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A Case of Reactive Airway Dysfunction Syndrome Caused by Exposure to Smoking Insecticide of Cockroach

Won Wo Park, Seung Chul Seo, Hyun Kyung Lee, Sung Soon Lee, Young Min Lee, Hyuk Pyo Lee, Joo In Kim, Soo Jeon Choi

and Ho-Kee Yum

Department of Internal Medicine, Inje University College of Medicine, Seoul, Korea

Reactive airway dysfunction syndrome (RADS) is a clinical
entity characterized by sudden onset of obstructive airway
disorder and nonspecific airway hyperresponsiveness after
exposure to a toxic or irritant chemical with negative history
of obstructive airway symptoms prior to exposure. After
exposure to high concentrations of irritating substances,
obstructive symptoms are usually persistent. Causative sub-

stances are nonspecific and various. The exact mechanism
of this dysfunction remains to be elucidated. We report a
case of RADS which presented with dyspnea elicited by
smoking insecticide of cockroach containing dichlorvos as a
main ingredient. (Korean J Asthma Allergy Clin Immu-
nol 2006;26:246-248)
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Fig. 1. Chest PA. Localized inflammatory parenchymal scarring
shadows were noted at RLL and LUL with emphysematous ch-
anges.
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