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=Abstract=

A case of pulmonary embolism occured after injection of bovine collagen

Jae Sung Lee, M.D.l, Do Youn Kim, MD.} Seoung Joon Hwang, MD.}
Seung Seok Baek, MDJ Yoon Soo Jang, M.D.,

Hyung Jung Kim, M.D."

* and Chul Min Ahn, M.D."

Departments of Internal Medicine', The institute of chest diseaseg,
Yonsei University College of Medicine, Seoul, Korea

Collagen and its products, used in some medical field are relatively safe but may induce

hypersensitivity reaction. However, pulmonary

embolism is a rare but serious complication after

injection of them. A-48-year old woman was admitted because of cough, hemoptysis and dyspnea.
Nine days ago, she had received breast augmentation with injectable collagen by unlicensed person.
Four days later, she experienced cough, hemoptysis and dyspnea. On admission right side pleural

effusion and peripheral distributed diffuse co

nsolidations in both lungs were noted on chest

radiograph. A computed tomographic (CT) scan of the chest showed non-segmental distribution of
bilateral ground-glass opacity and interlobular septal thickening with multifocal consolidation in both

lungs. Sputum and urine cytologic examination

revealed foamy histiocytes containing lipid vaculoes.

Conservative management was done under the impression of pulmonary embolism after collagen
injection. She was dischared with full recovery. Here, we report a case of pulmonary embolism
occurred after infection of collagen first in Korea.(Korean ] Med 68:581-586, 2005)
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Figure 1. (A) Chest X-ray : Consolidations in both lungs in subpleural area were seen on admission day. (B)
Chest computed tomographic (CT) scan : Non-segmental distribution of bilateral ground-glass opacity and
interlobular septal thickening with multifocal consolidation in both lung fields was seen on admission day.
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Figure 2. (A) Lung perfusion scan : Scan using Tc-99m MAA revealed segmental and subsegmental perfusion
defects of right upper lobe posterior segment and right lower lobe superior se%ment and left lower lobe basal
segments and multifocal subsegmental defect of left upper and lower lobe on 13" day after admission. (B) Lung
ventilation scan : Scan using Technegas revealed no abnormal signifcant ventilation defect of entire both lungs on
15" day after admission.
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Figure 3. Sputum cytology : Foamy histiocytes containing v @k shetane] WevdRA AR AR &
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Figure 4. (A) Chest X-ray : Markedly improved consolidation in both lung periphery was seen on 13h day after admission.
(B) Chest computed tomographic (CT) scan : Previous noted consolidation and ground glass opacity lesions are
nearly subsided, but minimal patchy consolidation and somewhat residual ground glass opacities are also
visualized in right middle lobe lateral segment and right upper lobe anterior segment and left upper lobe

anterior segment on 13" day after admission.
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