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Acute Pneumonitis I nduced by Intravenous Thinner Injection
in a Case of Suicidal Attempt

Hae Ji Lee, M.D., Byung Ho Choi, M.D., Mi Jin Kim, M.D., Jung Seok Hong, M.D.
Department of Emergency Medicine, University of Ulsan College of Medicine, Regional Emergency Center, Ulsan University Hospital
A 24 year-old man attempted suicide by injection of 1 cc of thinner into his left antecubital vein; 3 hours later, he vis-
ited our emergency room because of left chest pain. We suspected a chemical pneumonitis based on the abnormal
findings of his chest X-ray and computed tomography. On the 3rd day after admission, a cellulitis also occurred at
the injection area. His symptoms were relieved after supportive care for 2 weeks. There is significant experience

with intoxication of thinner inhalation, whereas intoxication of intravenous thinner is rare.
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Fig. 1. Computed tomography: multiple wedge shaped ill-defined
ground glass opacities and consolidations are visible in
both lung fields with small amount of bilateral pleural
effusion.
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Fig. 2. Doppler ultrasongraphy: there is heterogeneous echogenluty
in subcutaneous layer of left forearm ventral aspect (812
cm) without abnormal blood flow.
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