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A Case Report of Localized Form of Follicular
Bronchitis/Bronchiolitis with Fibrosis
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Follicular bronchitis/bronchialitis is pathologically characterized by peribronchiolar lymphoid follicles, which is
one of reactive pulmonary lymphoid disorders. It is associated with 1) the result of infections such as mycoplas-
ma, chlamydia etc., 2) immunodeficiency syndromes, 3) connective tissue diseases such as rheumatoid arthritis
and Sjogren’s syndrome and 4) local or systemic hypersensitivity reaction. And it can be also developed with-
out obvious causes and associated diseases(idiopathic). Radiologically it represents as bilateral interstitial pat-
terns of pulmonary infiltrates.

In this case, a 49 year-old woman was presented with intermittent cough and sputum. On chest X-ray and
CT, 5x 4 cm sized mass in right upper lobe and paratracheal lymphadenopathies were detected, by which lung
malignancy was suspected. Bronchoscopy, transbronchial lung biopsy and transthoracic needle aspiration

showed non-specific findings only. After right upper lobectomy, we could confirm a case of follicular bronchioli-
tis which presented as an unusual mass-like radiologic finding.
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A Z1BAL/ ARG A o Y=7F
A% (reactive pulmonary lymphoid disorder) 9]
dFoz, I o Wtz oz WA WA
o} Z1EAEAF FAF owA AUIEA
(bronchiole) F=9]ol] ¥xF% ¥ (lymphoid folli-
cles) o] Wgg o2 sh= At} ?, gaze
2 9%y 718X/ BAEL 2 A (colla-
gen vascular disease) E3| Hulx2%} TAY
(rheumatoid arthritis) ot} £ 7138 23370 Zulkg
249t 71EH gy 2 ¥WoZYSFL (immune
deficiency syndrome)®} %utg] A9, 291 ujael
BT A A e EE £ e, A HA 7
Folle ARIe-g (hypersensitivity) o] W<eloz 4
Ha glos, o

FUdAE 1993 o] TV o8 g s} nm
H Fo| 9low, Zolof BuEo] glov} vl 4
< BF A AE P 5o gt

ARES 713 2 ASE F42 YASHE 494
AGZAT} AN A BBA 94 B8 R
ofd HEFE sl W 98A1E (lobectomy)
& AY F o2 7RG/ ANEAEe s g4 3
Aed, AaEE o g BolatA vE Fgde
Ehd Zeled £4 n39 g7 B,

=
g X:oloo, 494, oz,
F 2:799 713% A% (7% 2~3d)
SECE

2~3dRNE 1EE MDA AL
(]

Zastgon old dsle diEXat woRkded

e 139 A¢E e 39y, 7134 A2 g
o] AL 3~4LAREHE L8} $& FFo| ¢
AE Q12 AU LE FESHAL FF X4 ol%
A& Hol 2902 Agsolgith. & F4o=
IETIOIY AFHL T2 AUk

oAHY : Eolalg gle.

Al FIY gle, 59 fle

O|8}X{AA : ¥t 130/80mmHg, #uls 803]/%,
A& 36.2C, EFF 208]/%, FHAE oy
o4e HRINT AR} AT} Y2 FUTS
fglen 95 HARdA gdeEge] AU
2 9Jdf EoE Folade il

A 2 D T2EY AAP BETF 6,800/mm’ (&
ZT 58.6%, Y= 29.2%, DT 7.7%, TAT
3.5%), 84 12.4g/dL, AETL3E 364%, 8
2% 360,000/mm®, AT HHALEE 58mm/hre.
o, 715 AAL A71e AN dut 9sAE &
WAL dAgAL Bolle oltazdo] gidlth AdH
A4k 2 (acid fast bacilll) ¥ KOHEY A=
&4ol%rh.  Mycoplasma  Abx  FAollew,
CYFRA 0.1ng/m}, SCC 1 5ng/uixith. S71s2HAH
A= FVC 2.68L(97%), FEV, 2.13L(102%),
FEV\/FVC 79% % Agaziclen, Ad=az
= Aot

YA Y A G FF X-AolA] 4494 £
F47 A (spiculated) 9] HHAE Bol 5X3cm
aAr)e] A=A g Tt Hoon FARdE
E7A% Ude) 354 W] #adly, E¥ ¢
Z 55 7]9=9](paratracheal) o] Asjslg gaxd
¢ A BEY § Ik (Fig. 1). 59%F &4
FRANE dEFGolM 7] FadEEe £94
& BT B7AT FAE 2 5x4eme] A=F
Z34 HE Ul vk 433} 277 EF39
Agd Havt EA=E BFEHIH(Fig. 2). 5%
AR 718FS e A M33lE B 9d &
o] YEAFUE #AY 5 AUk = 13 A7
A g YEE 435 BEEQI.

71X HAIE 3 Z7[RX] SMZ(TBLB, Tra-
nsbronchial lung biopsy) : Z1BANAIBA 44
2 J7Eot ot HEEA ey 934
(exophytic) W@ #a=A] gty 4 Awd
71BA] AF57F FobA lo] oA TBLB, &3
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Fig. 1. Chest PA shows irregular soft tissue den-
sity with internal lucency in RUL.

Fig. 2. Contrast enhaned chest CT shows heter-
ogenous lobulated mass with eccentric
calcific foci in RUL and calcifed lymph
nodes in right lower paratracheal region.
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A ZAAH brushing cytology) & Al&slgc}. £
TR dAEe #2EA 43, TBLBZ €&
s

z Ao A= anthracotic pigmentE& Fugl 2123

Fig. 3. A heay lymphocytic infiltrate with reac-
tive follicle formation in peribronchial re-
gion( H&E x40).

2

B3R L (7 A .
Fig. 4. Note the bronchiolitis without interstitial
lymphocytes infiltration or fibrosis(H &
E x40).

# ¥7 (alveolar space)®] 52 (collapse)2 R
om  71#A 9 (bronchial wall)e] XA uF
(hyaline thickening)& #¥% < Ut 28y
219) HFUE oA U Vit A8 ST
HESR REQIE(TTNA, Transthoracic needle
aspiration) : 93 3ol disf WAL FAFES}
of TTNAE A@slyed] Gram S8, JIH,
KOHEZ A} Fofl Aol gAEE L=A
oxgket.

& ZLA L 7|BARWAEE 52 TBLB, €34
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AZAAL TINAJA GFFe] FAE 2d=A
BAT, Y 19708 Hell BYHAD B¢ F
X-4 AR WA 295" 3 Hlwatg
) F39] F717b 2 T ASHA SdE oz
Fof Kot et T2-3, N2, Mxo| tdFde Azl
T4 HEE A FFTd ). Fe

to -z

3

A4 Exe $49 28 (apical segment)d]|
glom 7|#8) (paratracheal) o] YEAEe] &
2 M35} Q9w 713 (azygos vein)3} Al
HE FHAIA Bojgr|n o, Avkyen v
< Hado] AU F9 A4 (frozen bi-
opsy)d TEEE 24& RYR 1EEE ¢ AR
(anterior mediastinal & hilar) §ZH|A LAE
T EAEA] gota] 94 el i H A A% (lobec-
tomy) & Alsski &g vhich

2274 ZAE Agulels 7184 2 A28
Fol| duFe] A&T i Y=X X Eo] T
A (Fig. 3), 2 FHER FHYY HH3ie} ¥
FAHQ M3zt Azdo] AU AGH Alg
2 FHE gxpo] Ffo] A=Y, HEY
LA E Afsht JA& 238 sl (Fig. 4). o
del Adog ¥ Fule T4 WNEE BY oy
Z1BAG /ARG o2 AYEI.

I N L =

L]
e ¥ gz ¥ (reactive pulmonary
lymphoid disorder)& ZA F 7MA 2 FREE,
"= 7HEA 93 (lymphoid interstitial pneu-
monia )2t XA 71FAAFG /A HRAY (follicular
bronchitis/bronhiolitis) 0.8 BF=9 olgL 7@
] ‘E,‘Zli{]ﬁl(bronchopMOmor{ary immune sys-
tem) ¢ #¥4 (hyperplasia)°l 23} dP== A
o2 g, BeEAes vy 7EAY/ A7
FAGE 718t ABA F9e FEZP) %
(lymphoid follicle) o] Wg& 3oz 31EA HE
o] g% AveAn, g=yek A 99

(lymphoid interstitial pneumonia)& ¥ 7zl
of AW d= AKE 5Hor & 1 Ux
(airway)F9o] HEZFA X E Yepl7|= Foph.
8 2639 WA o Yy de (reactive pul-
monary lymphoid disorder)-& H33l9% Nichol-
son §V& 2625 57} HEA ZIBAG/A7IEA
dola, 143l F=Z7Y A AHolylon, 2
dle HEPY 7144 dAgnt dAPEFe] 7 HA
orekal, vmz] 5ol XA ZIEXA/A718A
g =AY 1A HY F 7Y 235 854
o] 37 BEEH M2 FEHe FdAES Busy
}.

¥4 71BAG/ A7 BAEL I JAAEE
3 guksElo]l Yehs Aoz 4EA glrh 19799
Epler%4%& D-penicillamineo.& guhe FAT
A 294 (eosinophilic fasciitis) 2k} Fole] A9k
BHEYG gA M XA ARG/ AV1BAEE B
&gt} 1985 YousemE P& vhAHAA A3}
718X 842, 29 4 (proximal obstruction), #j
WA &¢I (recurrent aspiration), HE4lg Tukgt
2 =& (lymphomas with germinal center), #44d
B}E (parenchymal scarring) 3, 78363} (inter-
stitial fibrosis) & uiAleta, MEXANHoz &
AE 19419 X7 BXE/ A7 DAY BAEE 3
9] JIAAgF o2 BRI A HAe ndAdd
3 53] FolEadddlYg 32 adFETe) 9
7P 9 (autoimmune group) ¥, 5 WA= 71
dolut AdZAPZo] e HIZAUF (immunode-
ficiency group), Al Wae Wil 2N &
AEUSE ol T Ukt 238 JeEiE IRl
A3 &3 (hypersensitivity group)eolch. Z1E]i ¢
37k gapFolelol Mycoplasma prneumoniae,
Chiamydia spp., Moraxella catarrhalis 59 7
goll JME AXA ZNBAG/AZIFEAgel 22
F Arkn 3pH°, Lol Ae olefd 71A AgHEo
flo] HAE ¥ A 7|1BAEe] BRuEE Y.

YR, XA 7N/ AVBANE S F2
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FdZA LRI Y Vo] EEE Hojn, wdA
Ago] gl FMe AN o Bo| =Tk
Fopt®. 28t Nicholson$ Ve @Ado] o B
HAl G Yo REE ByD skt
Fa% YIS EFET) JMF B 1 9 7]
A, BE, AFHL, F50] den?, Fortoul &
AP AE A IxA A71BAGEA 119 A
oA BF IEFTIL Frdgn stgon,
Kinane $%& 52| XA 71BAGF Lolskatd|A
W5 & W97131&, Hayakawa §9& 899 Fv}
EAagddgel B0 oA A7|1EAE Bl
AGE F9dt 713, 3FTR5E, Bramson$ e
839] Aolgkalol A LAH XA 7)BAGoA Hl
3, 2Y, 1A 58 FeFHos Basa ok
FUe] B3z o] BV XA BAGe s A
%l lojoA] 713 ¥ 3FEde] F F4olUvka &
Ao, Hare] B ZodMe 7139 AgE Fas
3t ol8 F8 A XA NBAY/A7IBA
do] F8 ZAL TFTE, 714, 2F L Lol
< {13§ Solgt & 4= ok
FF X-4 428 29RE YousemB2o] 7%
1999] oz 7@/ A7 1B G842} 7k, =
FRYGFEe THE olE F UBA aEd
(reticulonodular) o] 5®o|ga & A WAk(reticu-
lar)do] 19, 4&4 ZH(nodular)o] 1%3o|ich.
HAZHFL 4dolded o] EF US4 Dol
3%, ¥3A WFAH] 1% Foldx, vz 9
A 8aloMe YA Aol 4, =4 B
Aol 29, <ok&A] wkAbalg-(bilateral patch infil-
trates) o] 14, $-34 3459 ¢ 7Y B4
gol 1¥ol%it). Fortoul5¥L 113 2R 2Hd
A A388 2Ydn s, Kinanes®L 539
XA 71BAYG LopRAt BT A wjghd 1A &
4L BEYdn d¥on, Hayakawa$?S ¥4
A71BAES HRCTA AEHA 295448 24
3} B2 FZ(branching structure)Z Btz 3}
-9k SdldA Bag lEdzs F5 X-4d I

Ay 2 FEy W] 1dAg e
3tgth?. Bramsons e Aof XA J1HAE
8alg HuatAA AF A9 7177 EAte] A
ue} 24 Jepdria sidedl, A% 8F oJuiR
& ), & z7)d= #4849 F7Hair trapping) R
718AFY vEE BoM oz BEHAY 4
7= &AW YSIEL(FAT ; acute
group), $70€e] A Foll= vvky HEAH £9&
Bol7] A&y on(o}gdF ; subacute group),
o] Al7le)l 32 BlojolA FFH WA GFHIY
& HHA ol uAg LS BAvk vk &
ZHgo] 2~3A] o]F7} HAA FH old 424
A7 AFst Aol olzZeMe WAMIAA
TN s =k ST AT | resolved
group). ol Zo] WAL A7-e bl /A AR
of Aagle] F2oz oF 7HAA Fe 9ol FH
Fede & ¢ I B FdMAE 94 BT
& Jehd A9 1k Make] B FelolA o x4
71#8A|Go] AT H o 2 FHAH HIYH A 7]
#x FRe g=F A&y ARst FH 23 0
st ZaFog B2 AY YIS By A &
olgt A7 oz Az} uety £ File 2 7]
FAG /A7 BAEE FEH] 7HIET 2 JEer
g F odde A& BAgET

aagogEs $A JIRXNERSE, EF 71BA 7
g% I Y=1A 3AA #H7 (lymphoid inter-
stitial pneumonia), LHFN=71A FHFEY (allergic

alveolitis), ¥=ZF4 FZZ(lymphocytic lympho-

rlo
b

rlo

—_

ma), ¥ 7MY EZZE(pulmonary pseudolymp-
homa), B4% 724 #H%H(usual interstitial
pneumonia), A A|7]#=]4E (necrotizing bron-
chiolitis), #H4A A)718=4 (bronchiolitis obli-
terans)5-o] Io}*?. B ZdldA e 18 VAT
o] Z43L8 UAUAT A & A o 2 FAd
e By T gEdelu fo)d Axe J|HA
350 7|HAGe] gIen, 2AgHoR XA
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A 718A14 (lymphoid  hyperplasia) & ojxdo =g
FEE 5 de 343 (eystic fibrosis), 71¥A)
#7393 (bronchiectasis), %4 &<1(chronic aspira-
tion)3} 22 714 A¥= BFEA gyt F=3
H4 B¢ ndA A8, AFUSEE, Fuvnkg
Toll Futslol MY 4 Qled, 2 Zys a8
714 A8E gidlon, ¥y A Arke £3 ¥y
2 Ho|aA Ao g @A} AriBA] 39
of 2 429 Y=Y QX9 W 459 Y=7E
Bolm, 3ol iAol zbdoA Hfshv Yo
&l Ys Fold FeHo x4 /ARG /A7S
Agor AGd 4 et

Age ol FEoly g e gz 923
a¥e &=, YousemE2& Tnle|Ackpidy o
£33 FFF BN 2H2ole Bog T3 2
HE YR alth. Lol M A 2ol=g} y)H
AZGA ] olujgk w2 BHon 2~34RE 3
ol Hax ¢lulé . Hayakawa $9-& erythro-
mycin Fo7} FulElag@dg9n dag A71wA
A (A2 71BN ET) NN 2g 2 7138 24
o} 3R APg ARG B9, o] BIE
erythromycin o2 443 sdo| glivka 8%l
o & el dYgEAe F 5393 JEXsE A
wered, €A ol FH¢Asta gk

dFe FuHESe] TRl WAl Q37 AL A
= d¥tEoz 304 clslelME WA g
ZAET PP, 2y LollAME SAHE 9%
2 71BAFL 2~3M90N BRI 7~84) ojF
HgHoz ZAF Az WA V=dee Bdn

gopen. & Fele I J1ed ol¥y g 9o

2 37 B30l e ¥ Fos Azdrh
2 E

ARES 714 2 AEE FAE YUY 494 o
ARAANA PAPD AP AT WS 2o

HzdFUE vehlz, $3EEAE Fo 424 7]
JAG/ A7 BAELR HP89E 188 37s
8 233 A Badn).
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