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A Case of Respiratory Bronchiolitis-Associated Interstitial Lung Disease
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Respiratory bronchiolitis-associated interstitial lung disease has been described among current or former smok-
ers and has features consistent with interstitial lung disease. Symptoms include cough, dyspnea on exertion.
Lung pathology is characterized by the accumulation of pigmented macrophages within respiratory bronchioles
and adjacent air spaces associated with mild thickening of the peribronchiolar interstitium. It must be separated
from the other interstitial Jung disease because of marked differences in treatment and prognosis. Recently we
experienced a case of respiratory bronchiolitis-associated interstitial lung disease in a 48-year-old man. As far
as we know, this is the first case in Korea. (Tuberculosis and Respiratory Diseases 1999, 46 : 103-109)
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Fig. 1. Chest PA shows patchy areas of reticulo
-nodular opacities at both upper lung
zones, predominantly in the subpleural
area.

Fig. 2. HRCT scan was obtained at the level of
right main pulmonary artery. This shows
areas of reticular opacity, ground-glass
opacity and emphysema at the subp-
leural area of both upper lobes, superior
scgment of both lower lobcs.
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Fig. 3. Low magnification photomicrography of respiratory bronchiolitis-associated interstitial
lung disease showing accumulation of intra-alveolar macrophages in respiratory bronchi-
ole lumen and surrounding airspaces(arrow) with mild interstitial thickening. This proc-
ess is patchy and localized to peribronchiolar parenchyma. Area of intervening lung pa-
renchyma looks normal(H&E, x40).
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Fig. 4. High magnification photomicrography of peribronchiolar parenchyme in respiratory bron-
chiolitis-associated interstitial lung disease showing packed macrophages in a intra-
alveolar air spaces(arrow). Neighboring interstitium is thickend by fibrosis and mononu-
clear cell infiltration(small arrow) (H&E, x200).
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