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Fig. 1 Chest computed tomography on admission to the
ICU

The arrows indicated bilateral ground-glass opacity in the lower

lung fields.

Fig.2 Chest X ray on the second ICU day

Bilateral pulmonary infiltrations were prominent.

Table 1 Laboratory data on admission to the ICU

Blood cell count Blood biochemistry Blood gas analysis
WBC 9,500 /mm?® TP 6.0 g/dL Oz2mask 10 L/min
RBC 296 < 10* /mm?® ALT 33 1U/L pH 751
Hb 10.3 g/dL AST 14 TU/L PaCO2 320 mmHg
Ht 30.1 % T-hil 0.8 mg/dL PaO2 455 mmHg
Plat 26.8 x10* /mm?® LDH 304 IU/L BE 2.2 mmol/L
Coagulation test BNN 12 mg/dL

Cre 05 mg/dL
PT 77 % CK 110 TU/L
APTT 32.1 sec CRP 6.9 mg/dL
Fib 448 mg/dL Na 136 mEq/L
AT 72 % K 36 mEq/L
D-dimer 1.0 ug/mL Cl 104 mEq/L

Plat : platelet, PT : prothrombin time, APTT : activated partial thromboplastin time,
Fib : fibrinogen, AT : anthithrombin, TP : total protein, T-bil : total bilirubin,

BUN : blood urea nitrogen, Cre : creatinine.
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Abstract

A 77-year-old woman developed acute respiratory distress syndrome (ARDS). Since the P/F ratio had
decreased to 73mmHg, airway pressure release ventilation with a CPAP phase of 27cmH20 and pulse steroid
administration (1g/day methylprednisolone for 3 days) were commenced. The P/F ratio increased to
206mmHg 63 hours later. Afterwards, the pulmonary oxygenation and bilateral infiltrations on the chest
radiogram smoothly improved and the patient was weaned from mechanical ventilation on the tenth disease
day. According to the clinical history and the results of detailed examinations, lung diseases, such as
community-acquired pneumonia, atypical pneumonia, pulmonary involvements in collagen disease, drug
induced pneumonia, eosinophilic pneumonia, hypersensitivity pneumonitis and sarcoidosis were ruled out.
Although the etiology of ARDS could not be determined in this case, the chest CT finding suggested a
possibility of the patient suffering from acute interstitial pneumonia.




