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Table 1. CT Findings in Rabbit Lungs Embolized by Intravenous Injection of 0.2 mL Triolein (group I}
Hours 0.5 4 24 48 72
CT findings N 8 8 7 6 5
Ground glass opacities 0(0) 0(0) 1(14) 1(17) 0(0)
Consolidation 0(0) 0(0) 0 (0) 1(17) 0(0)
Nodule 0(0) 0(0) 1(14) 1(17) 0(0)
Note. — Hours: Time duration between triolein injection and CT scan.
N: number of rabbit
( ): percentage
Table 2. CT Findings in Rabbit Lungs Embolized by Intravenous Injection of 0.2 mL Oleic Acid (group II)
Hours 0.5 4 24 48 72
CT findings N 8 8 7 6 5
Ground glass opacities 8 (100) 8 (100) 7 (100) 0(0) 0(0)
Consolidation 6 (75) 8 (100) 7 (100) 6 (100) 5 (100)

Note. — Hours: Time duration between oleic acid injection and CT scan.
N: number of rabbit
(): percentage

24 h 48 h
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A

Fig. 1. The CT scans and pathology of the rabbit embolized by an intravenous injection of 0.2 mL Triolein (Group IJ.
A. Peripheral predominant ground glass opacities and small nodules (arrows) are observed on the 24 hour CT scan and these find-

ings are aggravated at 48 hours.
B. The pathologic findings noted at 48 hours are mainly intraalveolar edema (H & E, x 100).
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Fig. 3. The CT findings of a group II rabbit: At 0.5 hours after
0.2 mL oleic acid injection, the CT scan shows peripheral ill-
defined opacities in the right lung. At 4 hours, the CT scans
show ground glass opacities and consolidations with an in-
creased extent. At 24 hours, the extent of the consolidation is
decreased and the margin of the consolidation is sharper.

Fig. 2. CT scan and pathology of the rabbit taken at 0.5 hours after 0.2 mL oleic acid injection (group II).
A. The CT scan shows ill-defined multiple peripheral wedge shaped ground glass opacities with a mild right lung predominance.
B. The pathology shows interstitial edema and congestion with minimal intraalveolar edema (H and E, x 200).
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Table 3. Pathologic Findings in Rabbit Lungs Embolized by Intravenous Injection of 0.2 mL Triolein (group I) and 0.2 mL Oleic Acid
(group II)

Groups Group I Group I

Hours 05 24 48 72 05 24

I
o
\1
\S}

Pathologic findings

Interstitial congestion 1 1 1 3
Interstitial edema - - 1 - 2 _
Alveolar edema - - 2 1 2
Alveolar hemorrhage - - - - - 2
Coagulation necrosis - - - - - 2
Intraalveolar macrophage - - - - - 1
PMN infiltration - - - - - 2
Hyaline membrane - - - — - -
Fibroblast proliferation - - - - - -

= NN w N w
W o= N W W NN

Note. — hours: Time duration between triolein or oleic acid injection and sacrifice
1: mild, 2: moderate, 3: severe
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Purpose: The aim of this study was to evaluate the CT findings of pulmonary fat embolism syndrome that was
induced by triolein and oleic acid, along with its pathologic correlation.

Materials and Methods: 16 rabbits were included in this study. The rabbits in group I (n=8) were embolized
with 0.2 mL triolein and the rabbits of group II (n=8) were embolized with 0.2 mL oleic acid through ear
veins. HRCT scans were done prior to embolization and at 0.5, 4, 24, 48 and 72 hours post-embolization. The
pathologic correlations were determined at 0.5, 24, 48 and 72 hours.

Results: At 24 hours, one group I rabbit showed abnormal CT findings that were composed of several 2—3
mm nodules and multiple ill-defined peripheral ground glass opacities. The pathologic finding of this rabbit at
48 hours was mainly intraarveolar edema. All the group II rabbits (n=8/8) showed ill-defined bilateral and pe-
ripheral ground glass opacities with (n=6/8) or without consolidations (n=2/8) on the 0.5 hour CT. All the rab-
bits (n="7/7) showed that the new ground glass opacities and ground glass opacities noted on the 0.5 hour CT
were changed into consolidation. The margins of the ground glass opacities and consolidations were more
sharpened on the 24 hours CT. All 6 rabbits (n=6/6) showed consolidations without ground glass opacities and
the margins of the consolidations were more sharpened on the 48 hours CT. There was no significant interval
change on the 72 hours CT. The pathologic findings of ground glass opacities were interstitial edema or mild
intraalveolar edema. The pathologic findings of consolidation were intraalveolar edema, hemorrhage and co-
agulation necrosis.

Conclusion: The CT findings after fat embolization using triolein and oleic acid were ill-defined peripheral
ground glass opacities with/without consolidations. These findings occurred in only one triolein group with the
time lag, but these findings were immediately and extensively seen in all group II rabbits. These CT findings
may be important for making a diagnosis of pulmonary fat embolism syndrome.

Index words : Embolism, fat
Embolism, pulmonary
Lung, CT

Address reprint requests to : Seung Min Yoo, M.D., Department of Radiology, Chung-Ang University Hospital, Chung-Ang University
College of Medicine, 65-207 Hangangro 3-ga, Youngsan-gu, Seoul 140-757, Korea.
Tel. 82-2-748-9682 Fax. 82-2-6299-1077 E-mail: smyoo68@hanmail.net




