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A Case of Acute Respiratory Distress Syndrome(ARDS)

after Talc Pleurodesis

Ki Up Kim, M.D., Kun Young Cha, M.D., Sang Hoon Han, M.D., Yeo-il Yun, M.D.,

Sung Woo Park, M.D., Do Jin Kim, M.D., Mun Jun Na, M.D.”,

Soo-taek Uh, M.D., Yong Hoon Kim, M.D., and Choon Sik Park, M.D.

Department of Internal Medicine, Soonchunhyang University, Seoul,

Kunyang University™, Daejeon, Korea

Presently tale is one of the agents most commonly used for producing a pleurodesis in patients with either a re-

current pleural effusion or a spontaneous pneumothorax. Talc can be instilled into the pleural space either as

an aerosol (insufflation) or as a suspension (slurry) in saline. They are quite effective in producing a

pleurodesis. However, they rarely have acute serious adverse effects including acute respiratory distress

syndrome, and recently a discussion for using pleurcdesis has been reported. We experienced a case of acute

respiratory distressed syndrome after talc pleurodesis. A 64 year old man, who was diagnosed hing cancer

with a malignant pleural effusion at the same side, was treated by pleurodesis using talc to control the effu-
sion. After 3 days, he suffered fever, chill and breathlessness. The chest PA and CT revealed a bilateral infiltra-
tion in both lungs and the blood gas analysis confirmed hypoxemia, which required mechanical ventilation, (Tu-
berculosis and Respiratory Diseases 20071, 51 © 265-269)

Key words : Talc, Pleurodesis, Acute respiratory distress syndrome.

Address for correspondence :

Ki Up Kim, M.D.

Department of Internal medicine, Soonchunhyang University, School of medicine
657 Hannam Dong, Yongsan Gu, Seoul, 140-743, Korea
Phone © 02-709-9494 Fax : 82-2-709-9554 E-mail ; kukim@hosp.schackr

— 265 —



— K. U. Kim, et al —

o] B E 5P 37) BE g4 &
18 5408 BE7 59| 59 FAAA
loltt, Suhfgled ARSEE BELe 9F 30
g0l LA UA|9t tetracycline2] A4t FHo]
F taler} 7Pg Al & Aow 4uA Yo %}
WZE lolX = asbestos7} AAE L, BFE A
AMEEHE ml$- =Bua geiA Qo s %

T BAZER

u::|°

W

0 fr dlo 18
2 °>T

T P

_/

.\L

274 (acute respiratory failure) %

|

A|Z& (mechanical ventilation)e] QFEH71% 3§}
o, AFFE = v A Aok ARES AYS
Ae|A oM soitEe] Z2H & sl taleE FUS
% e F4 58 2dEF 7 (acute respiratory
distress syndrome) % Alg& A3 o)&
EA37 ) Barshs wjo|t}.

= |

g xb:AOH, 9A/65H
F 211705 29E 55T
HEERSUEIRIEE R L DB S

2 7184 WA & Alsigd ey 713y Bae 8
JE 5 G, B dawo g sl H7|wA A
Ag @ 7 glol FFUAE LS A B gz
BEE 9t ST AA=AD FAeAct. A

o ke F4e 24 sl FUE AR
T 2g9] Talc2 =98-&< (pleurodesis)& A&l 3}
Aot A& 3UA wET Qo] e, tEke]
A Ago] AATh SHHRE 4UA4 FEE AA
en gion Tide Jas  saEe

o

& A8t

A, 715, Y gt v 7S] 9}
on, 40 packyear?] FJE T wjd A3 149
Fol AT, WY 374 RALAA Al 7
@ E=aoA AAFE Aol oy FH AN A4}

N
o 32

Fig. 1. Chest PA shows mass like density and
costophrenic angle blunting in right lung
before pleurodesis.
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Fig. 2. Chest PA shows bilateral infiltration and
multiple patch consolidation in right lung
after pleurodesis.

o= 3 124 mg/dL, @ 4.3 g/dL, lactic dehy-
drogenase(LDH) 192 U/L, adenosine deaminase
(ADA) 21 U/Lgu}.
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Fe Bola slTh(Fig. 3).
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Fig. 3. Computed tomography reveals diffuse
ground-glass opacity and interlobular
septal thickening in peripheral and
subpleural regions, and: pleural thicken-
ing in right after talc pleurodesis.
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