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Bronchoscopy and Surgical Lung Biopsy for the Diagnosis and
Management of Pulmonary Infiltrates in Inmunocompromised Hosts

Sang Joon Park, M.D., Soo Jung Kang, M.D., Young Min Koh, M.D.,
Gee Young Suh, M.D., Hojoong Kim, M.D., O Jung Kwon, M.D.,
Hong Ghi Lee®, M.D., Chong H. Rhee, M.D., Man Pyo Chung, M.D.

Division of Pulmonolgy, Division of Hematology/Oncology® Department of Medicine,
Samsung Medical Center, Sungkyunkwan University School of Medicine, Seowd, Korea

Background : Pulmonary infiltrate in immunocompromised hosts has many infectious and non-infectios etiolo-
gies. To evaluate the diagnostic yield and therapeutic implication of two invasive diagnostic methods, such as
bronchoscopy and surgical lung biopsy, we performed retrospective analysis of these patients.

Methods : All immunocompromised patients admitted to Samsung Medical Center from October 1995 to Au-
gust 1998 who underwent bronchoscopy and/or surgical lung biopsy for the diagnosis of pulmonary infiltrates
were included in this study. Confirmative diagnostic yield, the rate of changed therapeutic plan and patients’
survival were mvestigated.

Results : Seventy-five episodes of pulmonary infiltrates developed in 70 patients(M . F=46 . 24, median
age 51). Underlying diseases of patients were hematologic malignancy (n=30), organ transplantation(n=11),

solid tumor(n=12), connective tissue disease(n==6) and others. Confirmative diagnosis was made in total 53
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cases (70.7%}), of which 70.2% had infectious etiology. Diagnostic yields of bronchoscopy, bronchoalveolar
lavage(BAL), transbronchial lung biopsy(TBLB) and surgical lung biopsy were 35.0%(21/60), 31.4%(16/
51), 25.0%(9/36) and 80.0%(20/25). Therapeutic plan was changed in 40%(24/60) of patients after bron-
choscopy and in 36%(9/25) of patients after surgical lung biopsy. More patients survived (84.4% vs 60.5%,

p=0.024) when therapeutic plan was changed after invasive diagnostic study.

Conclusion : Bronchoscopy and surgical lung biopsy are helpful for the therapeutic implication of pulmonary

infiltrates in immunocompromised hosts. Large-scale prospective case-control study may further clarify their
limitation and usefulness. (Tuberculosis and Respiratory Diseases 1999, 47 © 195-208)

Key words : Immunccompromised host, Pulmonary infiltrate, Bronchoscopy, Surgical lung biopsy.
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Fig. 1. Algorithm for diagnostic approach of new lung infiltrates in immunocompromised hosts

in Samsung Medical Center.

(* in patients with high risk of complication by bronchoscopy, Ampho-B= Amphotericin-
B, PCNA =Percutaneous needle aspiration, Tx=specific therapy)
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Table 1. Underlying diseases of the patients {(n
=70)

Hematologic malignancy 30
Acute myelogenous leukemia 15
Acute lymphocytic leukemia
Chronic myelogenous leukemia
Non-Hodgkin’s lymphoma
Hodgkin’s disease
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Multiple myeloma
Organ transplantation 11
Kidney
Liver
Heart

NN W

Bone marrow
Solid tumor 12
Stomach
Lung
Brain
Kidney
Bladder

Connective tissue disease 6

— o= DN R

Systemic lupus erythematosus 4

Mixed connective tissue disease

—

Unclassified connective tissue disease
Others 11

Aplastic anemia

Hemolytic anemia

Myelodysplastic syndrome

[diopathic thrombocytopenic purpura

Nephrotic syndrome

Idiopathic pulmonary fibrosis

Chronic eosinophilic pneumonia

Diffuse panbronchiolitis
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Sarcoidosis
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Table 5. Diagnostic yield of bronchoscopy and
surgical lung biopsy

Diagnostic yield( %)

Bronchoscopy
BAL 16/51 (31.4%)
TBLB 9/36 (25.0%)
Washing 1/9 (11.1%)
Total 21/60 (35.0%)
Surgical lung biopsy
Without bronchoscopy 12/15(80.0% )
After bronchoscopy 8/10 (80.0%)
Total 20/25 (80.0%)
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Table 6. Rate of changed therapeutic plan

Therapy changed

Bronchoscopy
Diagnostic 14/21(66.6%)
3/5 (60.0%)

7/34 (20.6%)

Helpful for diagnosis

Non-diagnostic

Total 24/60 (40.0%)
Surgical lung biopsy

Diagnostic 7/20 (35.0%)

Non-diagnostic 2/5 (40.0%)

Total 9/25 (36.0%)
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168 Z &l Wizl 1389 A4S AX&2] el
g A7} on] FoiEm QIR, &3le] 7bsshA]
2oke 3EoMe 4 Jdd weEt J1E HAE

A Agsidct. e 7| AARA AT T4 H84
& E8) HSV HHoz A€ ladixe A7k A
< % oyl A533e] Hglehes A& BEE 7 AN
(7} EA WA Z  trimethoprim-sulfamethoxa-
zole &%, WA £ acyclovir F7}).

AgAte] QJ971 5 AEEE 70.7%(53/75) %
o HAEe) A oo} AEgIe Fl=, V1A
WAIZAS e Ao gxE #259 BEE
L 75.6%(31/41)F, 28R F& A A
E28S 84.7%(22/34)2A X" oA o &&
AEGE Holx Agolgloy FAACR FT 2}
oj& ¢19eH(p=0.302)(Table 8). &3k 7|F=HA]
A 78 HYFe g FHo] 7Fe3taAY e 2
o] =8-8 Wty 443 F 34:1(77.3%) A A
#3191 2%x Z3Q9 3149 SdME 199(61.3
%)7} AEIFot A BAHo s FoF Aol
AAcHp=0.134). ¥HHo] 2ol W {7

2 QESS vustd Y Ale § X33l ¥
& 324 = 27#(84.4%)7F AE0) 7bedldn 1
B @ 4338 FAE 26#(60.5% )7}t AEsI]

rori

;

Table 7. Changes of therapeutic plan after bronchoscopy and surgical lung biopsy

Bronchoscopy Surgical lung biopsy

Modification to specific antibiotics

Tuberculosis -

TMP-SMX® -

Acyclovir - 1

Amphotericin-B - 2
Discontinuation of empirical antibiotics

D/C amphotericin-B 2 1

D/C other antibiotics 14 5
Others® 1 -

a. trimethoprim-sulfamethoxazole

b. add steroid for treatment of radiation pneumonitis

D/C-discontinue
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*
100%
84.4%
2 60.5%
g ;Iyes
H {Ono
3
Specific diagnosis Therapy changed

Fig. 2. In-hosptal survival rate according to spe-
cific diagnosis and change of therapeutic
plan (*p<0.05)

frof@ Aolg BAed (p=0.024) (Fig. 2), 7z}
TollA 71ARZE aqY A9E AREE Jagd
o Myd FolMe 25.0%(8/32), Walx st
T2 39.5%(17/43) $tH(p=0.187).

a =k

A A A BT HWEe] A AgeA 7]
FARA G A A% 2L AHH A9 F
719 84 Brkelr] AsiME ool g Ag-ol
5 EA0] dAsolof gtk o]2iF Al&E Ao
B 7|dEE o5 o B FAA FEgg A
& W F ke A3 okee Al digk F8
A8} 7bsstel Aol ¥ g sHNE F A& A
olghz AHoltt. oldl W o2fd Alez U Bl
Ad 84e Az I8 BEZY LA, AeHe
5, 818 B4 To) At

Z1BANAZ S S 84S B AT He
35% 9] Ade-g Bl vhE Ayl wigte] A3 A
e BYuH B 7| A eA H e AS V&
ol A7 U 2o oFpd” HF 5% B
DS Hol B AT 314%° Bld & e
Bgow oz Ar|AAAGHEY A% sk
Frt. ol oA7HA] o7t AR et 4 73R
4 BdA ] Fal7h wot Akgol &

A THARAAYZ(AIDS) Fxp7h B A7 A
Eatslo] A @etn ARA slgA quantitative
culture) & Al3Y31A] 5ot A4 Hg o] ko] ol
Sol g7} WEo s A4E, Folit: 7|Add
o] Byy} gut dEHos vwdly] o Hol ol
ok sk ey ddellA HabA He Z1aAdy
N7Ae FplE AaE ouloitt 294 = gl
AL B ol vehd wiet o] @A S
o] g3 AL Ayt Aol el g =
& Z 7 dve 3, AN 4 ZA AT
o2 NN 9498 F4E 7 vk A, T2l
olg|g AAAE Ediz AsWAS AEs] 24
F othe A Folth. £ A7 AHE T4 By
A 71BANA RS AFFeBA ofF oSS EA
Fahe Sk F 608 F 2724 Aoz Ayl o]
el AL 71 BAPAAE Fa o HoRE 4
Hoz ougles AAE UL & F Ak 74
g WGEAE 718 Aok 2 aTelA 2
FRE 5EEHUE Aos FHHE A7 HHy g
o) 7hesig oz Z1BAWAIZEL] ddH 77t
o d Zo g Ao

T2 4749 B¢ AdmRae ofstd F4%E &
& AEANYAL] ZAtgol 55~100% 2 L&A o
oj FlFAUHA AR Hdo] HA| ke H9ol AlgY
3 A ATLe 50% WelE RuEs Qo
£ dFaME £&3 A8 JATdEo] 80% AL
1BARAZ R Fdo] HA && A F4A] 80
% 2A HRA 2 43E 2.

ANBARAZ L AF AB A g S o
& A7E E§e B ofshd, JBAHEA A
o] A% Al ¥ FUE JtaAb 27 g3}, AR
A7 43 B TP B 2% Woden H
N BAHEHE] 7S 50cc ool rigle 8]
3%, 71% LMol 5% U2 RuFHYL NE HA
A & A% EF Nee AL FrlFEey
71% WAl 6~11%, SFFHe] 4~7% 23 &
o ¥ A7 AAME ZEAUAAG F O1F 2
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o] 5.5%, E&FAo] 1.7% 31, =4 AYA &
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258 2AE 209 (80.0% ) olM Bzlo] 7psEt
At
4) 71BAWAIA F s Wske A4 608 F
248 (40.0%) oA #RHJR F£3 A4z
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