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Table 1 Laboratory test results on admission

Hematology Biochemistry Serology
WBC 15,240 /uL. T-bil 0.71mg/dL CRP 7.1mg/dL
Neut 81.9% AST 23U/L B-D-glucan <11.00 pg/mL
Lym 11.0% ALT 28U/L RF 31U/mL
Mono 49% ALP 233U/L ANA <40 titer
Eos 1.8% LDH 192U/L Anti-DNA ab <2.0IU/mL
Baso 04 % v-GTP 43U/L Anti-RNP ab <20U/mL
Hb 14.3g/dL BUN 7.2mg/dL Anti-SS-A ab <1.0U/mL
Plt 34.9x10*/uL. Cre 0.62mg/dL Anti-SS-B ab <1.0U/mL
Na 139 mmol/L Anti-Scl-70 ab <1.0U/mL
K 4.5mmol/L PR3-ANCA <1.0U/mL
Cl 106 mmol/L MPO-ANCA <1.0U/mL
TP 6.4 g/dL Anti-ARS ab <5.0index
Alb 30g/dL Anti-CCP ab <05U/mL
HbAlc 51%
BNP 23.2pg/mL

Fig. 1 Imaging findings. (A) The chest X-ray image showed consolidation in both lung fields. (B) The
high-resolution computed tomography (HRCT) image showed bilateral consolidation and ground-glass
opacity in the lower lung lobes and a small amount of bilateral pleural effusion.
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Fig. 2 Chest X-ray images and clinical course. Chest X-ray images: day 1 is on admission; day 10 is on readmission; day 20
is at the end of the trial overnight stay at home, and day 25 is one day before final discharge. The graph below shows
the clinical course after hospitalization. Numbers in the boxes indicate inhaled oxygen flow (L/minute). BT: body tem-

perature, WBC: white blood cell count, CRP: C-reactive protein, TAZ/PIPC: tazobactam/piperacillin.
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Abstract

A case highly suspicious of acute lung injury due to
spraying sodium hypochlorite disinfectant

Koji Itakura, Sho Kakuto, Kodai Takahashi, Makoto Kobayashi,
Ryotaro Igusa and Masakazu Ichinose
Department of Respiratory Medicine, Osaki Citizen Hospital

A 45-year-old man was diagnosed with bacterial pneumonia and prescribed garenoxacin by a local doctor.
However, his pneumonia worsened and he visited our department. After administration of a combination drug
(tazobactam/piperacillin), his pneumonia improved and he was discharged on the 9th day of hospitalization, but
the next day he was re-hospitalized due to fever and respiratory distress. Because we heard that the patient had
disinfected a room in his house by spraying sodium hypochlorite in order to prevent coronavirus disease 2019
(COVID-19), we suspected acute lung injury caused by inhalation of the drug. On re-hospitalization, being away
from his home improved the symptoms without administration of antibacterial drugs. After that, an exposure
test was conducted and the symptoms recurred in approximately four hours. Thus, we diagnosed his illness as
highly suspicious acute lung injury caused by sodium hypochlorite disinfectant. During the COVID-19 epidemic,
it is particularly important to realize the possibility of acute lung injury caused by the spraying of disinfectant.



