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A Case of Non-cardiogenic Pulmonary Edema caused
by Nitrogen Dioxide Poisoning after Cutting Copper Pipe
with an Oxyethylene Torch
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Welders are exposed to a number of hazards including metal fumes, toxic gases, electricity, heat, noise, and radiation
such as ultraviolet and infrared light.

We encountered a patient who developed non-cardiogenic pulmonary edema within a day after cutting copper pipe
with an oxyethylene torch. The patient was a 26-year-old welder. He complained of dyspnea, generalized myalgia,
and febrile sensation the following morning.

The patient's chest X-ray and chest CT scan showed extensively distributed and ill-defined centrilobular nodules.
Both his symptoms and chest X-ray abnormalities improved spontaneously.

We attributed the patient’s symptoms to non-cardiogenic pulmonary edema due to nitrogen dioxide, reasoning that:
1) the pipe consisted only of copper, according to material safety data sheet (MSDS); 2) a previous report in the
literature demonstrated increased nitrogen dioxide levels under similar conditions; 3) the patient’s clinical course
and radiologic findings were very reminiscent of non-cardiogenic pulmonary edema following accidental exposure to
nitrogen dioxide.
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2 om 2dd Y YHE A X TF BHETE
Sk i EX A A" EX R 99.9% Fuo|ZE H
e Y AT ted AEEE od 2, A
AL 5%l AFHNY TFSHE T AN

i..

of B TR PAT FY NG B
o 2909 FAGE BE FHE EF &
al

o] ZFEW) Bolglgont 43 =

- 0|5t Al A ) FA] B 130/70 mmHg,
ek 923]/%, {243/, AL 380C HH &
AE o o]F e HAAE FA AT vl A
e Auae FAE Jubd v ¥ AN &Y
AATH A2 TFRA UL AR EYA Futt F
& HopillA TFRL AYFH LR 8|1 YL FES
2 E9A &okon HAZFoy 2EA & g

CHAA AA: 4 FA FHEEAARE AEEA
ok WU AZ A 7| A AFAFESIEE 04%E S E
A, BRI AAGAN A BEF 13,300/ 4L(EFT
71.2%, FEZT 20.5%, ST 6.0%, A 0.7%), A
A 139 g/dl, AT 207,000/ uL Frt, LrkaLsA AL
A BFoARA 129 mg/dl, ZFoElY 1.07 mg/dl,
AST 19 TU/L, ALT 19 TU/L, & W &]#49 0.7 mg/dl S},
Z|BAHE AE QA ZFF 33.1%, BET 20.4%,

Fig. 1. (A) Chest radiograph shows extensive nodular consolidations in both lungs. (B) The lung window setting image of chest CT show

extensive centrilobular distributed nodules and patchy consolidations in both lungs.
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T4/T8 ratio 2,14 g},

- HZ|SZ AL FVC 3.131(62%), FEV; 2.63L(65%),
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Fig. 3. Follow-up chest radiographs demonstrate rapid resolution of extensive nodular consolidations in both lungs.
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Flg 2 Histologic findings of TBLB show focal f1brm exudates

containing alveolar space and minimal interstitial fibrosis
with proliferation of pneumocytes (H&E stain, X 200).
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