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A Case of Acute Lung Injury Caused by Tetrafluoroethylene Inhalation
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tetrafluoroethylene.

(Tuberc Respir Dis 2007: 62: 223-226)

Tetrafluoroethylene is a colorless gas that can be used to synthesize a variety of fluoride compounds by polymerization
(e.g., Teflon). Fluoride compounds have many applications in industry. There are several reports of inhalation injury
from the pyrolytic product of fluoride compounds. When the polymer is heated under the conditions of inadequate
ventilation, the fumes can cause polymer fume fever or pulmonary edema which manifested as symptoms such as fever,
chill, profuse sweating, cough and dyspnea. However there are no reports of a direct lung injury caused by

We report a case of a 27-year-old male presented with acute lung injury after inhaling concentrated tetrafluoroethylene.

He complained of cough and dyspnea after the accidental inhalation of tetrfluoroethylene at his workplace. The
symptoms improved without any complications after conservative treatment with oxygen and steroid.
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Table 1. Changes of arterial blood gas analysis

parameter TEEA 24M2F = 48AM12H &=
O2 room air mask 10 L mask bL
pH 7.486 7.316 7.427
PaCO, mmHg 30.4 41.9 39.4
PaO, mmHg 45.7 65.8 106.7
HCOs mEa/L 225 235 25.4
Sa02% 85.6 924 98.0

A xR F9 66 g/dl, FLEFH 09 me/dL,
AST 17 U/L, ALT 19 U/L, BUN 88 mg/dL,
Creatinine 0.86 mg/dL & AAo|lon 3 vES|
222 02 %00t I E 7k HAF 272 Fil,
021914 pH 7486, PaCO, 304 mmHg, PaO, 45.7
mmHg, HCO; 225 mmol/L, Sa0s 856 % .o
PaOy/FiO; 21701 A tH(Table 1). F4 X-A 27& %

B

Figure 1. Chest roenterogram. Diffuse bilateral lobular
or confluent infiltrates on admission (A). 3 days later,
complete resolution of lung lesion (B).

Figure 2. Finding of high resolution chest CT scan. Diffuse bilateral ground glass opacity on admission (A). 7

admission days, complete resolution of lung lesion (B).
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