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Table 1
Hematology Na
WBC 6,400/l K
Neu 54% Cl
Lym 34% Glu
Mono 9% B-D glucan
Eosino 2%
Baso 1% Serology
RBC 2.83x106/ul CRP
Hb 9.9 g/dl IgG
Ht 329% IgM
Plt 17.3x10%/ul C3
C4
Coagulation CH50
PT 103s RF
APTT 25s ANA
Anti-DNA
Biochemistry P-ANCA
TP 55 g/dl C-ANCA
Alb 3.7 g/dl Anti-Jo-1 Ab
T.Bil 1.1 mg/dl Anti-SS-A Ab
ALP 180 IU/L Anti-SS-B Ab
v-GTP 431U/L Anti-RNP Ab
AST 26 1U/L Anti-Sm Ab
ALT 3710/L Anti-Scl-70 Ab
LDH 209 TU/L sIL-2R
BUN 11.3 mg/dl Mycoplasma (PA)
CRE 0.6 mg/dl C. pneumoniae IgM

144 mmol/L Blood gas analysis (room air)

3.4 mmol/L pH 7446

108 mmol/L PaCOq 35.7 Torr

153 mg/dl PaO:2 784 Torr

<05 pg/ml HCO3~ 24.6 mmol/L
BE 1.5 mmol/L

<0.3 mg/dl Urinalysis

680 mg/dl Glu 2+)

26 mg/dl Pro -

103 mg/dl O.B. (=)

22 mg/dl

41.5 CH50/ml Bronchoalveolar lavage

(=) Recovery rate 83/150 ml

<40 Total cell count 13x10%/ml

<201U/ml Macrophage 39%

<10 EU Lymphocyte 15%

<10 EU Neutrophil 45%

(=) Eosinophil 1%

(=) Basophil 0%

(=) CD4/CD8 3.14

(=) Bacteria Negative

(=) M. tuberculosis Negative

(=) Cytology Class T

576 U/ml

<40
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Fig. 1 Chest X-ray on admission shows ground-glass appearance in both lower lung fields.
Chest CT on admission shows diffuse ground-glass opacities in both lung fields.

Fig. 2 Chest X-ray and chest CT after 18 days both reveal improvement.
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Fig. 3 Clinical course.
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A case of detergent-induced alveolar hemorrhage

Hidefumi Koh ? Koichi Sayama ", Keiichi Matsuzaki *, Masaki Miyazaki ", Akihiko Sudoh?,
Atsushi Chiyotani? Atsushi Tajima¢and Makio Mukai ¢
 Division of Pulmonary Medicine, Department of Internal Medicine, Saiseikai Utsunomiya Hospital

" Division of Pulmonary Medicine, Department of Internal Medicine, Keio University School of Medicine

¢ Department of General Thoracic Surgery, Saiseikai Utsunomiya Hospital

4 Department of Pathology, Keio University School of Medicine

A 58-year-old man used spray-type detergent in his bathroom for 3 h and developed bloody sputum the next
day. He visited the emergency department of a hospital. A physical examination and an esophagogastroduodenos-
copy were performed, but there was no evidence of abnormalities. He referred to our hospital 1 week after the
symptom appeared. A chest X-ray and a CT scan revealed diffuse ground-glass opacities in the bilateral lung
fields. Bronchoalveolar lavage fluid showed fresh bloodlike fluid containing hemosiderin-laden macrophages. We
succeeded in diagnosing his illness as detergent-induced alveolar hemorrhage. Although a variety of diseases are
associated with alveolar hemorrhage, this disease sometimes advances rapidly, and the prognosis tends to be very

poor. In our case, the patient recovered without steroids and remained symptom-free after discharge. In conclu-

sion, we encountered a rare case of alveolar hemorrhage induced by detergent.



