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A Case of Acute Lung Injury due to Mercury Vapor Inhalation

Byoung Soo Kwon', Jin-Young Huh', Jun Hwan Kim', Chang Hwan Sohn”, Eun Jin Chae’, and Jin Woo Song'

Departments of IPulmonary and Critical Care Medicine, ZEmergency Medicine, and 3Radiology,

Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Mercury is traditionally used as a dye for making amulets in Korea. Inhaling the vapor produced by burning mercury damages
major organs, such as the lungs, kidneys, and brain. We herein present a case of a 41-year-old man who complained of abdominal
pain and dyspnea. A chest X-ray and computed tomography scan showed infiltration in both upper lung lobes. A thorough medical
history revealed that the patient had made amulets prior to developing symptoms, and blood and urine tests confirmed elevated
levels of mercury. Dimercaptosuccinic acid was used to chelate the mercury, and methylprednisolone was used to treat the acute

lung injury. No kidney or nervous system complications were detected during follow-up. Inhalation of mercury vapor should be
suspected in patients with acute lung injury involving both upper lobes. (Korean J Med 2015;89:563-566)
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Figure 1. Serial changes on chest X-ray. (A) The chest X-ray at admission showed infiltration in the left lower lung. (B) Diffuse
ground-glass opacity and consolidation were detected in both upper lungs. (C) Newly developed pneumothorax was found in the left
lung. (D) No residual pneumothorax was detected 30 days after treatment for mercury vapor inhalation. L, left; HD, hospital day.
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Figure 2. (A) High-resolution chest computed tomography scan demonstrating consolidation in the left lower lung lobe. (B, C) Diffuse
ground-glass opacity (GGO) in both lungs. (D) No residual GGO lesions were detected at the 3-month follow-up. HD, hospital day.
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Figure 3. Serial changes in blood and urine mercury levels. (A) The serum mercury concentration decreased gradually
during the 4 months after the mercury was inhaled. (B) The urine mercury concentration started to increase 1 month after
the patient first inhaled mercury.
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