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Abstract

Objective: This study aims to explore the clinical characteristics of exogenous lipoid pneumonia
(ELP), arare condition in children, and emphasize the importance of detailed medical history, early
diagnosis, and timely intervention in improving prognosis. Methods: A case analysis was performed
on a child with ELP admitted to the Pediatric Intensive Care Unit (PICU) of the Children’s Medical
Center at Xiangxi Tujia and Miao Autonomous Prefecture People’s Hospital. Clinical features, imag-
ing findings, bronchoalveolar lavage (BAL) fluid analysis, treatment strategies, and outcomes were
systematically documented and analyzed. Results: A 4-month-old male patient was admitted to the
PICU with severe pneumonia. Further history-taking revealed multiple episodes of paraffin oil as-
piration, leading to a confirmed diagnosis of ELP. Following treatment with bronchoalveolar lavage,
corticosteroids, and intravenous immunoglobulin (IVIG), the patient’s clinical symptoms signifi-
cantly improved, with marked resolution of pulmonary imaging abnormalities. The child was dis-
charged in stable condition. Conclusion: Exogenous lipoid pneumonia is rare in children, with thor-
ough history-taking critical for its diagnosis. In this case, bronchoalveolar lavage (BAL) combined
with glucocorticoids and intravenous immunoglobulin (IVIG) effectively improved clinical symp-
toms, providing a single-case reference for treating this condition. Long-term follow-up is war-
ranted to refine this patient’s prognostic data and accumulate more clinical evidence for the diag-
nosis and management of this disease.
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Figure 2. Bronchoalveolar Lavage Fluid (BALF) pathological tissue examination
(H&E staining x100)
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