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A Case of Pulmonary Embolism Associated with Intravenous Mercury Injection
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Pulmonary embolism from metallic mercury is rare. It may occur after a deliberate intravenous injection of
mercury as a suicide gesture, in the presence of drug abuse or severe psychiatric disturbance, with the hope of
increasing athletic and sexual performance, and accidentally during right heart catheterization while sampling
blood with mercury containing syringes. We have experienced the first case of pulmonary embolism associated
with intravenous mercury injection in Korea. The blood mercury level remain elevated within the toxic range
to date. This may be due to the continued absorption of embolized mercury. Multifocal areas of patchy perfu-
sion defects are in both upper lung fields on perfusion scan of lung. Few of the abnormalities of respiratory or
renal function reported previously were demonstrated. We report the case of a young male patient presenting
with a clinical picture of pulmonary embolism, in whom widespread deposit of metallic mercury were demon-

strated throughout both lungs and elsewhere in the body. (Tuberculosis and Respiratory Diseases 1999, 46 :
723-728)
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Fig. 1. Postercanterior(A) and left lateral(B) chest radiographies show innumerable micronodular and
binary branching metallic opacities in both lung fields.
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Fig. 2. Abdomen radiography reveals numerous
mercury emboli in base of both lung
fields, pelvic and right side of the abdom-
inal cavity.
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Fig. 3. Multiple small nodular and linear metallic
densities in soft tissue of antecubital area
due to extravasation of injected mercury
are on lateral view of left elbow.

Fig. 4. High resolution computed tomography of
lower lung shows numerous micronodular
opacities which show beam hardening
artifact and are located predominantly in
subpleural area.(arrow)
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Fig. 5. Multifocal areas of patch perfusion defects are in both upper lung fields on perfusion
scan of lung.
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