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Fig. 1 Chest radiograph on admission, showing ground
glass opacities in both lung fields.
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Fig.2 Chest CT scan on admission, showing ground
glass opacities.
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Table[1L[J Laboratory findings on admission

Hematology

WBC 14,400 / p |
Nt. 818 %
Ly. 141 %
Eo. 02 %

RBC 350 x 10* / ul

Hb 11.7 g/dl

Hct 351 %

PLT 126 x 10* /il

Biochemistry

TP 7.0 g/dl
alb 645 %
y-glb 113 %

GOT 54 1U/1

GPT 61 1U/1

LDH 482 1U/1

BUN 21.0 mg/dl

Cre 0.7 mg/dl

Glu 159 mg/dl

Serology
CRP 0.0 mg/dl
ANA Ox 20
Mycoplasma Ab Ox 40
Cold agglutination reaction Ox 4
Anti-GBM Ab 0 5 EU/mI
C-ANCA 0 10 EU
PIVKA-II 17 mAU/ml
Lysozyme 85 pg/ml
Vit. K2 0 0.1 ng/ml
ACE 9.2 1U/1

Coagulation
PT 81.6%0 128 s
APTT 281s

Blood gas analysis, room air
pH 743
PaO2 44.8 Torr
PaCO: 36.0 Torr
HCOs" 236 mM/I

BE 0.3 mM/I
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MINO 200 mg/day div

FMOX 2.0g/day div

mask nasal
O, therapy

ICPZ 2.0 g/day div

tranexamic acid 750 mg/day div
carbazochrome 150 mg/day div

PaO2 (Torr) 45 102 98 77 93
Hb (g/dl) 11.7 109 10.7 10.9 124
LDH (1U/1) 482 472 481 389 433
CRP (mg/dl) 00 10.0 2.9 0.6 0.0
cough ‘__
soutum [ ——
hemosputum h_‘
dyspnea “
BF BF
v

4/29
admission

5/7

5/12 12/3
discharge

FMOX, flomoxef; MINO, minocycline; CPZ, cefoperazone

Fig. 3 Clinical course.

Fig. 4 Chest CT 7 months after discharge.

U U

0000000000000 0000 10 Goodpasture
oboooooooobOoobOobooooboooooD
obz20SLEOO0O0OOOO0OOOOOOOOOOoso
ANCADOOOODODOOODOO04O000000000
ooobooooobocoobooooobooooooboooon
0000000 ANCAODODOODOOOOoOooono
coooOooooocoobooooooooooboooon

00000000 0OOANCAODOODUODODODOODOOD
0000000000000 000000*™MO00O0
goddddoooooooooooooooobooon
goooo0o0o0oU0o0oOoULOoLULOUULoUoUooo
000
gooooOoO0OoOO0O0OOO0OOOUOOUULOUoood
goddddooooooooooooobooobooon
godooo0o0o0oU0o0oOoULOoULOUULoUoUooo
goddddooooooooooooobooobooon
godooo0o0o0oU0o0oOoULOoULOUULoUoUooo
goddddooooooooooooobooobooon
godooo0o0o0oU0o0oOoULOoULOUULoUoUooo
O stress failure 1000000000000 O0OO0
odooo0o0o0Uo0oOoUoLUOoUoLOUULoULoUooo
0000000000000 O00OoOoOUOo™ooooo
goooo0o0oOoUo0oOoULooLULOUULoUUoUooo
000000000 low-protein edema0 000000
000000000 high-protein edemaOOd 0000
goddddooooooooooooooooobooon
oooooooooooooo
doodooooooooobobobobobobbooooo
goooo0o0oOoUo0oOoULooLULOUULoUUoUooo
goddddooooooooooooooooobooon
ooo00o0o0ooU00ooUoUOooUDUoOoooO
stressfailure 00000000000 OOOODOOOO
000000000000 000*™0O000 exercise
induced pulmonary hemorrhage 00 00000000
OOONPPHOOUODOODOUODOODODOOODOODOO
goooodd 40 mmHg O 70 mmHgL O O O 100
mmHgOOOOO0O0OO0O0OOstress failure0 0000



410 00000 410601120030

0000000000*000000 4000000000000000000000000
NPPHOODODODOOOOOOOOO0OO0O00 2400 0000000D0000BAGOOOOOODDODO
0000000000000000000000000 oooo  2002;24:75—79.
0000000000000000000000000 SHopnnoonnannooonooonnonon
000000000000 0000000000000 0000000 1000000 2002 ;24 : 542—545.

60 David RS, Anjli M, Atul M, et al : Negative pressure
pulmonary hemorrhage. Chest 1999;115:1194—
1197.

70 Charles EO, George AG, Fritz MZH : Pulmonary
edema as a complication of acute airway obstruc-
tion. JAMA 1977 ; 238 : 1833—1835.

80 David W, Deborah S: Pulmonary edema due to up-

gogboodbooobbuoobooboboobooboo
Ooooooooo®™™
gogbooooboobboobuooboboobooo
obobooboooooboobobobooooogoo
googd

Oo00000o0ooo 4480000000000 020000 2

oooooooooooo per airway obstruction in adults. Chest 1988 ;94 :
1090—1092.
H H 90 Susan RH, Robert BS, William RH, et al : Intense ex-

10 Steven MA, Warren BG, David ME, et al ; Diffuse ercise impairs the integrity of the pulmonary blood-
pulmonary hemorrhage: A review and classifica- gas barrier in elite athletes. Am J Respir Crit Care
tion. Radiology 1985 : 154 ; 289—297. Med 1997 ; 155 : 1090—1094.

20 Henry MT, Richard Sl : Classification of diffuse in- 100 John BW, Odile MC, James HJ, et al : Stress failure
trapulmonary hemorrhage. Chest 197568 : 483— of pulmonary capillaries in racehorses with
484. exercise-induced pulmonary hemorrhage. J Appl

3000000000000000  2001;90: 1393— Physiol 1993 ; 75 : 1097—1109.

1398.
Abstract

A Case of Negative Pressure Pulmonary Hemorrhagell NPPHO due to
Upper Airway Obstruction Induced by Asphyxia

Masatoshi Tokojima, Kahori Miyoshi and Jun-ichi Ashitani™
Department of Internal Medicine, Miyazaki Medical Association Hospital,
738-1 Hunato, Shinbyu-cho, Miyazaki-shi, Miyazaki-ken, Japan
"Third Department of Internal Medicine, Miyazaki Medical College,
5200 Kihara, Kiyotake-cho, Miyazaki-shi, Miyazaki-ken, Japan

A non-smoking 76-year-old woman was admitted to our hospital complaining of cough, bloodstained sputum
and difficulty in breathing that had developed while she was eating a meal. The initial diagnosis was upper airway
obstruction. Her past history revealed no major illness, except that she was under medication for the treatment of
hypertension. On examination, chest radiography and computed tomography] CTO scans showed diffuse ground
glass opacities in both lungs, and bronchoalveolar lavage studies further yielded findings compatible with pulmo-
nary hemorrhage. The patient’ s symptoms and hypoxemia improved gradually without any specific treatment.
Laboratory data showed no specific underlying cause, such as vasculitis or collagen vascular disease, for the pul-
monary hemorrhage. We therefore reached a diagnosis of a negative pressure pulmonary hemorrhage NPPHO
caused by upper airway obstruction. Follow-up examinations after 7 months showed no abnormal findings in the
chest radiography or arterial blood gas analysis. To our knowledge, this is the first case of negative pressure pul-
monary hemorrhage in japan.



