Tuberculosis and Respiratory Disease

3
31 A)-2.0] =uls] Bronchiolitis Obliterans
Organizing Pneumonia 14|
sAa Ao o e
OIT4 - ZEX - % - O[T
e - o{pe - B E - 9HE4

= Abstract =

A Case of Bronchiolitis Obliterans Organizing Pneumonia
Associated with Wheezing
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Soo Taek Uh, M.D., Yong Hoon Kim, M.D. and Choon Sik Park, M.D.

Department of Internal Medicine, College of Medicine, Soon Chun Hyang University, Seoul, Kovea

BOOP is a clinopathologic entity consisting of a flu-like illness, late inspiratory crackles, and
pathologically: granulation tissue plugs within lumens of small airways sometimes with complete
obstruction of small.airways and granulation tissue extending into alveolar ducts and alveoli with a
variable degree of interstitial infiltration of mononuclear cells and accumulation of foamy macro-
phages in alvéolar spaces in a patch distribution, and preservation of background architecture of the
lung. It has patch infiltrates roentgenographically, and restrictive ventilatory defect pysiologically
such as decreased vital capacity. and diffusing capacity.

The BOOP has been observed in the context of collagen vascular disease, and other autoimmune
disease secondary to treatment with penicillamine, bleomycin, acebutolol and amiodarone, following
the inhalation of toxic fumes, after several infections including measles, pertussis and influenza and
idiopathic. Clinically, response to coricosteroid therapy is good arid relapse dose not occur if sufficient
theraphy is good. A flu-like illness occurs in one third, cough in ene third, cough with dyspnea in the
remaining patients. Hemoptysis are rare. The physical examination reveales dry crackles in the
majority of the patients with BOOP but rarely associated with wheezing. The duration of illness is
less than 2 months in 75% of patients. With a brief review of literature, we report a case of the BOOP
which is good response to steroid, but frequent relapse and assoicated with wheezing.
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Fig. 1. Chest PA on first visit shows patch infiltration
in right lower lobe and left lingular segment
and increased density in posterior segment of
right upper lung.
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Fig. 2. After 3 months follow up, HRCT through posterior segment of the right upper lung
after first visit 3 months shows areas with marked increases in lung densities exhibit-

ing a ill-defined small nedule with sorrounding ground glass appearance, after 3
months.
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Fig. 3. Photomicrograph by low power field showed
several granulation tissues formed in a respira-
tory bronchiole, alveolar ducts and alveoli,
interstitial infiltrates of lymphoid cells and
accumulation of foamy cells in alveoli while
the background lung architecture is preserved.

No findings of granuloma, vasculitis or neo-
plasm.

Table 1. Comparison of Pulmonary Function Test,
before and after Treatment

Pre-treatment  Post-treatment

FVC (L) 2.6 (66.5%) 3.0 (77.6%)
FEV1 (L) 1.4 (45.1%) 2.0(64.9%)
FVC (L) 2.6 (66.5%) 3.0(77.6%)
FEV1/FVC 53.1% 65.8%
DL, 15.7 (56.3%) 15.4 (55.6%)
(ml/min/mmHg)

RV/TLC 138.1%
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