Radiological Sciences Proceedings

Health

Pearl from the Workstation

Lipoid Pneumonia from the Radiologist’s

Perspective

Szabari MV, MD, PhD! | Lau CT, MD, MBA?

Author Affiliation: ! Department of Radiological Sciences, David Geffen School of Medicine at UCLA
2 Department of Radiology, Greater Los Angeles VA Medical Center

Corresponding Author: M.V.S (mszabari@mednet.ucla.edu)

UCLA Radiol Sci Proc. 2022;2(4):34-35

condition caused by accumulation of lipids in

the lungs. Patients with LP may present
either with no symptoms or with nonspecific
symptoms, such as dyspnea and cough. Lipoid
pneumonia typically arises from the aspiration of
fatty substances (exogenous LP) or the
aggregation of lipid-rich debris from damaged lung
tissue (endogenous LP).! Recently, cases of LP

I ipoid pneumonia (LP) is an uncommon

Pearl
The diagnosis of exogenous lipoid pneumonia
requires a detailed medical and social history,

attention to imaging features - focal
consolidations and fat attenuation in the lower
lobes of the lungs, and a high index of suspicion.

arising from e-cigarette use have been reported.?
On computed tomography, LP commonly presents
with irregularly marginated bilateral

Figure. Computed Tomography (CT) and Positron Emission Tomography (PET)-CT of the Lungs in a 47-year-old Man with Maxillofacial

Defect.

CT, axial view

PET-CT, axial view

(A) CT image shows bilateral consolidations in the lower lobes (A, stars) with central fat attenuation (A, arrowhead). (B) PET-CT image
shows diffuse mild fluorodeoxyglucose (FDG) uptake within regions of consolidation (B, stars), consistent with LP in the setting of chronic
aspiration.
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consolidations in the lower lobes (Figure) or
masses; fat attenuation may or may not be
present. “Crazy-paving” pattern has been
reported.! The diagnosis of exogenous lipoid
pneumonia can be made more confidently when
fat attenuation is observed, and consolidations are
focal and distributed in the dependent regions.
Absent this provision, chronic lung opacities, an
appropriate history, and a high index of suspicion
are important for the diagnosis. Lipoid pneumonia
also shows mild or greater metabolic uptake
(Figure) on fluorodeoxyglucose positron emission
tomography. Differential diagnoses include
bacterial pneumonia and malignant neoplasm.
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