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A Case of Acute Lipoid Pneumonia Due to
Aspiration of Shark Liver-Oil
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— Abstract

Acute lipoid pneumonia is uncommon condition of the lungs that results from the aspiration of vegetable, animal, or
mineral oils. Shark liver oil (so called Squalene) is taken as a traditional remedy in some Asian countries, and is used
widely also in cosmetics. It results in foreign body type inflammatory reaction of the lung and can show various clinical
presentations from asymptomatic incidental finding to severe pneumonia leading to acute respiratory failure. Although
many cases have been reported, severe lipoid pneumonia requiring steroid or whole lung lavage for treatment is rare.

We experienced a case of acute lipoid pneumonia of 48 year old female with dyspnea and cough caused by regular
ingestion of large amount Shark liver oil, treated by whole lung lavage. We reported this case with a brief review
of related literatures.
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Fig. 1. Chest PA shows bilateral poorly defined alveolar
consolidation with grass ground opacity.

Fig.2. Chest CT shows grass ground opacity and crazy-paving
appearance in both lower lung fields.

Fig. 3. The diagnosis must be made on frozen sections stained
with oil red O. Several types of cells are present in this smear.
Only macrophages staining positively are counted, they have
fat vacuole(so called lipid laden macrophage).

Fig. 4. Aspirates from right whole lung lavage. Initial
aspirates was dark brown, the color of aspirates became clear
after whole lung lavage.

(@) (b)

Fig. 5. Radiologic improvement after whole lung lavage. (a)
The chest X-ray before whole lung lavage. (b) The chest
X-ray 2 days after right whole lung lavage.
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