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Other hospital (HD-12)

Fig. 1 Serial changes on chest X-ray. (A) Minimal

infiltration in both lungs. (B) On admission, collapsed

both lungs with pneumothorax and dense consolidations.
(C) Diffuse ground-glass opacity and consalidations.

(D) Reticulation and bronchiectasis, suggesting lung fibrosis.
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ECMO as arescue therapy for acute respiratory failure during chemotherapy in a patient with AML

! Department of Internal Mediicine, 2 Division of Allergy and Pulmonary mediicine Dankook University Hospital, Dankook University College of
Medicine, Cheonan, South Korea

"Sang Won Lee', Doh Hyung Kim?, Youn Seup Kin, Jae Seok Park?, Young Koo Je”, Goohyeon Hong?

Acute respiratory distress syndrome (ARDS) caused by pneumonia in patients with hematologic malignancies can be life-threatening. Extracorporeal
membrane oxygenation (ECMO) is the only temporary treatment for patients with ARDS who are refractory to conventional treatment. However, the
immunosuppression and coagul opathies in hematological malignancies such as lymphoma and acute leukemia are rel ative contraindications for ECMO,
due to high risks of infection and bleeding. Here, we report a 22-year-old man with acute myeloid leukemia (AML) who developed pneumonia and
ARDS during chemotherapy; he was treated successfully with ECMO. To the best of our knowledge, this is the first reported case of ECMO as rescue
therapy during chemotherapy in a Korean patient with ARDS associated with AML.
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