A Case of Fat Embolism Syndrome of Fat Globules Found in BAL
Fluid after Recovery from Acute Respiratory Failure
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Fat embolism syndrome is a rare clinical diagnosis of dyspnea with acute respiratory failure and neurological signs
caused by a traumatic long bone fracture.

We report a case of fat embolism in a 22 year-old man after a traffic accident. Dyspnea and stuporous mental changes
developed on the 1% day after the external fixation operation of a left metaphyseal femur fracture. On the following
day, he was transferred from a hospital to this one because of acute respiratory failure. After recovery, macrophages
with fat droplets were found in the bronchoalveolar lavage fluid 1.

It is important to diagnose a fat embolism as the correct cause of acute respiratory failure through the BAL in the acute
state of fat embolism syndrome It is believed that clinically apparent or sometimes hidden fat embolism syndrome can
be diagnosed from the BAL during the recovery state. (Tuberc Respir Dis 2006; 61: 562-566)
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Figure 1. (A) Chest AP shows no active lesion on trauma day. (B) On 4" day after trauma, diffuse bilateral
infiltrations with ground glass opacities and consolidation were developed.

Figure 2. Chest CT shows bilateral diffuse consoli-
dations with ground glass opacities predominantly on
dependant portions.
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@ Hypoxia (Pa02¢60 mmHg and

Table 1. Gurd's diagnostic criteria of fat embolism
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