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gk WA 71324 (Diffuse panbronchiolitis, ¢F3)
DPB)& 1966'd¢] ¥&e] Yamanakao] 2Js] 7]&
A, B1BAE, H71F, 18A84% 4 HE
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HEoz A% J)H B ke A Holx Wee
Ao g ALY folzze FAog
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7)Aol o)A Bgo] ok&d|d nytdom @
Aehe A 424 HEdgo 8 Ry R E
Be ksl gl WjEo] shiel Rulgr|gAEE
I (sinobronchial syndrome) 0.8 753 QL.
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Table 1. Clinical diagnostic criteria for DPB
from Homma et al

1. Symptoms : chronic cough, sputum, and
dyspmea on exertion

2. Physical signs : rales and rhonchi

3. Chest X-ray film : diffusely disseminated fine
nodular shadows, mainly in the lower lung
fields with hyperinflation of the lungs

4. Lung function studies : (at least three con-
ditions among the four' abnormalities
listed)
(a) FEV, < 70percent
(b) VC<80 percent of the predicted value
(c) RV>150 percent of the predicted value
(d) Pa0,<80 mmHg

Table 2. Clinical staging based on clinical

findings, sputum bacteriology, and
ABGA from Homma et al

» 1st stage . Bronchospasm and Hypoxemia

- 2nd stage : Bronchospasm, Pulmonary infec-
tion, and Hypoxemia

- 3rd stage : Bronchospasm, Pulmonary infec-

(Terminal) tion due to P aeruginosa,
Hypoxemia, Hypercapnia, and
Right heart failure
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Table 3. Clinical features from Homma et al

+ Sex ; Male . Female=054 : 28
+ Age ; Variable(10 to 80 and more)
Mostly, over 40
- Smoking ; No preponderance
« Chronic PNS ; over 75%
- Sputum culture
H. influezae—15.5%
K. pneumoniae—10.4%
S. preumoniae—5.2%

P. aeruginosa—63.8%

Table 4. Typical pathologic features of DPB
from Homma et al

1. Thickening of the walls of respiratory bron-
chiole with infiltration of lymphocytes, plas-
ma cells, and histiocytes

2. Extension of the inflammatory changes to-
ward the peribronchiolar tissues

3. Advanced stage ;

(a) Narrowing and constriction of res-
piratory bronchioli
(b) Secondary ectasia of proximal terminal

bronchioli

Pan in DPB . Inflammatory reaction to all
layers of respiratory bronchiole andA sur-
rounding tissues
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Table 5. Radiographic classification of DPB by
Nakata et al

Table 6. HRCT classification of DPB by Akira
et al

A : Overinflation without nodular shadows

B : Disseminated small nodular shadows whose
combined area does not exceed the equiva-
lent of the right lung

C : Small nodular shadows all over the lung

D : Ring-shaped or tramline-shaped shadows in
the lower lung in addition to nodular shad-
ows

E : Large ring-shaped or cystic shadows in

addition to nodular shadows
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I : Small nodules around the end of bronc-
hovascular branchings ‘

I : Small nodules in the centrilobular area con-
nected with small branching linear opacities

I : Nodules accompanied by ring-shaped or
small ductal opacities connected to proxi-
mal bronchovascular bundles

IV : Large cystic opacities accompanied by dilat-

ed proximal bronchi
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Fig. 1. Classifications of diffuse panbronchiolitis

1. -according to the findings of simple chest roentgenogram by Nakata et al (see Table 5)
2. -according to the findings of high resolution CT by Akira et al (see Table 6)

Fig. 2. Correlation between HRCT typing, CXR
typing and clinical staging

"HRCT type I 1 I v
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Table 7. Patlologic diagnostic criteria for DPB
from Kitaichi

1. Chronic inflammatory airway diseases dif-
fusely involving the right and left lungs

2. Predominant sites ; in the wall of membra-
nous and respiratory bronchicles and in the
centrilobular regions

3. One or more units of panbronchiolitis
(Interstitial accumulation of foamy cells with
lymphoid cells in the wall of a respiratory
bronchiole and adjacent alveolar ducts and
alveoli)

Table 8. Clinical features for diagnosis of DPB
from Sugiyama

+ Chronic parasinusitis
» Chronic cough, sputum production, and
exertional dyspnea
» Chest radiographic findings
Diffusely disseminated nodular shadows
Hyperinflation of the lung .
Tramlines
« Pulmonary function tests
Obstructive impairment
Increased RV and RV/TLC
» Continuous elevation of cold agglutinin titer
» Presence of HLLA B54(helpful for diagnostic,
if positive)
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Fig. 4. Changes of chest roentgenogram and high resolution CT with low-dose erythromycin

therapy in diffuse panbronchiolitis (A & C-before tratment, B & D-after 3 months of
treatment)
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