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A Case of Nonspecific Interstitial Pneumonia with Clinical Course of
Rapid Aggravation

Byung Hyun Yoo, M.D,, Ji-Won Suhr, M.D., Hee Jeoung Yoon, MD.,
Jong Tae Baek, M.D., Seung Hoon Lee, M.D., Chang Nyol Paik, M.D., Ji Eun Lee, M.D.,,
Seung Joon Kim, M.D., Sung Hak Park, M.D., Eun Hee Lee, M.D.'

Department of Internal Medicine, Department of Pathology'
College of Medicine, The Catholic University of Korea, Seoul, Korea'

Nonspecific interstitial pneumonia (NSIP) was first described as a new category of idiopathic interstitial pneu-
monia in 1994. This is a disease with a more insidious onset and has a chronic course. The histological findings
are unusual for other idiopathic inperstitial pneumonia cases (usual interstitial pneumonta, diffuse interstitial
pneumonia, and acute interstitial pneumonia). In contrast to NSIP, acute interstitial pneumonia (AIP) has an
acute onset and a fulminant course with the rapid development of respiratory failure. A pathological examina-
tion demonstrated characteristic diffuse interstitial fibrosis, hyaline membranes, thrombi, and architectural de-
rangement, Here we report a 48-year-old woman who was diagnosed pathologically NSIP, but with a rapid
progressive course similar to AIP. {Tuberculosis and Respiratory Diseases 2001, 51 : 59-64)

Key words : Non Specific Interstitial Pneumonia (NSIP), Acute Interstitial Pneumonia (AIP), Idiopathic Pul-
monary Fibrosis (IPF).

Address for correspondence :

Ji-Won Suhr, M.D.

Division of Pulmonary Medicine, Department of Internal Medicine, Daejeon St. Mary’s Hospital

520-2, Dacheung 2-Dong, Jung-gu, Daejeon, 301-723, Korea

Phone : 82-42-220-9400, 82-42-220-9834 Fax . 82-42-255-8663 E-mail . lukasuhr@hanmailnet



- B. H. Yoo, et al —

M E
HiEolA 714 HlEL 1994\ Katzenstein 5‘0]
Lo 71&8 ol S84 HGsEY o EF
TEHH V)& B4 Ad GRS te "éﬁ@‘%
g FE e dolr). yejsiHon
el tgd dEehed Afsl BAolre st
UIP, DIP %= 24 7444 ;zﬂ@(AIP)./] o] Azt
T FEEA gerh o] dEe F2 Fd AN
AL AR o 2 = Zl’fg“é ol Mg &
3] BEE F e Aeln, o F= ARl A=
g o2 53}, Corticoster-
oids X8 -8 ¥H3-& wlv) v F4 2EA
dH (AIP) o] 54 vukyg &84 Afsirt 9
A Kol Aeolth Ao UHET HuE ZE
BEolA B4 FEFHFEE Holn Hi AEY|7de] 1
WA 2708 AR e AFTE(60-100%) S RS
th. o7 E BEd A o] Bad u} glr)e
AAEE 2AAANGoZ H[Solg 1A H@oe
2 Ad=glon A5 vheslA] 43 FEEHE B
of ARl 484) A7} BAE AU Bashe
vjojrt.

g X EO%F, dAt, 484
F 2IEETES
A LYY 1585 2% sEEdy F W

AR ARRLe] o] W7ol 2l E Bal s 8
A= e 20649 A v FA5 o B A9
oA JBIH L FA] Sjoegrent] FFTE 24138
A},

A 79d B giE gl aRFer 2

chighy.

DA QY B BA AFE BG 100/60
mmHg, 945 29 708, 585 £ 2085 0

B

Fig. 1. A.Chest X-ray at admission, which
shows a bilateral interstitial attenua-
tion in both lower lung fields.

B. Chest X-ray at 28 hospital days. Dif
fuse interstitial opacities are re-
vealed in the whole lung fields.
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Fig. 2. HRCT. There is bronchiectasis in both
central lung fields. Interlobular septal
thickening and ground glass attenuation
can be observed along the peripheral
zone. There is also a mild parenchymal
fibrosis.
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Fig. 3. Specimen obtained by an open lung biopsy.

A. The low magnification view shows that
there is a diffuse, uniform thickening of
the alveolar septa and the BOOP appear-
ance in the central area (H&E, x 100).
B. The high magnification view shows that
there is a mixture of small lymphocytes
and plasma cells in the thickened alveclar
septa (H&E, % 400).
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