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Acute Eosinophlic Pneumonia and Chronic Eosinophilic Pneumonia
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Department of Internal Medicine, College of Medicine, Korea University, Seoul, Korea
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Table 1. Classification of pulmonary eosino-
philia (by Crofton)

1. Simple pulmonary eosinophilia
(Loeffler’s syndrome)

. Prolonged pulmonary eosinophilia

. Asthmatic pulmonary eosinophilia

. Tropical pulmonary eosinophilia

. Hypereosinophilic syndrome
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. Polyarteritis nodosa
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Table 2. Eosinophilic lung diseases

Simple pulmonary eocsinophilia
(Loeffler’s syndrome)

Chronic eosinophilic pneumonia

Acute eosinophilic pneumonia

Idiopathic hypereosinephilic syndrome

Allergic bronchopulmonary aspergillosis

Bronchocentric granulomatosis

Churg-Strauss syndrome

Certain parasitic infections

Certain drug reactions
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