 25
o4} Fof Aol MuEm Qlr} 28 HTole Ay
AA Fg F3, AW FAZ AYAdEe] ANz 44
AR 2 AN F0A ol Y 8RN B
¥4 913 (hemorrhagic lupus pneumonitis) 3} %
o] AP AF o) BAY® o7} BuE). 28
U EohE 519zt glo] A o= obd Bug
fict.
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