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Clinical investigation of lipoid pneumonia in adults
Jae Geun Hyun, M.D., Chong H. Rhee, M.D.,Ph.D.

Division of Pulmonology, Department of Medicine, Samsung Medical Center, Seoul, Korea

Background : Exogenous lipoid pneumonia is caused by inhalation or aspiration of animal,
vegetable or mineral oil. Most cases are ascribed to aspiration of oil in laxatives or nose drops
Petroleurn, another pure hydrocarbon used as a base in various medications, is occasionally
involved. Especially animal oil produces severe tissue inflammatory reaction, but most patients
present with only abnormal chest X-ray and no specific clinical symptoms or signs.

Method : Seven patients, 3 males and 4 females, with exogenous lipoid pneumonia, who was
hospitalized or referred to pulmonary division at Samsung Medical Center from December 1994
to July 1996, were included. They hadn a history of taking shark liver oil(so-called “squalene”)
for varying period of time. We reviewed clinical, radioloic and pathologic findings.

Result : Patients took 7 to 30 capsules of “squalene” a day for at least one month to 5 years.
Six cases had chronic disecase such as diabetes, hypertension, or cerebrovascular accident.
Respiratory symptoms of mild fever, cough and sputum were present in 3 cases and in 3 cases
there was no clinical symptoms and signs but abnormal findings by chest X—ray. The major
radiologic findings by simple chest X —ray and computed tomography consisted of consolidation,
infiltration involving mainly right middle and both lower lobes, and ground-glass opacity. Five of
six bronchoscopic examinations demonstrated both lipid droplets floating on the surface of
bronchoalveolar lavage fluid and lipid-laden macrophages in bronchoalveolar lavage fluid or lung
tissue. Follow-up chest X —ray showed improvement in 4 cases but no marked interval change

in 3 cases after removal of exposure to "squalene”.
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Conclusion : Shark liver oil can induce lipoid pneumonia in adults. In case of high clinical
suspicion, confirmation of “squalene” use by careful history taking is required and bronchoscopy

is helpful in diagnosis.

Key words : Lipoid pneumonia, Shark liver oil, Bronchoscopy
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Fig. 1. Chest PA shows consolidation in right
middle lobe in 64 year-old female patients
with mild fever, cough and sputum.

Figure 2. Chest CT shows combined consolidation and area of ground-glass opacity with patchy distrubution

in both lungs
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Fig. 3. Bronchoalveolar lavage fluid obtained from
a patient with lipoid pneumonia shows
yellowish lipid droplets floating on its
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Table 1. Clinical features of 7 patients with lipoid pneumonia
age/sex respiratory chest duration of squalene coexisting
symptom auscultation medication illness
case 1 M/72 dyspnea inspirtory crackles 5 yrs DM
case 2 F/64 productiv cough normal ? none
case 3 F/67 dyspnea normal ? DM, CVA &HTN
case 4 MJ62 none inspiratory crackles 1 mo DM, CVA & HIN
case 5 M/72 none inspiratory crackles 2 yrs DM
case 6 F/42 none normal 8 mos DM
case 7 F71 cough, sputum  inspiratory crackles 3 mos DM

DM ; diabetes mellitus, HTN : hypertension, CVA : cerebrovascular accident
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Figure 4. BAL cytology demonstrates many alveolar macrophages & some neutrophils. The cytoplasms of
macrophages show macro- & micro-vesicular appearance ( Papanicolaou, X400).
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Table 2. Radiologic and bronchoscopic findings of 7 patients with lipoid pneumonia

case agefsex  location of pneumonia X-ray appearance PFT bronchoscopic finding
1 M/72 RML collapse restrictive whitish secretion
from RML orifice
2 Ffe4 RML consolidation normal acute inflammatory change
3 F/67 RML,BLL opacity not done not done
4 M/62 RML patchy infiltration normal no endobronchial lesion
5 M/72 RML,BLL consolidation restrictive no endobronchial lesion
6 F42 RML opacity normal no endobronchial lesion
7 F/71 RLL opacity normal no endobronchial lesion
RML : Rt. middle lobe, BLL : both lower lobes
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Figure 5. Lung parenchyme shows interstitial mixed inflammatory cell infiltration & scattered foamy alveolar
macrophages(H-E stain, X 400).
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fligure 6. High intensity signal in T/W & T.W images in right middle lobe means that the lesion contains
lipid content.
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