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A 61-year-old man with diabetic mellitus, hyperlipidemia, and
chronic progressive polyneuropathy and who had been bedridden
for many years was admitted to the medical intensive care unit
because of general weakness with dyspnea for 1e2 days. Respiratory distress occurred, and chest radiography revealed an enlarged
patch of pneumonia and pulmonary edema after sodium polystyrene sulfonate (SPS, Kayexalate) was administered. He immediately died of respiratory failure. On autopsy, histopathology of the
lung showed purple polygonal kayexalate crystals obstructing the
bronchial lumen (Fig. 1).
SPS is used extensively for the treatment of hyperkalemia,
especially in patients with renal failure. SPS aspiration is a
potential complication of oral administration, especially in
debilitated patients such as the patient in the above mentioned
case. The aspiration of SPS was ﬁrst described by Oi in 1978 in a
post-term hyperkalemic baby girl with meconium aspiration [2].
After the second oral administration, the infant became cyanotic,
bradycardic, and apneic, and died. The microscopic appearance
of the intra-alveolar material in our case showed little tissue
reaction to the foreign material, which appeared as basophilic,
sharply angulated particles of varying sizes with parallel laminations, probably representing an artifact due to sectioning. This
was compared with a solution of 25% SPS, which yielded similar
histological features. The particular appearance of SPS on histological sections should highlight it as a possible cause of aspiration pneumonia. In our patient, SPS aspiration superimposed
on bronchopneumonia may have been the immediate cause of
death.

Fig. 1. Histopathology of the lung shows purple polygonal kayexalate crystals
obstructing the bronchial lumen (hematoxylin and eosin 40).
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