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Table 1 Laboratory data on admission (case 1)

<Hematology> <Biochemistry>
WBC 24,400/ul TP
Baso 0% Alb
Eos 0% TBil
Stab 6% GOT
Seg 82% GPT
Lym 8% LDH
Momo 4% ALP
RBC 478 x10%/ul v-GTP
Hb 14.8 g/dl T-chol
Ht 44.2% Na
Plt 26.2x10%/ul K
ESR 2 mm/hr Cl
BUN
<Serology> Cr
CRP 4.33 mg/dl SP-D
KL-6

<Blood gas analysis (nasal 21)>
7.0 g/dl pH 7427
4.7 g/dl pCO2 39.6 torr
1.7 mg/dl pO2 81.7 torr
17 mU/ml HCO3~ 255 mEq/L
13 mU/ml BE 1.2 mEq/L
201 mU/ml
138 mU/ml <Pulmonary function tests>
17 1U/1 vC 544 L
163 mg/dl %VC 121.4%
139 mEq/ml FEV1 415L
4.3 mEq/ml FEV1% 73.84%
103 mEq/ml DLco 30.57 ml/min/mmHg
13 mg/ml %DLco 101.6%
0.7 mg/ml
684 ng/ml
171 U/ml
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Fig. 1 Chest radiographs revealing diffuse ground
glass opacities in both lower lung fields (case 1).
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Fig. 2 Chest CT scan showing diffuse ground glass
opacities and alveolar septal thickening in both lungs
(case 1).

BECTH FIEICA ) 7T X520, W CT 5EIZT
SR ICHRC IR O LA 2 o - 72082, m#EH
IZTABEL 2o 7z,

ABERFBUE © & & 1682cm, A 50.6kg, SpO:. 96%



iR A T V=12 & % LR & 0 Fedi ) 649

Fig. 3 Chest radiographs show no abnormal findings
5 days after exposure (case 1).
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Fig. 4 Chest CT scan show no abnormal findings 7
days after exposure (case 1).
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Table 2 Laboratory data on admission (case 2)

<Hematology> <Biochemistry>
WBC 21,000/ul TP
Baso 0% Alb
Eos 1% TBil
Stab 0% GOT
Seg 92% GPT
Lym 4% LDH
Momo 3% ALP
RBC 455 % 10%/ul v-GTP
Hb 136 g/dl T-chol
Ht 40.4% Na
Plt 158 x10*/ul K
ESR 3 mm/hr Cl
BUN
<Serology> Cr
CRP 1.65 mg/dl SP-D
KL-6

<Blood gas analysis (room air)>
7.2 g/dl pH 7.394
49 g/dl pCO2 35.3 torr
1.5 mg/dl pO2 949 torr
14 mU/ml HCOs 21.1 mEq/L
8 mU/ml BE — 31 mEq/L
251 mU/ml
101 mU/ml <Pulmonary function tests>
12 1U/1 VC 236 L
146 mg/dl %VC 89.4%
138 mEq/ml FEV1 266 L
40 mEq/ml FEV1% 100.0%
105 mEq/ml DLco 15.88 ml/min/mmHg
8 mg/ml %DLco 73.6%
0.6 mg/ml
53.6 ng/ml
164 U/ml

Fig. 5 Chest radiographs revealing diffuse ground
glass opacities in both lower lungs field (case 2).
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Fig. 6 Chest CT scan showing diffuse ground glass
opacities and alveolar septal thickening in both lungs
(case 2).
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Fig. 7 Chest radiographs show no abnormal findings
5 days after exposure (case 2).

Fig. 8 Chest CT scan show no abnormal findings 7
days after exposure (case 2).
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Abstract

A couple suffering acute respiratory illness due to waterproofing spray exposure

Kashin Kobayashi, Soichi Tachikawa, Takahiko Horiguchi, Rieko Kondo, Mamoru Shiga,
Masahiro Hirose, Yasushi Sasaki and Hiroshi Torigoe
Department of Internal Medicine, Fujita Health University Second Educational Hospital

The patients were a 28-year-old man and a his 27-year-old wife. The husband smoked a cigarette immediately
after using a waterproofing spray, and developed fever, cough, and dyspnea 15 min later. The wife had nausea 2
hours later. Nine hours later, the husband visited a local clinic, and was referred to our hospital because of hypoxe-
mia. In addition, chest CT showed ill-defined areas of increased density, predominantly in the bilateral upper lung
fields, with interlobular septal thickening, and he was hospitalized. Although the wife was asymptomatic at the
time of examination, she had chest CT findings similar to those of her husband, and was also hospitalized. After
admission, the husband received steroid pulse therapy and oxygen inhalation for his symptoms and hypoxemia,
with return of arterial blood gas analysis results to normal on the third day. The wife had no symptoms or hypoxe-
mia during her hospital stay. Their chest CT findings improved on the seventh day after admission, and they
were discharged. Thus, it appears that the couple suffered from acute respiratory illness due to waterproofing
spray exposure, and probably heat degradation products from cigarette smoking caused the husband to have se-
vere symptoms.



