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Bronchiolitis obliterans organizing pneumonia @ 1
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Summary : A case of bronchiolitis obliterans organizing pneumonia (BOOP) is report-
ed. This patient was a 25-year-old female who complained of persistent fever and cough
since two weeks after delivery. Chest roentgenogram revealed patchy pulmonary infiltrates
which wandered from one area to another. The cultures of sputa were negative. In spite
of antibiotic administration, previous symptoms and arthralgia worsened. And the roent-
genograms did not show any improvement. The histopathological findings of open lung
biopsy included obstruction of the bronchiolar lumens by organization of exudates and
interstitial thickening, which were compatible with those of BOOP. This case showed
improvement in the symptoms and chest roentgenogram findings without prednisolone
treatment. No recurrence has been observed during 24 months after remission.
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ABZREBLRE © 5 162 cm, K 55kg. 4R 36.4C,
W&k#a 90, 4, #. I 90,750 mmHg. W% 23,/ 4,
B ORRCAD - BEYRD . BIORE Y Vo
L ERERE R AREI L e\, BEER - O - o Ty,
W EMOMBRRD bR B, AR RERKIBS,
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ABERRERSE | MRFENRE CIRANRO LS BE)
LBRE O M/AMUEMARD bh, #HKRikix 1 RFEE 85
mm DFREERERY R L. MKEENRETE, a
a7 YRI5 7%, MET7ALHIY 74 R7 7 X —EHR
19.5KAU THh, \WFhd EF LT, fE - Mg
A IO\ T3, CRP 2% 3.1 mg,/dl D&M, RA
FF, RAHA BIO¥H <A 7 vV — 25E&NREhER
110 Bifz, 320 f5 3 X V1600 fEDBEER L7, 0
foo BEHEIRE I hish ot Fie, <4275 X
<=, 77 3ITVTRIVCREY 1 A RDMEFAEMIC O
Th, TMHFETHELLD, WTFhbiBEEOLERAR
Thehote. EbicLleuda, 2a1x1.0 DIEELXR LI
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Fig. 1. Chest roentgenogram on admission reveals
irregular infiltrates in bilateral upper lung

2, PPD HERBRIIBEMHICE & - 7. kR field.
Table 1. Laboratory data on admission
Urinalysis Biochemistry Serology immune complex (=)
protein (- TP 6.7 g/dl CRP 3.1 mg/dl (C,q solid-phase EIA)
sugar - Alb 53.2% | RA 110 U/ml C3 153 mg/dl
urobilinogen (N) a 4.3% RAHA 320X C4 35 mg/dl
Hematology a, 15.7% | ASO (CD) CH 50 47U/ml
RBC 425%10*/mm?® g 10.1% cold hemagglutination (—) Leu3a/2a 1.0
Ht 36.5% ¥ 16.7% mycoplasma = PPD 23X 12 mm?
Hb 11.7 g/dl T. Bil 0.3 mg/dl ANF (CD) Pulmonary function
WBC 6900/mm? GOT 181U/1 LE test (D) %VC 106%
Stab 16% GPT 191U/1 DNA (GD) FEV.,% 90%
Seg 65% AIP 19.5 KAU microsome 1600 X TLC 5.31
Eo 1% LDH 22110/1 thyrogloblin =) RV/TLC 37.1%
Ba 0% yGTP 421U0/1| RNP - DLco  17.3 ml/min/mmHg
Lymph 13% ChE 0.68ApH | Sm = DLco/VA 3.6 ml/min/mmHg
Mono 5% BUN 10mg/dl | SS-A = ABG
Plts 47.4X10*/mm® Cr 1.2 mg/dl SS-B (= pH 7.41 mmHg
LE cell = Thyroid function IgG 1087 mg/dl PaO, 75.4 mmHg
ESR 84mm/h | T, 136ng/dl | IgA 323mg/dl | PaCO, 42.4mmHg
T, 6.4 ug/dl IgM 222 mg/dl | Sputum culture normal flora
TSH 1.6 £U/ml IgE 112 ng/dl | Sputum smear class II
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Fig. 2. Chest CT demonstrates that irregular infil-
trate observed consist of several nodules -
being in contact with viceral pleura.

Fig. 3. Chest roentgenogram observed one month
later shows two well-defined, patchy infil-
trates in left medial and right lower lung field.
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Fig. 4. Chest CT domonstrates that new abnormal
shadows are composed of conglomerate
densities.

g SN A
gv—‘ :

e i s SRS

Fig. 5. Respiratory bronchiole is filled with protu-
berance of immature granulation tissue.
(hematoxylin-eosin staining, X125)
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shows

. Low-magnification micrograph
plugs of fibrous tissue filling the airspaces
and alveolar ducts. The neighboring alveo-
lar septa are thickened by an infiltrate of

mononuclear cells and fibrosis. Formy
macrophages also are observed within
airspace. (hematoxylin-eosin staining, X
125)

Fig. 7. Chest X-P at disharge reveals no abnormal
shadows excepting operative scar in left
medial lung field.

sputa I —— -

arthraigia .t st e—

BT 38C
37 \,W
36
INAH SM RFP [ SM
04 1 045 |RFP
P l diclofenac sodium 75mg | T etbacin
TBLB TBLB open lung biopsy
| i i
WBC (/mn’) 6,900 5,500 4,600 6,100
ESR  (mm/h) 84 72 45 34
CRP (mg/dt) 3.1 0.4 3.9
admission discharge
i
J:Jnf87 \JLI. Atl.ug‘

Fig. 8. Clinical course.
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B Z h D OREERE T IRRE 2 b IIERF O R @
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ERCR B 5 RBEREOEE 2B 5 L 7" REM: S 5 5.
% T, AEE DRI IREENEF OB 2 RET %
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BOOP D @ REZEIBEREAT v 1 F RERT
BLENTEY, 7vF=yervicfELT60mg/ H
BB 1mg kg/ AEELSL, 1~3»AE1LDHE
Bt s —7H, BBRERT 1 FORERTHhTE
RLIBISBESh T3, K BBMERELSH
FAER & X BT RABRER L kY, BEETH
FEL T g,
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HBEFSICFEAE L 7= bronchiolitis obliterans organiz-
ing pneumonia ® 1 Il %#HE L. KEEDOREILE 1
THTH Y, FRowpr»Fehs.
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