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Health officials confirm Utah’s first vaping-related death

Utah cases of vaping-related illness rise again



A 22 year old male presented to an urgent care clinic in July with light-headedness, 

weakness & SOB for 4-5 days. He also reported a minimal cough. Past medical history was 

positive for childhood asthma, but there was no recent use of inhalers or visits for his 

asthma. PE revealed SpO2 77% (RA), 91% (8 L mask), HR 134, RR 28 & temperature 38˚C. 

Patient was diaphoretic and in moderate respiratory distress. Lung exam revealed mildly 

diminished breath sounds and tachypnea. No accessory muscle use was noted. Chest x-ray 

demonstrated diffuse patchy bilateral infiltrates consistent with atypical pneumonia. 

Patient was transported via EMS to the ED.



ED: Labs revealed a white blood cell count 14,200 with 87% PMNs. All other labs were 

normal. PE was unchanged, but new VS were temperature 39˚C, HR 104, RR 22, SpO2 98% 

(40% mask). Patient was placed on BIPAP due to respiratory difficulty, given IV fluids & 

antibiotics, then transported to the ICU. 

ICU: Further history was elicited which included heavier vaping with nicotine & THC 

for 1-2 weeks previous to his illness. He was a long time vaper. He reported vomiting 

without diarrhea over the last 24 hours. Initial management was BIPAP & antibiotics 

for acute hypoxemic respiratory failure with possible infectious pneumonia. The 

patient was intubated on day 2 due to increased respiratory distress. He had negative 

viral & bacterial testing, so bronchoscopy was performed after intubation. It revealed 

atypical pneumocytes with negative cultures; no macrophages were noted.  CT scan 

of the thorax revealed ground glass opacities. Antibiotics were discontinued once 

infection was ruled out, solumedrol was added & the patient gradually weaned off the 

ventilator with eventual discharge to home after 9 days. 



Does this patient meet CDC criteria for a confirmed case 

of severe pulmonary disease associated with e-cigarettes? 



https://www.cdc.gov/tobacco/basic_information/e-cigarettes/severe-lung-disease.html



https://www.nejm.org/doi/full/10.1056/NEJMoa1911614?query=featured_home https://www.nejm.org/doi/full/10.1056/NEJMc1912038?query=featured_home
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A. Airway centered

B. Bronchiolitis

C. Foamy or vacuolated macrophages

D. Diffuse Alveolar Damage





https://www.nejm.org/doi/full/10.1056/NEJMicm1813769












