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Iatrogenic gas embolism☆

Embolismo gaseoso iatrogénico
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An 81 year-old male with a history of arterial hypertension,
type 2 diabetes mellitus, and left pneumectomy visited the
emergency department due to dyspnoea on exertion and
orthopnoea without previous respiratory symptoms. Com-
puted tomography showed a right pulmonary hilar mass
compatible with neoplasia. Treatment commenced with
antibiotics, laxatives, benzodiazepines, and nebulizers.
1.30 h after starting treatment with nebulized 250 μg/2 ml
ipratropium bromide, the patient was found on the floor
with emphysema and ventricular fibrillation, and he died
immediately. When the endovenous catheters were re-
moved, one of the lines from the nebulizer compressor was
found to be directly connected to the serum, and this
originated the gaseous embolism.

During the external examination of the autopsy, we found
massive emphysema with blisters on the lower limbs, and
internal examination found multiple bubbles in the vascular
tree (Fig. 1). Histopathological study revealed a poorly
differentiated epidermoid carcinoma, ganglion metastasis,
and visually empty pulmonary vessels resulting from the
gaseous emphysema.

This case highlights the importance of medical–legal
autopsies in the evaluation of medical praxis.

Injection of air into a vein or artery may occur accidently
during clinical procedures.1,2 The lethal dose is from
3–5 ml/Kg or 300–500 ml of gas injected at 100 ml/s.3

No case similar to the one described was found in the
bibliographical review we performed. We found experimen-
tally that it is extraordinarily difficult to directly connect

the compressor to the serum, as the fit is not good and a
certain degree of leakage occurs. It was therefore impossi-
ble to calculate the exact amount of gas that had been
injected.

Cases such as this one show that care services must be
instructed not to remove devices or catheters, etc. used
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Fig. 1 (a) Emphysematous body. (b) Blisters on the lower

limbs. (c) Bubbles in the vascular bed of the open subclavian

artery.
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in giving care. We have to admit that if the hospital
staff had not explained the causal mechanism, it would
have been very difficult to diagnose the cause of the
embolism.
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