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Micro Air Embolism occurred in a compressed
air work—A case report—
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Chest pain and headache occurred in a 27 year
-old engineer, one day after his last compressed
air work. He was made a diagnosis as subcutane-
ous and mediastinal emphysema by a physician of
a hospital on the next day but he took no medical
treatment. His symptoms lasted over 7 months.
Since he stated that he had no action of breath-
hold or strong cough during the decompression of
the final work, his symptoms might be attribut-
able to the rupture of minor part of lung and
micro-air embolism caused by blockling of a ter-
minal bronchiole by mucus.
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Fig. 1 Chest X-ray film showing subcutaneous
and mediastinal emphysema

Table. 1 Blood Data at the First Hospital

Ht 51.4% GOT 10 1U/1

Hb 16.3g/dl GPT 9 1U/1

RBC 217 x10* LDH 382 1U/1

WBC 18,100 ALP 136 1U/1
Myelo. 1% LAP 176 1U/1
Stab. 5% »-GTP 7 1U/1
Seg. 80% ZTT 7.9 Unit
Lym. 13% T.Bile. 1.8mg/dl
Mo. 1% T .chole. 212mg/dl
Baso 0% TG 58mg/dl
Eosino 0% CPK 99

Plate. 29.5X10* S-amylase 57

CRP 2.31mg/dl BUN 11.0mg/dl
Na 140mEq/1  Creati. 0.7mg/dl
K 3.8mEq/1 U-A 5.3mg/dl
Ca 4.8mEq/1 T.P. 7.4 g/dl
cl 105mEq/l  A/G 2.15
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Fig. 2 Chest CT film showing Vacuum Phenomenon in left shoulder
joint
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Shearing force and tearing
develops along partition

Airsacs connected with ob-
structed airway (will distend
on decompression)

Pleura which dips down to
form partitions between
groups of airsacs

HEEE: Vol.25 No.4

Airsacs connected with free
airway (will not distend on
decompression)

Thin walled pulmonary vein

2\

Blocked by plug of mucus

Fig. 3 Illustration of micro-air embolism

Diagramic cross section of human lung to show where
shearing forces and tearing will occur if a branch of the
airways system becomes blocked before or during
decompression.(Walder1973%)
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