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=Abstract=

Cytologic Findings of Bronchoalveolar Lavage

Kun Young Kwon, M.D., Seung Che Cho, M.D., Kwan Kyu Park, M.D.,
and Eun Sook Chang, M.D.

Department of Pathology, Keimyung University
School of Medicine

Bronchoalveclar lavage (BAL) has emerged as a useful technique for the study of
pulmonary interstitial disorders. Several types of information are provided by the evaluation
of lavage fluid. Identification of cellular constituents helps to separate inflammatory process.

Recently we have studied cellular constituents of BAL from three cases with histologically
confirmed pulmonary sarcoidosis, idiopathic pulmonary fibrosis and hypereosinophilic synd-
rome. Pulmonary sarcoidosis showed a marked increase in lymphocytes, idiopathic puimonary
fibrosis revealed a predominance of neutrophils, and hypereosinophilic syndrome presented
a marked increase in eosinophils in the lavage fluids.

Key Words : Bronchoalveolar lavage, Sarcoidosis, Idiopathic pulmonary fibrosis, Hypereo-
sinophilic syndrome
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Fig. 1. Bronchoalveolar lavage of the case of pulmonary sarcoidosis. Lymphocytes are predominantly obtained
(H & E, X400).

Fig. 2. Noncaseating epithelioid granulomas are seen in the fibrotic interstitial tissue (H & E, X100).

~131-



Fig. 4. Electron micrograph of epithelioid cell showing numerous organelles, such as mitochondria, RER and free ribo-
somes in the cytoplasm( X 17,000).
N : nucleus, M : mitochondria, RER : rough endoplasmic reticulum, L : lipid droplet (X 17,000}).
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Fig. 5. Bronchoalveolar lavage of the case of idiopathic pulmonary fibrosis. Neutrophils and lymphocytes are

markedly increased (H & E, X400).

-133-



ARG AT ARA N

Fig. 6. The pulmonary interstitial tissue shows diffusely fibrotic change and inflammatory infiltrates. The alveolar spaces
contain some inflammatory exudate (H & E, X100).

Fig. 7. The portal areas shows many inflammatory cells including eosinophils and piecemeal necrosis(H & E, X20(
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Fig. 8. Bronchoalveolar lavage of the case of hypereosinophilic syndrome. A marked increase in the number of

eosinophils is seen (H & E, X400).
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