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Table 100 Laboratory data on admissiofnl case 1[J

ESR 54 mm/h

Hematology

0 RBC 343x 104 /il

OHb 9.3 g/dl

OHt 346 %

0O WBC 15,100 7l

00O Neu 71 %

0 0Lym 24 %

O0OEo 1%

0 O Mono 4%

0PIt 16.5x 10* /ul

Coagulation study O

O Bleeding time 1 min

OPT 12.2 sec
65.4 %

OAPTT 28.9 sec

Urinalysis

O Protein ooo

O Sugar ooo

O Occult blood OO0

PPD 12 mmx 12 mm

Biochemistry
0 Na
OK

ocl

0 BUN
gcr
0GOoT
0OGPT

0 y-GTP
OALP

0 LDH

O T-bil
oTP
O0alb
ody
oTc

Serology
141 mEg/L 0O CRP 4.9 mg/dl
35 mEg/L 019G 1,019 mg/dl
106 mEg/L OI1gA 236 mg/dl
185 mg/dl O1IgM 156 mg/dI
0.6 mg/dl O0Cs 118 mg/dl
14 1U/L 0Cs 27 mg/dl
18 1U/L 0 CH50 43 U/ml
53 IU/L ORA ooo
163 1U/L 0O ANA ooo
359 1U/L O anti-DNA 02 1U/ml
0.9 mg/dl O P-ANCA 010 EU
7.0 g/dl O C-ANCA 010 EU
65.5 % O anti-GBM Ab 05 EU
114 % Birterial blood gas analysis
205 mg/dl 00000 0Oroom aifdd
OpH 741
0 PaO: 48.3 torr
0 PaCO:2 35.2 torr
0O HCOs 26.2 mEg/L

Fig. 1 Chest radiograph obtained on admission, show-
ing infiltration in both lower lung fields, predomi-
nantly on the medial side.
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Fig.2 Chest CT films on admission, showing high-
density areas in both lung fields.
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Table 200 Laboratory data on admissiofl case 2]

ESR 30 mm/h Biochemistry
Hematology O Na
O RBC 291x 10* /ul OK
OHb 7.2 g/dl ocl
O Ht 222 % 0 BUN
0 WBC 15,000 /pl ocr
00O Neu 87 % 0GcoT
O0Lym 11 % 0OGPT
O0Eo 1% 0O y-GTP
0 00 Mono 1% O ALP
OPIt 27.9x 10* /ul 0O LDH
Coagulation study 0 0 T-bil
O Bleeding time 2 min oTP
OPT 122 sec OOalb
64.4 % ody
OAPTT 311 sec oTcC
Urinalysis
O Protein ooo
0 Sugar gooo
O Occult blood OO0
PPD 10 mmi¥ 10 mm

Serology
141 mEg/L O CRP 5.2 mg/dl
4.3 mEqg/L 019G 847 mg/dl
108 mEg/L OIgA 246 mg/dl
9.8 mg/dI O 1gM 138 mg/dl
0.5 mg/dl O0GCs 89 mg/dl
24 1U/L OCs 28 mg/d
44 1U/L 0 CH50 39 U/ml
53 IU/L ORA 0ooo
155 1U/L 0O ANA ooo
727 1U/L O anti-DNA 02 1u/ml
15 mg/di O P-ANCA 010 EU
6.1 g/dl 0O C-ANCA 010 EU
65.5 % 0 anti-GBM Ab 05 EU
10.6 % Birterial blood gas analysis
180 mg/dl 00000 0Oroom aifdd
OpH 741
0 PaO: 459 torr
0 PaCO:2 43.3 torr
O HCOs 248 mEg/L
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Fig. 3 Chest radiograph obtained on admission, show-
ing diffuse infiltrative shadows on the mediastinal side.
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Fig.4 Chest CT films on admission, showing non-
sequential high-density areas in both lung fields ex-
cept for the subpleural spaces.
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Abstract
Two Cases of Alveolar Hemorrhage due to Inhalation of Detergent Aerosol

Kyuma Ohta'’, Katsuya Fujimori'", Yoshinori Shimatsu*,
Eiichi Suzuki*”and Fumitake Gejyo™
"Department of Internal Medicine, Niigata Prefectural Shibata Hospital,
Ohte-cho 4-5-48, Shibata 957-8588, Japan
#Second Department of Internal Medicine, Niigata University School of Medicine,
Asahimachi-dori 1, Niigata 951-8510, Japan

We report on two cases of alveolar hemorrhage after inhalation of detergent aerosol. Case 1: A 54-year-old
woman was referred to our hospital with a complaint of hemoptysis. She used a spray type detergent for ventila-
tion fan cleaning, and recognized hemoptysis later for eight hours. She had mild anemia and severe hypoxemia,
and chest radiographs and CT films infiltrative shadows were recognized predominantly in the right middle, left
lingual lower lobes. Case 2 : A 22-year-old woman was admitted to our hospital complaining of bloody sputum and
dyspnea. She had used a spray-type detergent for bathroom cleaning intermittently for one week. Between the
beginning of this activity and the seventh day, cough and dyspnea developed. Chest radiographs and CT films dis-
closed diffuse infiltrative shadows in both lung fields. In both cases, the condition was diagnosed by bronchoalveo-
lar lavage as alveolar hemorrhage. In case 2, a transbronchial lung biopsy specimen revealed alveolitis without
vasculitis or capillaritis. Both the clinical symptoms and the CT images were improved by steroid administration.
The steroid dosage was decreased gradually and stopped, but there was no relapse of the hemoptysis. Neither pa-
tient was positive for antinuclear antibodies or antibodies against the cytoplasm of granulocytes. Urinalysis
showed no pathological findings. Since the hemoptysis appeared after inhalation of a detergent aerosol, it was pos-
sible that inhalation was the cause of the hemorrhage.



