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A Case of Acute Respiratory Failure After Trichloroethylene Inhalation
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Trichloroethylene (TCE, C,HCIs), which was introduced as a gas for general anesthesia and analgesia in early

1900 s has been widely used in industry as an organic solvent. Occupational exposure to TCE is an important med-

ical problem. Manifestations of acute exposure to TCE include mucocutaneous irritation, hepatotoxicity, cognitive

impairment, sleep, headache, respiratory insufficiency and death.

We report a 38-year-old man who was admitted to a department of emergency medicine after occupational inhala-

tion exposure to TCE. He rapidly developed semicoma and respiratory depression. After mechanical ventilation,

hypercapnea and hypoxemia disappeared and his mental state again became alert.

Careful evaluation and proper respiratory support are important for respiratory failure after occupational TCE inhala-

tion.
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Fig. 1. Chest AP images of the patient before and after mechanical ventilation. Figure (A) shows hazziness of |eft hemithorax before
mechanical ventilation, but in Figure (B), there is no abnormally increased hazziness after mechanical ventilation.
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Fig. 2. Cutaneous manifestations of trichloroethylene-induced
dermatitis. Erythroderma, exfoliative dermatitis and
desquamation developed on the buttock.
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Fig. 3. Change of mental state and arterial blood gas analysis. Initial arterial blood gas analysis shows hypoxemia and hypercapnea, but
rapid recovery after mechanical ventilation (HAD: hospital admission day).
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