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A 45 yr-old male fisherman dived to a depth
of 20m, 6 times during 5 hours and to a depth of
30m once for 1 hour. He complained lumbago
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that had been suffered 10 years ago and lower
limbs pain soon after surfacing. He was tran-
sported into Kagoshima university hospital after 3
hours and a half. On admission physical exami-
nation revealed normal findings. Laboratory
examinations showed dehydration, mild metabolic
acidosis and mild hypoxemia. We diagnosed this
patient as type I decompression sickness with
dehydration and so we performed U,S.Navy table
5 recompression therapy. Lower limbs pain was
markedly improved. But soon after recompres-
sion he complained severe dyspnea and abdominal
pain, followed by loss of consciousness, respira-
tory failure (ARDS),  circulatory failure with
shock, disseminated intravascular coagulation,
renal failure, hepatic dysfunction and paralytic
ileus. Much fat droplets were found microscopi-
cally in urine. After all this patient died 18
hours and 30 minutes later after admission. Rap-
idly progessive multiple organ failure in our
patient might be resulted from arterial fat embo-
lism due to the prevelence of right-to-left atrial
shunting by patent foramen ovale during the
recompression or his diving.
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