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and impaired CSF resorptive capacity. corticosteroid
therapy may be effective, but it was not in this case.
Because of the persistence of elevated CSF pressure. a
lumbarperitoneal diversionary shunt procedure was
successful: removal of the large vascular malformation
was not attempted.

SUMMARY

A vascular malformation caused prominent intra-
cranial hypertension by impairing CSF resorptive
capacity rather than by its mass effect or ventricular
obstruction. 1t was successfully treated by diversionary

shunt.
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Pulmonary Talcosis as a Result of Massive Aspiration of Baby Powder®

TERRY P. CRUTHIRDS, MD. FRANCIS H. COLE. MD, and RAPHAEL N. PAUL, MD.t Memphis, Tenn

In 1954 Cless and Anger! reported a fatal case of mas-
sive aspiration of baby powder. In 1962 Moinar and
associates? added to the literature anather instance.
and in 1963 Jenkins® reported a third case in which
death resulted shortly after aspiration. Hughes and
Kalmer.¢ in 1966. recorded survival of an infant in
whom recovery was associated with administration of
dexamethasone: this patient was asymptomatic. with
a normal chest film, two weeks after the acute episode.
The purpose of this paper is to record progressive
inflammatory disease of the lung as a sequel to massive
aspiration of baby powder.

CASE REPORT

A l0vear-old white girl was admvitterd to LeBonheur Chikdren’s
MHospital in November 1966 for evaluation of lung disease noced
hy an orthopedic surgeon who had dixcovered the changes of
hyperirophic ontenarthopathy while 1reating her for a bruse of
the Ieft foot.

On ahminsion 1o the haspital the patient appesred chronicaliy
i, bt in no dimress. There way no cvananiy, but clubbingg of
the fingers and ooy was aatical. FThe onh other significant
physical finding was 2 loud pulmonic second sovnd,

The child had apparentiy been in gowl health until abon
three veans hefore admixion, when she began having frequent
sore throats and “cobls.” Approxiwately 24 yean hefore adnsis
sion she was hospitalized for preumonia. Her parents were later
cold that the infection was cured. i that her lumn were
“scarred”: they were 1okl that this was of no cunsequence. ‘Fhe
child continued 10 have (requent repiraany  infections, ac
companied by low-grade fever. cough. and nnxlerate dvapnea
until Januan 1646 since than time her condition appearad o
improve. It had been observel that the girl tirad wore casiby
than her plavmaser. Neither cvangsis nor edema was ever noted.
The chilil had 2 poor appetite. with frequent early inoraing
vomiting. Chext dixcomfort way not proxnt. and 2 mworning
cough was not praductive. Several vears before the apparent unset
of ihe proent illnew there were possible cpisinlen of measles,
pneumonia. and acute rhenmatic lever.

Admission laboratory values were within normal limin. PPD
skin test way negative. as were complenient fixarion tens for
histoplasmiosis, blasiomveosis, and coccidioidomycosis.

The roenigenogram of the chest on admission (Fig 1) showed
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witlespreat) chronic inflammaions atiscase ©f the lungy. Slow e
progresion of the proves was discerned by companson with fors
previous fibns, iner
Resuliy  of  bhronchoscopic examination. hronchogramms, and wer
cectrocardiogran were exsentially within nornal limits, et
An open hiopsy of 1he lingula ot the left lung reveaied o
multiple noncoofluent mmdules throughont ihe tung. The im- ide
prexsion at the time of the thoracotomy was 1hat these nodutes wit
were “casann.” The enhinres from the Jung tisue for arid-fas) apr
bhacilli. fungi. and progens were negative. The pantoperative
coune was relatively uneventfub. and 1he patient was discharged Lo
nine davs alter operation, wi
The swrgical spevimen was a L8 X 1.2 X 1O em irvegular cac
mass of fipm grav tisue with small areas of aerarerl parenchyma, ph
An impresion of il defined nuosdulariiy was given, cas
Mitrnopit examination revealerd extensive confluent fibrosis
amd nalinization, with large arexs in which puhnonary paren- re
chvma was phliterater (Fig 2). Revvgnirable small arierics and e
[k
c
]
0
i
<
t
L4
»
1
13
FIGURE 1. Acmisson choat litm demonutrating diffuse bitatersl chronic
intlammatnry infiltrate.
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anevioles had thickened walls and very small lumina. There was
1 tendency for peribronchialar distribution of changes. and at
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the peviphery of the nodules were occasional aggregato of
forcign-body-tvpe multinucteated giant celis. There was prom-
inent inflammatery infitirate, mostly mononuciear. Eosinophils
were relativelv conspicuous. Within many of the giant cells were
defts filled with palesaining structures which appeared (o be
uystalline (Fig 3). On polariration thoe foci were easily
dentified as doubly refractile bodies (Fig 4). The size varied,
with a length of up to approximately 100y and a widih of up to
approximately 20

After intemsive quationing concerning the possibility of aspira.
tion of foreign material, the Mmother rememberéd an episode
when the patient. then approximately 2 vears of age. “got inwo a
an of baby powder and aspirated quite a bit.” She was seen by a
physician. at which time hospitafization was not thought indi-
aled. There were no apparcni sequelae.

This voung woman is naw a 8vearold college student.
reportedly carrving on usual activities without difficulty nine
yaan afier thoracotomy. Chest wrav film taken last vear (Fig 3),
16 vears after (he episode of aspiracion, rewembles that taken
aght vear previously. There is prominence in the region of
the pulmonary conus, suggestive of pulmonary hypertension.

DIBCUBSBION

- The major ingredient in most brands of baby powder
is alc, and we believe our patient had talc pneumo-
coniosis. This discase is encountered as an occupational
hazard in the mining and processing of taic, as well as
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. I8 numerous industries in which talc is used. The term

“tale pneumoconiosis” may be a misnomer, as it s
likely that impurities such as iremalite or silica are the
fibrogenic agents responsible.

Talcosis is generaily characterized by gray nodules
concentrated within the lower lobes of the lungs.
Microscopically the foreign marerial is incorporated
in the more fixed parts of the alveolar wails, especially
around rerminal air passages. smaller blood vessels,
epta, and beneath the pleura. Fibers resembiing
asbestos bodies are often found.

In the case reported by Molnar e al 2 autopsy dis-
closed an acute bronchiiis and bronchiolitis, with
bronchial lumina filled with granular material con.
taining alc. The cthanges were interpreted as those of
carly bronchioliis obliterans, .

Despjte the wide use of baby powder. aspiration of
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the material is either infrequem or inltrequentdy re-
ported within the United Stawes. This case ilustrates
the serious consequences that may result. although the
patient has recovered from the acute epiade and has
been asymptomatic for several vears.

One of the most bizarre cases of talc prenmoconiosis
was reported by Nam and Gracev® in 1972, Although
death was from an unrelated disease. the Patient had
developed extensive talcosis as i result of liberal use
of cosmetic talcum powder over a periedd of 20 vears.
The authors stared that they hid been unable w find
in the literature a case of Pulmonary Gilcosis associned
with the use of cosmetic dusting powder.

SUMMARY

Progressive diffuse pulmonary fibrosis as 3 sequel
o massive aspiration of baby powder (1ale) s docy.
menad. The diagnosis should be considered in “idjo,
pathic” pulmonary fibrosis in childhood and aduje life.
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Cardiac Arrhythmia and Hypopotassemia in Association With Lithium

Carbonate Overdose

MOHAMMAD A. HABIBZADEH, MD, and NICKOLAS H. ZELLER, MD,t Phoenix, Ariz

For ovex 100 vears, lithiam sabis have been waed
i ahe  trentment of various  disorders inchding
rheumatism, gout, hypertineoidism, diabetes mellivas,
and as osale subsitie in patienis with congestive
heard failure. Thee tses, howeser, proved unrewarding
and  were assodiined  with siwificm tosic eflocrs,
Therapeuwtic efficacy of Tihiwm sl in the tremmen
al manic-depressive pavchimis re eoth has been appre
ciated. Lithivm has 1 narvow therapentic vange mnd
multiple ~ide effecrs desclop when the serwm
concemriation reaches or exceerls upper therapeutic
levels (2.0 o 25 mEg/liver).! Fonic serum levedds
of lithium can prove Bual. “Fherapeutic seram lichinm
levels do not appear o have Mgifcnn cardiotonic
effects. bhur an tonic Tevels serions cardiag disorders
and arrhythmizas nis de clop which requive purticalar
auention.

CASE REPORT

A3 caenld s wath o sty o e ascular e
was kg 200 b ol Jithinee . beenase b, boe shie tiealow
of a peveliatreic slisonder. Fonr heares betere adnrission, e i
P20 vablets (336 gy of s prepaiien, On vl ae one hoespital
heswas i e acine distress, e shin gl o (LTS FERTTTTON
were well Inabnted: semperatioe wis el laases were slear,
andd Dlemsd pressame win 2R nan He, (e heant LHe wnas
TN with ewolir s b, ) here nwere e Grdee
almornvdities on prlpativar oo wmsonleiiion, Exeep o Laera

Base nsstaenmis ahere o were ne abnonual Deinrobosie Hilines
Fhe seriom BUND bemoghshin,  and Demitonrie values were
neral. Chest inentgemagriam was negive, Fhe sermm Jithinm
level was 3 mliq/lilcl one hour adrey  adinissg three hogs
ateer wlntission v had (allen . mEgfliier. O pertinem
Tabwiness e s it durs ave surbioed in the bl

Hinprtal Coure

On adnvission 16 the hospital, cisiric bnvige win it
This was lollowe) ovad adhiminisication ol W) ml ol Fleet
PlitmphoSoda  sdinm biphemphaie il wsdivm plunplie)
aned aetivated chancoal B erous intision ol 125 g e
inepln Hioe in W8 000 sl reyen | saline ata e ol fon Wil ey

s begnr amd sontineeid by AR s, Iuehve houry aher
ednnissieon, abe swram Wl TR NN clnrp,ml 10 Udws
mEag ey anad ahe probinsm 10 2 b ankg/hner. Vins was aswciaied
woth s Benbveandio wr g bare ol B o Whin gt perasbs of
e nbn cseape tbovennocular chaibin ar o e ol SYwmin
withoan sienehieam chnn) ssiplonn kg by, bhe idiovenmirien.
bav sl bt o teb basntihe b b blow K pasters, 3 hiy pattern
st o e Jumns e wamated folowane anicnenan in
Pisaety o peotsissinm 1 ilon il wbirien, e s bravveandia
provostesd o ener 33 hans jn Sprie ol g aciun ot the serwin
potassiins bo LT mbgflieer aned o Inhonn evel ol 0 mEyliter
thig LB On she dourh dav, e Pt s beart rale was My
Heindie

N oonth kner, whide 1l Fravsent was akivng 1300 sng of imipra-
vone by hbhuule () alrmsh per kv voammnanise  cardiae
v ton was pea bl e st fome aniervals vevealed
Aopredoneed precpeiiion phiasdflel senten ol Cjecsion  time
PEPILVEL = ety = oo g tompaned with 3 predicied
alur b SR = 0 ) heve were i abmwormalities on his
MECL s e, el ey hoacivedimsranie.

DISCUSSION

The development of sinus bradveardia and idie-
senwicular vhvibm in ihe presence of marked hypo-
Kademia in this case was rather unuswal. ‘This vccurred
when the Jithium level was at a low therapeu:‘c range
of L6 mEgfier. The patient did not receive diuretics
during the course of weatment and. (he drop in the
sern pouassitnn trom 4.3 mEq/licer 1o 2.4 mEq/liler
wihin 12 hours could o e explained by gastric
Bevage and imravenous Muid infusion alone, Hypoka-
Temiar due w gastric Lavage and foss of hvdrochloric acid
i associated with hypochloremic alkalosis? This pa-
vent had a serum PH of 7.46 and the serum chloride
fesels: were: normal (Fable), The development of
hypokalemin may have been in part due wo the toxic
etlects of lithium on the kidney and excessive potassium
excretion! Low serum potassium  causes increased
autbmaticiy. especially of the latent pacemaker fibers.
This is probably due o decrensed potassinm conduc
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