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A CASE OF ORGANIZING PNEUMONIA WITH ELEVATION OF ANTIBODY
OF PARAINFLUENZA 1 VIRUS DURING THE COURSE

Ko-ica1 TOMODA, HiroruMl AKO, KAaorRu HAMADA,

Sumito CHO, YosHizumi KOHNOIKE, HIDEAKI SASAKI and NOBUHIRO NARITA
The 2nd Department of Internal Medicine, Narva Medical University
) Received March 27, 1991

Summary . A case of organizing pneumonia is reported. A 74-year-old man was
admitted to our hospital complaining of general fatigue and dyspnea of 2 months’ duration.
Chest roentogenogram on admission revealed interstitial shadow in the left upper-to-
middle lung field. Thereafter the chest x-ray shadow showed migration to-the left lower
lung and right middle lung fields, and superimposition with volume loss of the left lower
lung. No pathogenic microorganisms were detected from sputum and throat swabs. No
organisms were detected in the blood. Therefore he was set to conservative therapy alone.
The antibody titer of parainfluenza virus type 1, initially 1:64, increased to 1:2048 just before
bronchoscopy. The histopathological findings of TBLB showed that alveolar spaces were
filled with organizing process and that septum was thickened slightly with edema and
fibrosis, whose findings were compatible for organizing pneumonia. Prednisolone was
begun and marked improvement of chest x-ray findings and clinical symptoms were
achieved immediately. But recurrence was seen twice during withdrawal of steroids within
six months and he died suddenly of unknown cause. Autopsy could not be performed.
Although the pathogenesis of organizing pneumonia has not been determined yet, this case
was of interest in two points: first, the chest x-ray finding was thought to be interstitial
rather than alveolar process ; and second, antibody of parainfluenza virus type 1 fluctuated,

" suggesting some pathogenetic relation.

Index Terms

organizing pneumonia, parainfluenza virus, TBLB, eosinophilic pneumonia, prednisolone
therapy
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Table 1. Laboratory data on admission

PaCo,
(room air)
bronchial provocation test : negative

Sputum : bacteria : normal flora 33.7 torr
fungi, AFB(-)

Cytology : classII

PBC Serology
RBC  362X10%/ul CHA <4
Ht 35.5 % Myco <40
Hb 11.0 g/dl RF <9
WBC 6200 /ul ANF -
st 9 % LE (CD)
seg 68 microsome  (—)
€0 1 thyroid (=)
lym 18 CRP 4.2 mg/dl
mon 4 ENA -
RET 10 %o ACE 12.6 1U/1
Plt 30.0%X 104/l IgG 1451.5 mg/dl
ESR 96 mm/hr 1gA 374.3 mg/dl
Blood chemistry IgM 86.1 mg/dl
LDH 355 1U/1 IgE 141.2 U/ml
ChE 314 1U/1 CEA 5.8 ng/ml
TP 6.3 g/dl B-MG 2.1 mg/ml
Alb  48.7 % CA19-9 25.2 U/ml
a 4.9 SCC 0.4 ng/ml
a, 17.1 Viral antibodies
B 9.4 Parainfluenzal (HD x 64
Y 19.9 Parainfluenza2 (HD X 64
T.Chol 136 mg/dl Parainfluenza3 (HD) x128
TG 74 mg/dl feces: occult blood(+)
BUN 15 mg/dl urine: normal
UA 4.0 mg/dl ECG: normal
CRE 0.7 mg/dl

Immunology BALF(lt B, 8/28):
PPD (CD)] total cell count : 3.0 X105/ml
DNCB (=) PAM 4.6 %
PHA 28191/37700 { Lym 51.6 %
CD4/8 1.95 Neu 1.1 %
intradermal skin test : Eo 2.7 %
all negative  CD4/8 3.14(blood 1.14)
Respiratory function : Pleural fluid (9/6)
%VC 67.9 xanthocromic
%RV 81.4 S.G. 1.031
RV/TLC 44.7 Rivalta (=)
%MVV  73.1 protein  3.45 g/dl
%TLC  69.5 sugar 125.2 ml/dl
FEVi,% 74.0 LDH 2571 U/1
%Vso 32.8 amylase 117 IU/1
%V 25 39.5 WBC 1800 /ul
%DLco  20.1 neut 3
oéngco/VvA 29.2 €0 2
dN, 5.95 lym 72
Arterial bood gas ADA 13.4
pH 7.42 AFB (CD)
Pa0, 72.5 torr bac ->
cytology class IT
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Fig. 1. Chest roentgenogram on admission reveals
micronodular shadows in left upper and
middle lung field.

i A
on 22nd day after
admission reveals translocation of irregular
shadow from upper lung field to lower lung
field and pleural effusion below right hair
line.

Fig. 2-c

Fig. 2. Chest CT demonstrated multiple cyst-like
linear shadow (2-a), irregular high density
area at peripheral zone (2-b), and honey-
comb-like shadow (2-¢).
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F1g 4 Chest roentgenogram on 36th day after
admission reveals deterioration of irregular
shadow and volume loss of left lung with
pleural effusion.
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Fig. 5. TBLB demonstrates pneumonia process ac-
companied with fibrin collection of inflam-
matory cells (H. E. stain).

Fig. 6. TBLB demonstrates organizing process from
airway to alveolar space which contained of
inflammatory cells (E. V. G. stain).

Table 2. Clinical course

Date 1989.8 9. 10 1L 12 1990.1
Bronchoscopy methylprednisolone
¢ - 40[ 55 1 Ll
PSL (mg) | %5 12015 30125 [5] [20 |
CRP 4.7 12.3 4.8 0.2 0.8 2.0 0.0 4.5 0.6 10.5 0.2
WBC 6200 7100 6300 - 12100 10700 11500 14600 9000
LDH 355 286 354 341 473 675 771 1094
H. parainfiuenzae
antibody X64 X128 X512 X 2048 X1024 X 1024 X512
ABG room room 2L/min 2L/min room room 0.5L/min 1L/min 1L/min
Pao, 72.5 49.0 77.0 132.5 77.5 59.6 78.3 78.6 97.8
%VC B 67.6 87.0 84.2 90.2
FEV,-0% 69.2 85.1 65.6 81.6
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Fig. 7. Chest roentogenogram showing improvement
of Irregular shadow and pleural effusion
after 12 day’s prednisolone therapy.

Fig. 8. Chest roentogenogram revelas new irregural
interstitial shadow on right lower lung field.
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