
Open Respiratory Archives 7 (2025) 100421

Open Respiratory Archives
www.elsev ier .es /ora

r
i
u

p
a
s
m
b

o
i
l
p
b
f
d
c
s

i
i
m
(

h
S
m
c
e
m

Scientific  Letter

Successful Whole Lung Lavage in a Patient With
Lipoid Pneumonia

Lavado broncoalveolar completo en paciente con neumonía
lipoidea con un resultado exitoso

Dear Editor,

We  present a case of exogenous lipid pneumonia treated with
WLL and subsequent respiratory improvement.

Lipoid pneumonia is a rare interstitial lung disease (ILD) caused
by the presence of intra-alveolar lipids. It is classified depending
on the origin as endogenous or exogenous. Symptoms can vary
from asymptomatic to severe. Possible complications include pul-
monary fibrosis, respiratory failure and infections. The diagnosis is
based on a history of oil exposure and the presence of foamy alveo-
lar macrophages in a respiratory sample.1 Treatment protocols are
poorly defined.2 A systematic review suggests whole lung lavage
(WLL) as a treatment option for these patients.3

Our case is about a 64 year old woman, ex-smoker (50 packs
a year since 2019) with obesity (BMI 38 kg/m2), fibromyalgia,
anxious-depressive disorder and chronic rhinitis. Consulted in our
center (August 2023) with respiratory failure.

Patient was cataloged as asthma because of respiratory symp-
toms in 2019. In 2023, she needed hospitalization thrice in another
center for respiratory failure and interstitial infiltrates. She was
treated with corticosteroids 1 mg/kg/day. Video-assisted thoraco-
scopic surgery (VATS) was performed.

In August 2023 she was admitted due to respiratory failure and
progression of lung infiltrates. Revision of VATS biopsy confirmed
intra-alveolar foamy macrophages being diagnostic of exogenous
lipoid pneumonia (Fig. 1A).
Patient admitted that she was abusing intranasal oxymetazoline
(containing glycine) 4–6 times/day for rhinitis over the last 4 years.
Corticosteroids were tapered until their complete stop in October
2023 and discontinuation of intranasal oxymetazoline was advised.
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On follow up (November 2023) showed clinical, functional and
adiological worsening. Patient confessed to continuing abusing
ntranasal oxymetazoline. We postponed WLL  until she stopped
sing oxymetazoline.

Then, the patient lost 30 kg in 4 months. A new thorax scan was
erformed (February 2024), showing parenchymal consolidations
ggravation. Once assured no consumption of nasal oxymetazoline
ince November 2023, the multidisciplinary ILD committee discard
alignancy and fungal infection with a PET/CT and transthoracic

iopsy.
WLL  was  successfully performed in the critical care service

ver two  consecutive days in May  2024. On the first day, selective
ntubation using a double-lumen endotracheal tube allowed for iso-
ation and lavage of the right lung, during which 7 l of warm sterile
hysiological saline were instilled and drained until the return fluid
ecame cleaner. On the second day, a similar procedure was  per-
ormed on the left lung, using a total of 8 l of saline (Fig. 1B). RedOil
ye showed intra-alveolar lipid-laden macrophages (Fig. 1C). As a
omplication the patient presented a respiratory infection treated
uccessfully with amoxicillin for 7 days.

Clinical follow-up after the WLL  (July 2024) confirmed clin-
cal (no cough, no dyspnea, no use of oxygen on exertion and
ncrease of weight), functional (Fig. 1D) and radiological improve-

ent (Fig. 1E), which continue to ameliorate in the next follow up
January 2025, Fig. 1D and E).

Although exogenous lipoid pneumonia is a rare disease, WLL
as shown promising results, as demonstrated in the review by
hang et al.3 In other cases, such as Wong et al.4 multiple treat-
ents were required to see the improvement. However, in our

ase with just one WLL  procedure and discontinuation of the lipid
xposure, we  observed a great clinical and radiological improve-
ent.

In conclusion, we report a case of exogenous lipoid pneumo-

ia caused by intranasal glycine. WLL  in this case was safe and
mproved the respiratory clinical situation. A multidisciplinary
xpert team is needed to guarantee these results.
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Fig. 1. (A) Intra-alveolar lipids diagnostic of exogenous lipoid pneumonia obtained by lung biopsy (VATS) in July 2023. (B) Liquid obtained from the total BAL. Left lung. (C)
 Augu
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Lipid  drops obtained from a sample of the total BAL. (D) Functional evolution since
in  1 second, TLC: Total Lung Capacity, RV: Residual Volume, DLCO: Diffusion Capa
Radiologic evolution from May  2023 to June 2024.

Informed consent

The authors declare that they have the patient’s consent for
publication.

Funding

This research did not receive any specific grant from funding
agencies in the public, commercial, or not-for-profit sectors.

Authors’ contributions
MP,  SO and VVZ take care of medical management of the
patients. LP and RL made the anatomical pathology diagnosis. BDR
made the radiological diagnosis and MDF  and MPFC made the WLL.

c
r
t

2

st 2023 to July 2024. *FVC: Forced Vital Capacity, FEV1: Forced Expiratory Volume
 the Lungs for Carbon monoxide, KCO: Carbon monoxide Transfer coefficient. (E)

P  and VVZ wrote the manuscript. All authors revised the final
ersion of the manuscript.

onflicts of interest

The authors declare not to have any conflicts of interest that may
nfluence directly or indirectly the content of the manuscript.

cknowledgements
Acknowledgements to patient, anatomopathological techni-
ians from Pathology department, doctors and nursery from
espiratory endoscopic Unit, radiology and critical care service for
heir support.



1

2

3

4

a

U
b

c

S
d

H
e

B

∗ Corresponding author.
M. Paredes, M.P. Fuset-Cabanes, L. Pijuan et al. 

References

. Marchiori E, Zanetti G, Mano CM,  Hochhegger B. Exogenous lipoid pneumonia.
Clinical and radiological manifestations. Respir Med. 2011;105:659–66.

. Hadda V, Khilnani GC. Lipoid pneumonia: an overview. Expert Rev Respir Med.
2010;4:799–807.

. Shang L, Gu X, Du S, Wang Y, Cao B, Wang C, et al. The efficacy and safety of
therapeutic lung lavage for exogenous lipoid pneumonia: a systematic review.
Clin Respir J. 2021;15:134–46.

. Wong CF, Yan SW,  Wong WM,  Ho RSL. Exogenous lipoid pneumonia associ-
ated  with oil pulling: report of two cases. Monaldi Arch Chest Dis. 2018;88:922,
http://dx.doi.org/10.4081/monaldi.2018.922. PMID: 30203635.
Marc Paredes a,∗, Mari Paz Fuset-Cabanes b, Lara Pijuan c,
Roger Llatjós c, Marta Diez-Ferrer d, Belén Del Río e,
Sandra Orozco a, Vanesa Vicens-Zygmunt a

E

3

Open Respiratory Archives 7 (2025) 100421

Interstitial Lung Disease (ILD)-Unit, Pneumology Department,
niversity Hospital of Bellvitge, Spain
Critical Care Service, University Hospital of Bellvitge, Spain
Pathology Department, ILD-Unit, University Hospital of Bellvitge,
pain
Respiratory Endoscopic Unit, Pneumology Department, University
ospital of Bellvitge, Spain
Radiodiagnostic Department, ILD-Unit, University Hospital of
ellvitge, Spain
-mail address: marcparedes96@gmail.com (M. Paredes).

http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0025
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0030
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0030
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0030
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0030
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0030
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0030
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0030
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0030
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0030
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0030
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0030
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0030
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0030
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0030
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0030
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
http://refhub.elsevier.com/S2659-6636(25)00025-6/sbref0035
dx.doi.org/10.4081/monaldi.2018.922
mailto:marcparedes96@gmail.com

	Successful Whole Lung Lavage in a Patient With Lipoid Pneumonia
	Informed consent
	Funding
	Authors’ contributions
	Conflicts of interest
	Acknowledgements

	References

