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Trichloroethylene (TCE) is an unsaturated chlorinated hydrocarbon in the form of a colorless, volatile liquid, which is

used as an industrial organic solvent for spot removal and for metal degreasing. In general, the primary complica-

tions of TCE poisoning result from involvement of the central nervous and respiratory systems, including aspiration

pneumonia. A case is reported of a 54-year-old man who presented in a comatose state after accidental ingestion

of 100 ml of TCE, and who recovered after conservative treatment and mechanical ventilation. We discuss this case

and present a literature review.
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Fig. 1. Chest AP on admission, Chest AP shows no significant
findings.

62

PaQ, 64.8 mmHg, HCO5 18.8 mmol/L, A+AX 3%
NINE AAESH I A AEFY 2738 B
Aot
U EA4] 713 S 33 7| =g8R 9 AR =g 9
’\*’;.5@714 &2 742 stol|A FAFTFE DA
3% B2 L IRE Y3t SFdgH= g4
A g3 FHPAA ARI(Fig, DA E
1_-% o1x) kI Y4 29A FF FJT
A AR (Fig, 2)olA 5ol A& 3zt v
Ebr) AREA Y9 3UA HETE7H A 38.6C ¢
o] glof B FAAE AHEEAT 49 494 F
Rupabaabd o 32 A g 894 599 e
Aush= oS AN 39 € AT A&
Al sE B tHFig. 3). Y9 SUARH A4 3] &
B BahEA P2 JFesla AR AT R E 248 B
A K8 AFEFVNARTE o)A Yd 684 7]
I A 23E T 100%2] AAE AY] EBE 5
A FF3E FHE A AAHAG NEEH 22
AL U 71 AFo = A% JAF-FE ol &
FIHY 2L gt BHY s FHAMAE pH

a3
%’\E}LH
S

Fig. 2. Chest AP 2 days after admission, Chest AP shows that a
consolidation in the right peri-hilar area and middle lobe
is suspected pneumonia.
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Fig. 3. (A) Chest AP 4 days after admission, Chest AP shows that the change of infiltration in the right middle lobe develop even right
lower lobe and left lower lobe as it aggravates. (B) Chest Dynamic High Resolution Computed Tomography, Chest computed

tomography shows that multi-focal extensive consolidation with ground-glass opacities is located in a superior segment of right

lower lobe, postero-basal segment of left lower lobe and is consistent with aspiration pneumonia.

JOURNAL OF THE KOREAN SOCIETY OF CLINICAL TOXICOLOGY



Uehdth £ ZHNE AF $ oF 308 o] 4% 9
A3k TCER A3 $53:A3ASHL 2 AT 7Fs 3]
Az Z4EH, 2 9 24, FE T &3] 4 2
3F7) B4 vehd # 3tk AT E AHT Bl
BAAT §A Ae ARG e 2k 34,
ZEAT I)F Bl Bk v} TdHe s k2 d
Agole 2 A%, aga A o) wdd # gAEsh
AAEE71s A, 7199 F, 8715 B T 2
g = Yo

TCE7} 38718 B8 =29 Zfde 49 ¢ ¥
Y ARES I S FVEE EEL Yed F3ie
ol ol BsleA FEEAS 25~40%cA A== 7t
F B3 g Foln, TG A o]2A & 3l M
A|gA<l 8Tl

TCEZ} ol 2= &%

e SEAYE

=
T

< FE7
E3te] uaRl vk ik 2 713 FHE o) 8% FEAD
o)Al 2000 mg/kg %¥e] TCEE B3 W& FYF 5 244
H5S FEPE o) AVIBAAE &35 oPAI7IH o
B2 o] TCEE FY3 Fol= HAA7A] &4-8 o]
AFE ALo2 Bo} TCEY ¥} 79 &/gAto)dl: HlE
A A Yt & 4 JP’. Dalbey9} Bingham

Fig. 4. Chest PA on discharge, Chest PA shows that the previous
infiltration change shows improvement and also remains
the sequela of aspiration pneumonia.
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