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Two Cases of Chemical Pneumonitis Induced by Hydrocarbon
Aspiration

Dong-Hyo Noh, M.D,, Hak-Ryul Kim, M D,, Kyung-Hwa Cho, M.D,, Dong Kim, M D,, Seong-Nam Shin, MD,
Jeong-Hyun Shin, M.D,, Jung-Sub Song, M.D,, Ki-Eun Hwang, M D, So-Young Kim, M.D,, Hwi-Jung Kim,
M.D.,, Sei-Hoon Yang, M D,, Eun-Taik Jeong, M D,

Division of Pulmonary, Department of Internal Medicine, College of Medicine, Wonkwang University, Iksan, Korea

Chemical pneumonitis induced by hydrocarbon aspiration is rare in Korea, Kerosene is a petroleum distillate with
low viscosity and high volatility, We report two adult cases of chemical pneumonitis caused by the accidental
aspiration of kerosene, They were treated successfully with antibiotics and systemic corticosteroids, and recovered
without complications,
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Figure 1, (A) Chest X-ray
shows consolidation on rig-
ht lower lung field at ad-
mission, (B) Chest CT sho-
ws wedge-shaped inhom-
ogenous consolidation on
right middle lobe at admis-
sion, (C, D) Bronchoscopic
findings demonstrates er-
ythematous mucosal swel-
ling on trachea and right
middle lobar bronchus at
admission,
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Figure 3. (A) Chest X-ray shows mass-like density with distinct margin on right
lower lung field at admission, (B) Chest CT shows air bronchogram and con-
solidation on right middle lobe at admission, (C) On the 2nd hospital day,
g Bronchoscopic finding demonstrates fresh red blood on right middle lobe lat-
eral segment,
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Figure 4, (A) On the 9th
hospital day, follow-up ch-
est radiography shows im-
proved lesion, (B) Bronch-
oscopic finding demonstr-
ates no bleeding and new-
ly detected mucosal eleva-
ted lesion on right middle
lobar bronchus,
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