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= Abstract =
2 cases of idiopathic BOOP associated with rare radiologic finding.
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Idiopathic bronchiolitis obliterans with organizing pneumonia(BOOP) is a specific clinicopatholo-
gic syndrome characterized by a pneumonia-like iliness, with excessive proliferation of granulation
tissue within bronchioles, alveolar ducts and alveoli. The changes are most numerous in alveolar
ducts. The presence of intraluminal tufts of organizing connective tissue in alveolar ducts and more
distal airspaces has been termed organizing pneumonia

The radiologic manifestations are distinctive with bilateral, diffuse alveolar opacities predomin-
antly in the subpleural and lower lung zone. Patchy migratory pneumonic foci or solely nodular
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infiltrates are rarely present in BOOP.

BOOP is a diagnosis of importance because of its damatic response to steroids.
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Fig. 1. Initial chest PA shows irregular patchy infil-
trates with reticulonodular densities on RML,
RLL and LLL fields.

Fig. 2. HRCT scan also shows predominently sub-
pleural multiple irregular air-space consolida-
tions and thickening of bronchovascular bun-
dles.
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Fig. 3, 4 Photonucrogmphs lower magmﬁcanon(3),
higher magnification(4). Typical inflammatory
polyp(arrow) extending into the lumen of ter-
minal bronchioles with immature connective
tissue and proliferating fibroblast in alveolar
space and extensive inflammatory cellular
infiltrates in surrounding lung parenchym.
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Fig. 5. 10 days later, Chest PA shows much impro-
vement of Rt.and Ltlower lung infiltrates,but
newly developed infiltrates on Lt.upper lung
field.

Fig. 6. HRCT scan shows irregular patchy air-space
consolidation on apicopost. seg of LUL.
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Fig. 7. 3 months later,Chest PA shows much impro-
vement of Rt.lung & Lt.upper lung lesions,but

slightly aggravated previous Ltlower lung
lesion.
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Fig. 8, 9. HRCT scan show subpleural based focal
nodular lesion(arrowhead) on the Lt.lingular
seg.& Rt.sup. seg.
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