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CONDITION

Wet lung

Wet lung is an informal term for fluid-filled air sacs that reduce the lungs' ability to move
oxygen into the blood.

WHATITIS
Fluid buildup inside the lungs' air sacs

BODY SYSTEM
Lungs and breathing

MAIN SYMPTOMS
Breathlessness, rapid breathing, cough, low oxygen

WHAT CAUSES IT
Heart failure, severe infection, aspiration, or lung injury

HOW IT IS DIAGNOSED
Blood oxygen testing, chest imaging, and heart assessment

MAIN TREATMENT
Oxygen support and treatment of the underlying cause

CAN IT BE CURED?
Sometimes - fluid may clear when the cause improves

ISIT AN EMERGENCY?
Sometimes - sudden breathlessness, blue lips, or confusion

LONG-TERM OUTLOOK
Recovery is possible, but severe cases may have lasting effects

Overview

"Wet lung" is not a formal medical diagnosis. People may use the term when fluid has collected
inside the lungs and is making breathing difficult.

Normally, oxygen passes through millions of tiny air sacs called alveoli and enters the
bloodstream. If these sacs fill with fluid, oxygen cannot move across them as easily. The
oxygen level in the blood may fall, and breathing can become fast or laboured.

Two conditions are often described as wet lung:

Fluid can also collect around a lung rather than inside it. This is called a pleural effusion and is a
different condition. Pneumonia can produce fluid and inflammation within parts of the lung, but
itis not usually called wet lung by healthcare professionals.
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Some causes develop over hours and require emergency treatment. Others develop more
gradually. Because the term is imprecise, the important questions are where the fluid is, what
caused it, and how much it is affecting oxygen levels.

- Pulmonary edema, usually caused by pressure building up in the lungs' blood vessels,
often because of a heart problem

- Acuterespiratory distress syndrome (ARDS) , in which severe inflammation makes lung
blood vessels leak fluid into the air sacs

Symptoms
Symptoms can begin suddenly or build over several days. They may include:

Symptoms vary with the cause. Heart-related pulmonary edema may be accompanied by
swollen ankles, rapid weight gain from retained fluid, or breathlessness that gets worse when
lying down.

ARDS usually develops during a serious iliness or after a major injury. Early signs may include
rapid breathing, severe breathlessness, and an oxygen level that remains low despite ordinary
oxygen treatment.

Not everyone has the same symptoms. Older adults and people who are already very unwell
may first appear confused, sleepy, or unusually weak.

- Shortness of breath, including breathlessness while resting
- Rapid or difficult breathing

- A cough, sometimes producing frothy or pink-tinged mucus
- Difficulty breathing while lying flat

- Waking at night feeling unable to breathe

- Chest tightness, wheezing, or a bubbling sensation

- Afast heartbeat, sweating, or unusual restlessness

- Severe tiredness, confusion, or bluish or grey lips when oxygen is very low

Causes and risk factors

Pulmonary edema often occurs when the left side of the heart cannot pump blood forward
effectively. Pressure thenrises in blood vessels inside the lungs, pushing fluid into the air sacs.
Possible causes include heart failure, a heart attack, severe heart valve disease, or a dangerous
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heart rhythm.

Fluid may also enter the lungs without being caused by heart pressure. This can happen when
inflammation or injury makes the lung's blood vessels unusually leaky. ARDS is an important
example.

Situations linked with ARDS include severe infection, sepsis, pneumonia, breathing vomit or
stomach contents into the lungs, major trauma, pancreatitis, near-drowning, smoke inhalation,
and some blood transfusion reactions. Sepsis is the body's harmful, widespread response to an
infection.

High altitude can occasionally cause pulmonary edema in people who ascend quickly. Kidney
failure and major fluid overload may also contribute to lung fluid.

Vaping does not cause a condition formally named wet lung. However, vaping products can
cause serious lung injury, known as e-cigarette or vaping product use-associated lung injury, or
EVALL Its symptoms and lung imaging can overlap with pneumonia or ARDS.

Risk is influenced by the underlying event rather than by a single wet-lung risk factor. Heart
disease, kidney disease, serious infection, major surgery, aspiration, and severe injury can all
increase the chance of fluid entering the lungs.

Diagnosis

There is no single test for "wet lung." The medical team first checks your breathing, oxygen
level, blood pressure, heart rate, and temperature. They will ask when symptoms began and
whether you have heart disease, kidney problems, a recent infection, an injury, or a possible
aspiration event.

A chest X-ray can show widespread cloudy areas caused by fluid or inflammation. Lung
ultrasound may also detect patterns of fluid. A CT scan gives more detail but is not needed in
every case.

A pulse oximeter estimates how much oxygen is in the blood. An arterial blood gas test, which
uses blood from an artery, can measure oxygen, carbon dioxide, and blood acidity more
precisely.

Other tests help identify the cause. These may include:

ARDS is diagnosed from the clinical situation, oxygen measurements, and chest imaging after
other explanations, especially heart-related fluid overload, have been considered. In selected
cases, doctors may use bronchoscopy, in which a small camera is passed into the airways, to
look for infection, bleeding, or blockage.
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- Anelectrocardiogram to check the heart's rhythm and electrical activity
- Anechocardiogram, or heart ultrasound, to assess pumping and heart valves
- Blood tests for infection, kidney function, heart strain, and other problems

- Cultures or respiratory samples when infection is suspected

Treatment and management

Treatment is based on how low the oxygen level is and why fluid has entered the lungs. Care
may take place in an emergency department or hospital. Severe cases require an intensive
care unit.

Extra oxygen may be given through nasal tubing or a face mask. If this is not enough, a
close-fitting mask can provide pressurised breathing support. Some people need a breathing
tube and mechanical ventilator while their lungs recover.

Heart-related pulmonary edema is often treated with medicines that help the body remove
excess salt and water. Other medicines may reduce pressure on the heart or treat a heart
attack, abnormal heart rhythm, or valve problem. The right approach depends on blood
pressure, kidney function, and the cause.

Treatment for ARDS focuses on supporting oxygen levels and managing the illness that
triggered the lung injury. This may include treatment for sepsis or a bacterial infection. When a
ventilator is needed, clinicians use strategies intended to reduce further lung damage. People
with severe ARDS may sometimes be positioned face down, called prone positioning, to
improve oxygen movement.

Fluid management is carefully balanced. Too much fluid can worsen lung swelling, but too little
can reduce blood flow to vital organs. This balance is especially important during sepsis or
shock.

Antibiotics like amoxicillin or doxycycline treat bacterial infection; they do not directly remove
lung fluid and are not helpful for every cause. Fluid around a lung may sometimes need
drainage, but fluid inside the air sacs generally cannot be drained through a tube. It must clear
as circulation and inflammation improve.

Complications

The main immediate complication is respiratory failure, meaning the lungs cannot provide
enough oxygen or remove enough carbon dioxide. Low oxygen and severe illness may then
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affect the brain, heart, kidneys, and other organs.

Complications can arise from the underlying cause, such as sepsis, heart failure, or a heart
attack. People who are critically ill may also develop blood clots, secondary infections, skin
pressure injuries, or severe muscle weakness.

Mechanical ventilation can be lifesaving, but it carries risks. These include lung injury from
pressure, ventilator-associated infection, and complications from the medicines needed for
comfort and sedation.

After ARDS, some people have reduced exercise tolerance or scarring in the lungs. Others
have normal or near-normal lung function but continue to experience weakness, poor
concentration, low mood, anxiety, or distressing memories of intensive care. These effects
may improve gradually, though recovery is not identical for everyone.

Prevention

Wet lung cannot always be prevented. ARDS often occurs as an unpredictable complication of
severe infection, injury, or another critical illness.

Managing heart or kidney disease can reduce the chance of fluid overload. This may involve
taking prescribed medicines consistently, attending planned follow-up, and reporting
increasing swelling or breathlessness rather than waiting for symptoms to become severe.

Vaccination against respiratory infections can lower the risk of some infections that may lead
to pneumonia or ARDS. Avoiding tobacco smoke and vaping protects the lungs from
preventable irritation and injury.

Aspiration risk may be reduced in healthcare settings through safe positioning and swallowing
assessments for people who have difficulty swallowing. At high altitude, gradual ascent and
attention to early symptoms reduce the risk of high-altitude iliness. These measures cannot
prevent every case.

Living with it and what to expect

Wet lung is usually an acute problem rather than a lifelong diagnosis. What happens over the
following months depends mainly on the cause, the severity of oxygen loss, and whether other
organs were affected.

Heart-related pulmonary edema can improve quickly once pressure and excess fluid are
controlled. It may return if the underlying heart or kidney condition remains active. Ongoing
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care therefore focuses on that condition rather than on wet lung as a separate diagnosis.

ARDS recovery is often slower. A hospital stay may be followed by weeks or months of
tiredness, breathlessness, poor appetite, muscle weakness, or difficulty completing usual
activities. Rehabilitation, gradual physical activity, and nutrition support may be part of
recovery.

Follow-up may include oxygen checks, lung-function tests, repeat imaging, or heart
assessment. Some people temporarily need oxygen at home. It should be used as directed
because the amount needed can change during recovery.

Many people regain substantial independence, but severe iliness can leave lasting physical or
emotional effects. New or worsening symptoms during recovery deserve review rather than
being assumed to be part of healing.

When to get medical help
Call emergency services now if you or someone with you has:
Do not drive yourself if breathing is severely impaired.

Seek prompt medical advice for new breathlessness, difficulty lying flat, rapid swelling of the
legs, unexplained weight gain from fluid, a persistent cough after a serious illness, or an oxygen
reading below the range your care team has set for you.

Routine follow-up is appropriate after hospital treatment, even when breathing is improving. It
can be used to review recovery, medicines, oxygen needs, heart or kidney health, and any
problems with strength, sleep, memory, mood, or returning to work.

- Sudden or severe difficulty breathing

- Blue, grey, or very pale lips or skin

- Confusion, collapse, or difficulty staying awake

- Chest pain with breathlessness, sweating, or nausea
- Pink, frothy mucus with marked shortness of breath

- Breathing difficulty so severe that speaking is hard

Common questions

Is wet lung the same as pneumonia?

No. Pneumonia is an infection and inflammation of lung tissue. It can cause fluid and may
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trigger ARDS, but pulmonary edema can occur without infection. Chest imaging, blood tests,
symptoms, and the clinical history help distinguish them.

What does wet lung feel like?

People often describe air hunger, rapid breathing, chest tightness, coughing, or being unable to
breathe comfortably while lying down. Symptoms alone cannot show whether lung fluid,
asthma, infection, a blood clot, or another problem is responsible.

Can wet lung be cured?

Sometimes. Fluid may clear fully when a reversible cause, such as temporary heart strain or an
infection, is treated. Severe ARDS or long-term heart disease may leave ongoing health needs,
and lung fluid can return if its cause remains active.

How do doctors remove fluid from the lungs?

Fluid inside the air sacs is usually not removed with a drain. Oxygen support, treatment of the
cause, and careful fluid management allow the body to reabsorb it. A drain may be used when
fluid is around the lung in the pleural space instead.

Can vaping cause wet lung?

"Wet lung" is not the medical name for vaping-related iliness. Vaping can cause EVALI, a
potentially serious inflammatory lung injury that may resemble pneumonia or ARDS. New
breathlessness, chest pain, or cough after vaping needs prompt medical assessment.

How long does recovery take?

Heart-related pulmonary edema may improve over hours or days with effective treatment.
Recovery after ARDS can take weeks or months, especially after intensive care. Strength and
stamina may recover at a different pace from lung function.
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