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Near Drowning Chest CT
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Table 10 Laboratory data on admission

WBC 6,600 /mm*® | OTP 6.3 g/dI
Ost 44 % O Alb 4.6 g/dl
0 Seg 37 % 0 T-Bil. 0.6 mg/dl
0O Lym 13 % gGoT 54 1U
0O Eo 0% OGPT 221U
O Mo 6 % O LDH 516 1U
RBC 323 x 10'/mm? 0OBUN 22 mg/dl
OHb 10.4 g/dl OcCr 0.8 mg/dl
O Ht 305 % 0O CPK 1348 1IU
Plt 102 x 10* /mm® | OFBS 157 mg/dl
CRP 36.6 mg/dl | O Na 143 mEg/I
Fibrinogen 572 mg/dl| OK 4.1 mEqg/I
HBs Ag (0 oci 104 mEqg/I
HBs Ab (o) BGA (Inspiron Mask 10 1/m)
HCV Ab (0) 0 P.O, 57.4 Torr
0 P.CO, 39.7 Torr
OpH 7.318
O sat 878 %
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Fig. 1 Chest X-ray film obtained on July 13, showing
diffuse small nodules and consolidations in both lung
fields and the elevation of the right diaphragm.
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Fig. 2 Chest CT scan obtained on July 16. Small nod-
ules distributed in centrilobular pattern over both
lung fields. Alveolar opacities in the peribronchial re-
gions can also be seen.

U000 CTOOFRig SOO000D00O0O0ODOOOODO
gboboboooobooboobobobooooog
ggbooobobooboobbooboboobooboboo
gooboboboooogog

O 0

ooooooobooooooooboboooDboono
oobooooooooobobooobooOoooooooon
oobooooooooobboooboooooooooon
ooboboocoocoboobooobooooseo 0Oo0On
oobooooooooobboooboooooooooon
oobooooooooobobooobooOoooooooon



308 gooodo 360301119980
7/13 15 1921222324 2526 27 30 8/13 10/1
A A 0 A O A O i ’
" - Discharge
Admission 4  Bronchial washing Extraction of tracheal canula
Intubation Tracheotomy Operation of right radius
CPAP  PEEP5 PS10 % %
FO: 05 | 045 | o4 T T T
Inspiron mask Nasal canula

Pa0, 60.0 126.2 103.8 108.5 148.4 73.9 7719

(Torr)

54

Fig.3a Clinical Course 1
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Fig. 3b Clinical Course 2
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Fig. 4 Chest X-ray film obtained on February 17, 1994,
showing the improvement of abnormal opacities but
small nodules in the middle lung fields can be seen.

Fig. 5 Chest CT scans obtained on February 17, 1994,
showing distinct improvement of small nodules, but
small irregular opacities and fine nodular opacities
still remain.
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Abstract
A Case of Sea Water and Sand Aspiration during Near Drowning

Hideaki Hoshino", Hideaki Watanabe", Yasuhiro Saitoh™, Yoshie Shibuya™,
Hiroyuki Koba”and Shosaku Abe™
"Department of Respiratory Medicine, Hakodate Municipal Hospital 2-33 Yayoi-Cho Hakodate 040-0056 Japan
*Third Department of Internal Medicine, Sapporo Medical University School of Medicine

A 46-year-old man who had been pulled under water by a tidal wave when an earthquake occurred on July
12,1993 was carried to our hospital the next day. He soon needed endotracheal intubation and mechanical ventila-
tion because he expectorated sputa with sand and because arterial bloodgas analysis revealed severe hypoxemia.
Chest X-ray on admission showed diffuse small nodules and areas of consolidation. Chest CT obtained on July 16
showed centrilobular small nodules bilaterally and alveolar opacities in the peribronchial region. After therapy
with antibiotics and frequent bronchial lavages, sputum with sand disappeared on the 14 th hospital day and chest
X-ray film and laboratory data showed marked improvement. He was discharged on October 1. A chest CT scan
obtained on February 17, 1994 showed improvement of the small nodules. The areas of consolidation had also im-
proved, but remained as linear and nodular opacities, which were considered to be organized lesions. There are
few reports concerning radiographic findings particulary CT findings, after aspiration of sea water and sand dur-
ing near drowning.



