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Two Cases of Methylenediphenyl Isocyanate-induced Asthma Developed in the Molding Lining of Automobile

Industry

Ju Yeon Yang, In Kook Jeong, Sang Su Lim, Gu Hyun Hong, Jae Min Shin, Sang Chul Rhol, Youn Seup Kim, Jae Seuk Park

and Young Koo Jee

Departments of Internal Medicine, 'Environmental Medicine, College of Medicine, Dankook University, Cheonan, Korea

Since isocyanate-induced occupational asthma (OA) was
first reported about 50 years ago, the first case of methy-
lenediphenyl isocyanate (MDI)-induced OA was reported in
1973. Although toluene diisocyanate (TDI)-induced OA is
the most common OA, MDI-induced asthma has been very
rarely reported in Korea. Here we report two cases of MDI-
induced OA developed in the molding lining of automobile
industry. Two patients who had worked at the molding
lining using MDI for several years presented with cough
and dyspnea. The metacholine bronchial provocation tests

of two patients were positive (PCy : 1.51 mg/mL and PCy :
1.28 mg/mL, respectively). The bronchial provocation tests
with MDI showed carly responsc. MDI acrosol was
generated by heating MDI to 100°C with heat block. Skin
prick tests were all negative to common inhalent allergens
and MDI. The level of scrum total IgE was within the
normal range. They are now well-controlled statc with
persistent medication and changes of working place in the
same company. (Korean J Asthma Allergy Clin Immunol
2006;26:314-317)
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Fig. 1. Bronchial provocation test by inhalation of heated MDI. MDI
allocated in 20 eppendorf tube (1 mL in each tube) was heated to

10

0°C in a heat block. Heated MDI was inhaled for 10 min in a

closed room.
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Fig. 2. Result of bronchial provocation tests with MDI (case 1).
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Fig. 3. Result of bronchial provocation tests with MDI (case 2).
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