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Abstract  

Exogenous lipoid pneumonia is an uncommon dis-

ease and an occupational etiology is rare. Occupa-

tional cases are usually related to aspiration of lipid 

substances, such as in cases of those who siphon fuel 

and fire-eaters. Presented here is a rare case of ex-

ogenous lipoid pneumonia in a mechanic using a 

grease spray for lubrication in whom diagnosis was 

delayed for 2 years because physicians initially ne-

glected to consider his occupational history. Avoid-

ance of occupational exposure to the causal agent 

was the main treatment and subsequent monitoring 

confirmed clinical and radiological improvement. 

Key words: Lipoid pneumonia, occupational exposure, 

lubricant. 

 

 

Exogenous lipoid pneumonia (ELP) is an uncom-

mon disease, resulting from the inhalation or aspi-

ration of fatty substances. ELP related to occupa-

tional exposure to oily substances is even rarer. A 

French study indicated that the majority of cases 

were not related to occupational exposure (1). The 

clinical presentation of this disease is not specific 

and often leads to confusion with bacterial 

 

Özet 

Exogenous lipoid pnömoni seyrek görülen bir hasta-

lıktır ve mesleksel etyoloji de nadirdir. Mesleki maru-

ziyete bağlı olgular, genellikle sifonerler ve ateş yu-

tanlar gibi lipid maddelerin aspirasyonundan kaynak-

lanırlar. Biz, makinaları onaran ve yağlama için yağ 

spreyi kullanan bir hastada, eksojen lipoid pnömoni 

olgusunu sunuyoruz. Hastanın mesleki maruziyetleri-

nin ihmal edilmesi nedeniyle tanısı iki yıl gecikmişti. 

Ana tedavi, nedensel ajana maruz kalmanın önlen-

mesidir. İzlemlerinde klinik ve radyolojik iyileşme 

görüldü. 

Anahtar Sözcükler: Lipoid pnömoni, mesleki maruziyet, 

yağlayıcı madde. 

 

 

pneumonia and pulmonary tuberculosis (2). As a 

result, diagnosis can be delayed and symptoms 

can persist for a long period. The objective of this 

report was to present a case of ELP due to occupa-

tional exposure to a grease spray, and to empha-

size the importance of occupational history, which 

can lead to the etiological diagnosis. 
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CASE 

A 38-year-old male with a 10 pack-year smoking history, 

presented at the hospital with dyspnea, a cough, and a 

fever. He also reported unquantified weight loss and 

anorexia. He had been employed as an engine mechanic 

with a service company in the petroleum products sector 

for the past 8 years. The physical examination was nor-

mal. There were no laboratory abnormalities. A chest X-

ray revealed a diffuse reticulonodular pattern throughout 

both lungs (Figure 1).  

The patient had previously received empirical antibiotic 

treatment for bacterial pneumonia. Due to the lack of any 

regression of symptoms, pulmonary tuberculosis was 

suspected; however, a sputum smear and culture were 

negative. A thorax computed tomography scan revealed 

diffuse micronodules and bilateral airspace consolida-

tions (Figures 2 and 3). 

The patient was suspected to have a systemic autoim-

mune disease, but there was no detectable circulating 

antibody. Bronchoscopy was performed and revealed no 

macroscopic lesion. The bronchoalveolar lavage (BAL) 

fluid revealed an increased proportion of macrophages 

(92%). Multiple biopsy sampling demonstrated histologi-

cal features of bronchiolitis obliterans organizing pneu-

monia. The patient then underwent systemic corticothera-

py and there was still little improvement in symptoms. Two 

years later, the patient was referred to an occupational 

medicine department to investigate an occupational 

origin to the pneumonia. The patient’s occupational his-

tory revealed a chronic exposure to multiple petroleum 

  

 
Figure 1: Chest radiograph demonstrating diffuse reticulonodular pat-

tern throughout both lungs 

 

products without respiratory protective equipment. ELP 

was suspected and a second BAL was performed. A re-

evaluation of BAL results with specific staining and col-

oration demonstrated the presence of lipid-laden macro-

phages, confirming the diagnosis of lipoid pneumonia 

(Figure 4). Avoidance of the offending agent was pre-

scribed and subsequent monitoring confirmed clinical 

and radiological improvement. 

 

DISCUSSION 

ELP is a rare condition. The diagnosis is difficult, since it 

does not have characteristic clinical or radiological fea-

tures. ELP is caused by the inhalation or aspiration of fatty 

substances. These substances accumulate in the lungs 

because they are engulfed by alveolar macrophages 

without being metabolized.  

Lipoid pneumonia is more frequent in children and the 

elderly, often due to an excessive use of mineral oil for 

the treatment of constipation. In such instances, the 

presentation may be in the acute form (2). This disease 

can also be caused by exposure to oily substances in the 

work area. Chronic exposure to low doses of oil, such as 

in diesel fuel siphoning, may cause a chronic presenta-

tion of lipoid pneumonia (2). A massive exposure to oil, 

such as in a fire-eater, may lead to an acute presentation 

of this disease (3). In the present case report, the patient 

had repeated inhalation of small quantities of an oily 

substance, while in previous studies, the occupational 

exposure was repeated aspiration of the substance (2-4). 

The offending agent described in this case is the multi-

purpose grease widely used in automotive and industrial 

applications. It is commonly used for lubrication, combin-

ing the properties of 2 or more specialized greases (5). 

 

 

Figure 2: Computed tomography scan demonstrating diffuse micronod-

ules in both lungs 
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Figure 3: Computed tomography scan demonstrating bilateral airspace 

consolidations 

 

Clinically, patients with chronic ELP are often asympto-

matic. Symptomatic patients typically complain of a 

cough and dyspnea (6). Chronic ELP is less likely to cause 

fever or weight loss (7), as in the case described here. 

The diagnosis of ELP is usually delayed because it mimics 

other common diseases, such as tuberculosis (6). Our 

patient was suspected of having tuberculosis, but a spu-

tum smear microscopy and culture were negative. There-

fore, the diagnosis of lipoid pneumonia should be con-

sidered in the differential diagnosis of chronic pneumonia.  

The radiological manifestations of ELP are nonspecific. 

Chest radiographs frequently shows areas of ground-

glass opacity and consolidation. A mass-like lesion may 

be observed (8). Abnormalities are usually located in the 

lower or middle lobes in siphoners, due to the squatting 

posture assumed during the practice (4). In the case re-

ported here, there was no predominant location of pul-

monary lesions because he didn’t use a single, consistent 

posture while working. 

The diagnosis of lipoid pneumonia is confirmed by de-

tecting lipid-laden macrophages in BAL fluid. In some 

cases, histological confirmation may be necessary (9). 

Some authors recommend that invasive procedures may 

be avoided when computed tomography shows specific 

signs of lipid infiltration of pulmonary parenchyma (10). 

Treatment of ELP has not yet been clearly established. The 

main treatment is the avoidance of exposure to the causal 

agent. Our patient demonstrated improvement following 

avoidance of multipurpose grease. Systemic corticoster-

oids have been shown to be effective in some cases (2,4). 

Total pulmonary lavage has also been reported to be 

useful in the cortico-resistant form (6).  

ELP due to occupational exposure to oil can be prevented 

by discontinuing some risky practices and the correct use 

of suitable respiratory protective equipment. Special med-

ical surveillance is required for workers in order to  

  

 

Figure 4: The presence of lipid-laden macrophages on bronchoalveolar 

lavage analysis (red-stained macrophages with Oil red O stain, 100x) 

 

diagnose asymptomatic patients who should avoid further 

exposure to offending agents. Finally, there should be an 

emphasis on the importance of occupational exposure 

history in patients with non-resolving pneumonia when 

lipoid pneumonia is suspected. The occupational history 

should include information about routine tasks performed 

during a typical work shift and the use of chemicals such 

as paraffin (11), diesel (4), petroleum jelly, and cutting 

mist (1). In some cases, patients have limited knowledge 

of the substances to which they have been exposed. In 

such cases, physicians can ask for material safety data 

sheets which identify the composition of materials used in 

the workplace. Sometimes, referral to an occupational 

medicine specialist is appropriate. 

 

CONCLUSION 

ELP is a rare condition in healthy adults that can be a 

result of occupational exposure to fatty substances. The 

diagnosis is usually delayed because physicians often 

neglect occupational history. The identification and sub-

sequent avoidance of the causal agent is the most im-

portant treatment. Physicians should be aware of the 

importance of investigating occupational exposure, espe-

cially for patients with non-resolving pneumonia. 
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