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A Case of Lipoid Pneumonia Induced by Aspiration of Shark Liver Oil
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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.
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Fig. 1. Chest P-A;
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7 24 28.8%, W 6,700/mm’(stab neutrophil 3%,
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mycoplasma A % gl 3A4E S0l 7]
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(Fig. 2). MRI(magnetic resonance image)oll4]3= TIW

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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Fig. 2. Chest CT; Showing patchy infiltration of low
density (below -10 HU) with air-bronchogram
in both lower lobes and Rt.middle lobe.
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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 lobe.
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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 (Qil 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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