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Waterproofing spray is commonly used to waterproof textile, tents, boots, etc,
Chemical pneumonitis caused by inhalation of waterproofing spray has often
been reported, Most waterproofing sprays contain a fluoropolymer in
combination with hydrocarbons, However, chemical pneumonitis caused by
waterproofing spray not containing fluoropolymer is uncommon, The authors
are reporting a case of chemical pneumonitis caused by waterproofing spray,
which contained hydrocarbon only, A 35-year-old man presented with
dyspnea, The patient used a waterproofing spray on a tent for 30 minutes in a
closed room, One hour and a half after spraying, the patient developed
dyspnea, and his dyspnea had gotten worse, The patient’s respiratory rate was
fast, and the patient’s arterial blood gas analysis showed hypoxemia, The chest
X-ray and high resolution computed tomography showed bilateral ground-glass
opacities and areas of consolidation in both lower lung fields, The patient was
diagnosed with chemical pneumonitis caused by inhalation of waterproofing
spray, Oxygen was given to the patient, and the patient was started on
methylprednisolone intravenously, The patient’s symptom improved after one
day. After one week, most of symptoms of the patient improved and his chest
X-ray showed improvement, so the patient was discharged, After discharge,
oral prednisolone was prescribed instead of methylprednisolone, and was
gradually tapered off, One month later, the patient’s chest X-ray showed
complete resolution,
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AN 1Y, Fi, 28, W o] HEe
Ak AP FEAHEH) Arfdolw 7t=5E
Sol 2712 gtk FAg2 187 ol S5
&F 24E 1500 238)4 o 81zk viAlth

ojgtd 2L e B4 E9t 140/70 mmHg,
Wk 903 /38, TE 2038/, Al 37.2CH
oA gaatgou 54 WAS Bt A%
AwetA] ek e #AHA gokon & 79
FEe TAAA stk 8 AR FS FHopol
5ol #astel lden AW Foly vA
FESE YA G R AZAA 2, uF
Tlls HFHA ko] TxEFE AFHA|
o33kt

A 2R Ex2EY P A 9T

12,200/pL (37 86%, HZ T 11%, T 1%),
P2~ 15,3 g/dL, &% 179,000/pLo] it}
ox~mEHo|Eotn HYRE A 36 IU/L,
defdolm AL G A 42 TU/L, 9240224 13,0
mg/dL, ZdolEld 0.9 mg/dL, YEF 139 mEq/L,
ZHE 3.9 mEqg/Lo|ltt, @9 &AL FAelA] o]
o] A=A ekskrh th7] S AdeEjolA Al
TN 7t~ AA A& pH 7.425, PCO, 33.6
mmHg, PO, 54.6 mmHg, HCO; 21.6 mmol/L,
A A2EBE 89.5%0H Pa0,/FiO,= 1959]SlT}.
=]

A2+ 1.9 mmol/Lol Atk A3kt Aol A ZHg 8.6
mg/dL, ¢ 3.5 mg/dL, FEA] T 93 mg/dL,
Z2"HE 168 mg/dL, g F4% 0,90 mg/dL,
¥-Glutamyl transpeptidase (y-GT) 28 IU/L, ZtHH 2
6.7 g/dL, &H"l 4.1 g/dL, Q@2F 5.1 mg/dLSE}
n| A& A A Alt, A8, X1t HEEA] ¢olt
A A FH2 AAeA S0 g
Jdgutol 2= A 4ol

Vel 272 FHXANA & # dAolM 51
w@o] #FHARG(Fig. 1A). FF L FAdEs
HJollr= ol AAelM 1Hre] 5gol Bl om =
St A9 ol F-$HellA 73k zdo] A= (Fig. 2).
°ls &9 WH2 FHs FERAAME AZHA
Gkt 71#A B S AHgste] VBAH EAdeS
A3 Ao WET 5 140/pL, THA A 70%,
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Fig. 1. (A) Chest radiograph on admission shows bilateral haziness and areas of consolidation in left lower lung
zone. (B) Chest radiograph of shows complete resolution 1 month later.

Fig. 2. High resolution computed tomography scans show diffuse bilateral ground-glass opacities and areas of
consolidation in both lower lung fields.
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