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A Case of Lung Injury Caused by Ammonia-Gas Inhalation

Jong Deog Lee, M.D., Won Ho Sin, M.D., Kuen Yong Kim, M.D.
Won Ju Lee, M.D., Jin Hak Choi, M.D. and Young Sil Whang, M.D.

Department of Internal Medicine, Gyeongsang National University Hospital

We have experienced a case of lung injury caused by accidental inhalation of ammonia gas in a 34
year-old-man. By the explosion of ammonia tank in a refrigerator boat he inhaled ammonia gas.

Several minutes later, he suffered from severe dyspnea and visual loss. On arrival at emergency
room, analysis of arterial blood gas revealed severe hypoxemia and his chest film showed bilateral
pulmonary infiltrates. Under the impression of adult respiratory distress syndrome, mechanical
ventilator was applied to the patient. After recovery from ARDS and tracheal edema, he complained
of some hemoptysis and productive sputum during the admission. So we checked bronchoscopy and
bronchograpy which showed tracheal bullae just above carina and tubular bronchiectatic change in
the right lower lobe.

We report a case of lung injuries-ARDS, tracheal bullae, and bronchiectasis-caused by inhalation of
ammonia gas with the review of the relevant literatures.
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Table 1. Changes of Arterial Blood Gas Studies During Admission
Date Mode of ventilator FiG2 PEEP PH PCo2 PG2 HCO3 SOz
Sx.
onset — Room air — 7.39 37 42 23 77
1 HD — Nasal 02 — 7.38 34 44 20 79
{61L/min)
ACMY 1.0 e 7.37 34 105 20 97
3 HD ACMV 0.4 - 7.35 38 81 21 95
5 HUL - T—piece O2 - 7.44 32 65 22 93
{6L/min)
7 HD — Nasal 02 — 7.44 36 67 23 96
(6L/min)
9 HD - Room air — 7.43 37 73 25 95




ng. 2. Bronchoscopy shows multiple bullae on tra-
chea just above carina (68th HD)

Fig. 3. Bronchography shows tubular bronchiectatic
changes on right lower lung fields (176th HD).
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Table 2, Changes of Pulmonary Function Tests During
Admission (% predicted value}

49HD  78HD 129HD 142HD 175HD

FVC 32 43 45 40 42
FEVI 22 27 29 28 30
FEV1/FVC 68 66 66 72 74
RV - - 184 218 199
TLC — — 63 90 77
RV/TLC - - 293 245 262
Raw - - 369 236 185
DLCO - 5 -~ 25 90
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