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Summary

A 49 year-old-man inhaled a lot of chlorine gas
for about 5 minutes. Soon he began to experience
a dry cough and dyspnea. About 24 hours later, he
was admitted to our hospital because of exacer-
bation of dyspnea. On examination, peripheral
cyanosis and moist rale in his bilateral lung field
were noted.

Arterial blood gas analysis breathing room air
revealed that PaCO, and PaQ, were 29 torr and
24 torr, respectively.

Chest X-ray disclosed a diffuse patchy shadow
in his bilateral lung field.

There were no signs of left heart failure. And
the pulmonary edema was due to high pulmonary
vascular permeability.

Immediately, mechanical ventilation with
PEEP of 10cmH,0 was started. At the same time,
administration of steroid and antibiotics were
begun. Then pulmonary edema was easily
disappeared and after 8 days he was freed from
ventilator.

Succeedingly interstitial shadow on his chest
X-ray and pulmonary dysfunction appeared. But
they were successfully treated by long term
administration of prednisolone(PSL).

In the case of pulmonary failure due to chlorine
gas, careful respiratory management and long
term administration of steroid was important.
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