Tuberculosis and Respiratory Diseases Zd 2 587133, Vol 51, No. 4, Oct, 2001
O0F & 0o

Lymphocytic Interstitial Pneumonia 14
AxEss, FReln®, o gelnr

Meach zidel, Zidist, XY, oM, WalE~, YEY**

= Abstract =
A Case of Lymphocytic Interstitial Pneumonia

Yo-ahn Suh, M.D., Sang-il Kim, M.D., Dae-han Kim, M.D,, Jin-young Kwak, M.D.,
Jae Cheol Lee, M.D., Hee Jong Baek, M.D.*, Jin-Haeng Chung, M.D.**

Department of Internal Medicine, Thoracic surgery™ and Pathology™,
Korea Cancer Center Hospital, Seoul, Korea

Lymphocytic interstitial pneumonia(LIP) is characterized by a massive infiliration of the interstitium of the
lung by mature lymphocytes, plasma cells and reticuloendothelial cells. LIP may be associated with autoim-
mune diseases including Sj6grens syndrome, SLE, myasthenia gravis, pernicious anemia, autoimmune hemolyt-
ic anemia, and HIV or an EB virus infection. There is a possibility of LIP progressing to a pulmonary or
systemic lymphoma. The therapeutic response to corticosteroids and/or immunosuppressive drugs varies. Here
we report a case of LIP that was diagnosed by an open lung biopsy and clonality study. The patient was a 36
year-old man without autoimmune disease or HIV infection. He was admitted as a result of severe hypoxemia
showing PaQ, of 48.3mmHg. The patient was treated with corticosteroids after the diagnosis and had fully re-
covered without a sequalae or relapse. ( Tuberculosis and Respiratory Diseases 2001, 51 : 390-394)
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Fig. 1. Chest radiograph shows diffuse, ill-de-
fined haziness in both lower lung fields.
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Fig. 2. Chest CT scans reveals diffuse ground-
glass appearance in whole lung fields.
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Fig. 3. Histologic examination shows diffuse
thickened walls of alveoli by infiltration
of small round, inflammatory cells.
(H&E x40)

Fig. 4. High-power view shows that small round
cells are composed of lymphocytes, plasma
cells and histiocytes forming lymphoid folli
cles with follicle center. (H&E X 100)
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Fig. 5. Interstitial lymphoid cells are positively stained in membrancus pattern for both CD 20

(Fig. 5-A ) and CD 3 (Fig. 5-B) (x200)
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