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Canada May Have Found New Vaping Complication: Popcorn worker’ slung
Life-threatening bronchiolitis related to electronic cigarette use in a Canadian youth

Cite as: CMAJ 2019;191. doi: 10.1503/cmaj.191402; early-released November 21, 2019

ORI LRE T 2R BHHMERRA T HEFERUA I MR R(EER diacetyl -
Mm35I#E bronchiolitis obliterans - M## 2 popcorn worker's lung + & vaping
SIEAHEBNRIEERS -

FZEB 2 A1 = vaping 51%E alveolarinjury A& - IIEXRE R EZ vaping-
associated bronchiolitis obliterans -

CT : diffuse centrilobular "tree-in-bud” nodularity with subpleural sparing
consistent with bronchiolitis.

Histological sections of a transbronchial biopsy : alveoli showed nonspecific
acute inflammation and reactive changes.

Figure 1: Portable frontal chest radiograph in a 17-year-old male youth
taken on day 2 of a community hospital admission showing diffuse
micronodular opacities in both lungs.
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Figure 2: Computed tomography chest imaging on day 1 of hospital admission. Axial (panels A, B and C) and coronal (panel D) images show diffuse
bronchiolitis manifested by innumerable tree-in-bud opacities throughout both lungs with subpleural sparing. Note the absence of mosaic attenuation,
ground-glass opacity and consolidation.

Figure 3: Histological sections of a transbronchial biopsy of the right lower lobe on day 8 of hospital admission at low (panel A, original magnification
x 2), medium (panel B, original magnification x 4), high (panel C, original magnification x 10) and highest magnification (panel D, original magnifica-
tion x 20) (hematoxylin and eosin stain). There is mild interstitial septal thickening secondary to acute inflammatory cells in the septi and type 2
pneumocyte hyperplasia (panel C). The airspaces are distended by a mixture of fibrin balls, neutrophils, macrophages and myofibroblast prolifera-
tion, with incorporation of myofibroblasts into the septi (panel D). These findings represent nonspecific acute inflammation and reactive changes in
the airspaces. No bronchial mucosa is present for evaluation. The etiology of the findings is not identified. No infectious organisms are identified. Vas-
culitis and granulomatous inflammation is not identified. Hyaline membranes are not identified. Note the absence of viral cytopathic changes and
paucity of foamy macrophages.




