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Table 1 Laboratory data on admission
< hematology > < biochemistry > < serology >
WBC 13,000/l CRP 11.9 mg/dl RF 510/1
Ba 0.5% Na 141 mM RAHA < 40x%
Eo 3.5% K 40 mM ANA < 40x
Ne 72.5% Cl 108 mM C-ANCA < 10 EU
Ly 18.5% TP 72 g/dl P-ANCA <10 EU
Mo 5.0% Alb 40 g/dl KL-6 273 U/ml
RBC 423 x10%/ul T-Bil 0.7 mg/dl SP-D 109 ng/ml
Hb 13.3 g/dl UN 15 mg/dl BNP 2.7 pg/ml
Ht 40.1% Cr 0.83 mg/dl < arterial blood gas analysis >
Plt 25.6 x10%/ul GOT 22 1U/1 Room Air
GPT 14 1U0/1 pH 7.405
ESR 29 mm/h LDH 643 1U/1 PaCOq 38.6 torr
ALP 140 1U/1 Pa0O:2 63.9 torr
Influenza antigen ChE 368 1U/I1 HCO3~ 237 mM
A (—) FBS 156 mg/dl BE - 37 mM
B (=)
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Fig. 2 Chest CT on admission. A chest CT on admission shows a diffuse concentration increase with pe-
ripheral clear zones in bilateral lung fields, a typical finding of pulmonary edema.

Fig. 3 The frying pan coated with PTFE. The Teflon® that had coated the bottom of the pan came off,

and the iron thus exposed appeared blue-white.
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Abstract

A case of lung edema occurring as a result of inhalation of fumes
from a Teflon-coated flying pan overheated for 4 hours

Katsuhiro Toyama, Kazuhiro Kimura, Minaho Miyashita,
Rika Yanagisawa and Koichiro Nakata
Department of Respiratory Medicine, Toho University School of Medicine

The patient was a 59-year-old man who had been treated with continuous positive airway pressure for a diag-
nosis of obstructive sleep apnea syndrome. While cooking buckwheat noodles, the patient fell asleep with a frying
pan on the fire. After four hours, he was awakened by the smell of burning as well as pharyngalgia, and visited
this hospital. He was found to have hypoxia, and diagnostic imaging showed diffuse concentration increase with
peripheral clear zones in bilateral lung fields, a typical finding of pulmonary edema. In view of the peculiar tempo-
ral course of his disease and inhalation of Teflon® fumes immediately before its occurrence, he was considered to
have polymer fume fever with non-cardiogenic pulmonary edema. After admission, he was treated with oxygen
inhalation and diuretics, and experienced a rapid improvement of his general condition and findings on diagnostic
imaging. In European countries and the United States, cases with a history of inhalation of Teflon® fumes have
been given a diagnosis of polymer fume fever. This case is of interest as it is apparently the first such disease re-
ported in Japan.



