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Dear Editor,

Pneumonia is an inflammatory disease of the lung parenchyma in which alveoli
are filled with fluid and blood cellst. This condition is usually caused by viral or
bacterial infections of the lung tissue, while it may also be due to aspiration
of vomit or food?. Although the most common form of pneumonia is bacterial,
lipoid pneumonia (LP) is one of the most difficult to diagnose.

The case of a 44-year-old white male with unknown medical history was
investigated to determine the exact cause of death. The patient was found
dead and transferred to the Forensic Medical Service of Thessaloniki, where
an autopsy was performed. A biopsy was done on the deceased'’s three key
organs (heart, liver and lungs), and the most important finding was related to
the lung tissue sample. We observed foci of fibrous connective tissue, swelling
in specific areas, regions of hemorrhagic infiltration, plus alveoli and bronchioles
destruction due to lipid deposition (Figure 1). These findings led us to consider
LP as the cause of death.

LP is an infectious disease of the lungs that results from entering fat into
the bronchial tree®. There are two types of LP: exogenous and endogenous”.
The exogenous LP occurs when the fat particles enter from outside the body
and reach the lungs via the nose or mouth®. The endogenous LP occurs in
airway obstruction. In this case, fatty particles are released from the cellular
breakdown in alveolar walls, and the macrophages, which phagocytose these
lipids, fill the lumen of the disconnected airspace®. An ill-defined, pale-yellow
area on the lung reflects the gross appearance of LP. At the microscopic
scale, foamy macrophages and giant cells are seen in the airways, and the
inflammatory response is visible in the parenchyma’.

In our cause, a young drug abuser died due to LP. Because of the patient’s
unknown medical history, we cannot confidently assume why the young
man'’s situation led to a manifestation of LP. Nevertheless, we know that the
patient was a drug addict, an essential element if we consider recent studies
on pulmonary diseases of drug addicts®. The main reason that could lead to
this case of LP is overdose. Usually, overdose leads to coma (stage 1, 2
or 3)°. In these stages of coma, aspiration is regularly caused due to lack

Figure 1. Lipoid material, inflammatory cells and young
fibroblasts (H/E a.X100, b.X200)
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of consciousness'®. For this reason, aspiration of gastric
contents into the lungs is often associated with a drug
overdose.

In summary, LP can be challenging to diagnose. Most
types of pneumonia are visible on a chest X-ray. However,
a chest X-ray is not enough to identify which type of
pneumonia patients have. Owing to the nonspecific clinical
presentation and radiological features, the diagnosis is
often missed or delayed. As seen in our case, LP led to the
sudden death of the young patient. Consequently, diagnosis
of this disease requires a high index of suspicion and can
be confirmed by demonstrating lipid-laden macrophages in
respiratory samples such as sputum, bronchoalveolar lavage
fluid or fine-needle aspiration biopsy from lung lesions.
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