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A Case of Pulmonary Edema Due to the Severe Airway

Obstruction by the Burglary Attack
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Acute fulminating pulmonary edema

was developed in 20 year old female following an acute airway

obstruction due to a burglary attack on neck with bare hands. The pathogenesis of pulmonary edema is

related to the alveolar and capillary damage induced by the severe negative pressure generated by

attempting to inspire against the closed upper airway. This female responded to fluid restriction and

oxygen supply. To our knowledge, pulmonary edema caused by man has never been reported in the

literature. (Tuberculosis and Respiratory Diseases 2004, 56:532-535)
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Fig. 1. The photography

of patient’s neck with

petechiae and erythematous edema.
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Fig. 2. Chest X-ray shows diffuse patchy densities of whole lung fields without cardiomegaly (A).
After 2 days of treatment the densities previously shown are nearly disappeared (B).
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