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ABERER AT W (R 1) @ A b sTlk, CRP 1.3
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ThHoz.
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K1 AR
m Na 142 mEq/L | BURIALTE 77 A 554t
WBC 5270/ul K 38mEq/L | pH 743
Neu 58.0% Cl 105mEq/L | PaCO. 426 Torr
Lym 25.0% FBS 115 mg/dl PaO, 56.1 Torr
Mon 17.0% CRP 1.3 mg/dl HCO;~ 27.7 mmol/L
Eos 1.0% KL-6 139 U/ml Sa0; 88.1%
Bas 0.0% SP-D 17.2ng/ml
RBC 356 % 10"/ul SP-A 344ng/ml | SE IR EEHE (BALF) Mt (45 BY)
Hb 119 g/dl 1gG 906 mg/dl BALF HX 62/150 m1(41.3%)
Plt 13.7x10"/ul IgA 202 mg/dl BAL #ilffa %k 9.0 x10°/ml
IgM 55 mg/dl Neutrophile 57 %
£ b Lymphocyte 20%
TP 6.7g/dl | FFIRASRERAS Eosinophile 0%
Alb 4.2 g/dl vC 209L Basophile 0%
T-Bil 0.6 mg/dl %VC 87.1% Macrophage 23%
AST 22U0/L FEV1.0 151L CD4" 53%
ALT 14U/L FEV10% 722% CD8" 35%
LDH 151 U/L %FEV10 786% CD4/CD8 15
ALP 226 U/L %DLCO  875% B
v-GTP 11U/L MW (=)
BUN 11.2 mg/dl B (=)
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MilaF (48/ml) 29x10' 104 x10° 5.0x10" 122 x10° 9.0x10°
FIMERS (%) Macro : 97.0 Neu : 96.2 Neu : 529 Neu : 67.0 Neu : 57.0
Lym : 20 Macro : 2.0 Macro : 32.7 Lym : 29.0 Macro : 23.0
Neu : 1.0 Lym: 12 Lym : 122 Macro/Eos : 2.0 Lym : 20.0
CD4/CD8 1.17 0.73 1.12 - 1.50
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A case of exogenous lipoid pneumonia induced by inhalation of mouse repellent

Kyoko Murase?, Kazushige Noda? Yoshihiro Otaki? Junichi Yasuda?,
Shigeyuki Aoki? and Seiichiro Shimizu®
#Department of Pulmonary Medicine, Showa General Hospital

®Department of Pathology, Showa General Hospital

A 64-year-old woman was admitted to our hospital in respiratory failure accompanying pharyngeal pain,

cough, and low-grade fever. A bronchoscopy was performed, and the bronchoalveolar lavage fluid was found to

contain lipid-laden macrophages. On this basis, she was diagnosed with exogenous lipoid pneumonia. History tak-

ing revealed that 3 days before symptom development, she had used large amounts of mouse repellent at home

with the doors closed. We concluded that the mouse repellent containing peppermint oil caused the exogenous li-

poid pneumonia. After having stopped the use of the drug and starting steroid therapy, her symptoms gradually

improved, and she is now healthy without recurrence.



