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Diffuse Pulmonary Alveolar Hemorrhage and
Interstitial Pneumonitis after Subcutaneous Injection of Atelocollagen
for Cosmetic Purpose : Two Case Reports

Young Chun Ko, M.D. ', Sung Chul Lim, M.D. 2, Kyung Hwa Park, MD. 2
Jeong Soon Kim, MD. %, Kyu Sik Kim, MD. %, Yu Il Kim, MD. ?,
Young Chul Kim, M.D. 2, Sung Ho Yoon, M.D.S,

Seung Il Lee, MD? Kyung Ok Park, MD. 2

Kwangju Christian Hospitall, Department of Internal Medicine,
Chonnam National University2 and Cho Sun University3 Medical School, Gwangju, Korea

Atelocollagen have been used recently in skin and other soft tissue defect regions more than silicone fluid
because of the low incidence of an immune reaction and complications. Several cases of acute pneumonitis
after a subcutaneous injection of silicone have been reported. The symptoms were dyspnea, fever, chest
pain and hemoptysis. Previous reports have explained the pathophysiology of acute pneumonitis to a
pulmonary microembolism and cellular inflammation. We experienced two cases of an acute interstitial
pneumonitis and pulmonary hemorrhage after a subcutaneous injection of atelocollagen. They were all
healthy young women and complained of dyspnea, fever and blood tinged sputum. The chest radiography
and computerized tomography showed a bilateral ground glass opacity in both lung fields. One case
recovered completely with conservative treatment but the clinical course of the other case was aggravated
to the degree that invasive positive pressure ventilation therapy was required. We report a rare case of a
diffuse pulmonary alveolar hemorrhage and an interstitial pneumonitis after the subcutaneous injection of
atelocollagen for cosmetic purposes. (Tuberculosis and Respiratory Diseases 2004, 56:308-314)
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Fig. 1. Chest radiograph shows diffuse patchy consolidations in both lungs(A). One week later after
discharge, the chest X-ray shows the complete improvement of previous lung lesions(B).
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Fig. 3 This slide shows the inclusion body in
the alveolar macrophage of the BAL fluid
(Wright stain, x400).
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Fig. 4. The chest X-ray shows a ground-glass appearance in both peripheral lung fields(A). 3 Days
later after admission, the chest X-ray shows the diffuse haziness on the whole lung field (B).
13 Days later after discharge, the chest X-ray shows the completely improvement of a
previous lung lesion on both lung fields(C).
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