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A Case of Giant Cell Interstitial Pneumonia
without History of Exposure to Hard Metal

Ji Hyun Hong, M.D., Jae Myung Lee, M.D., Min Jong Kang. M.D.,
Dong Gyu Kim, M.D., Ki-Suck Jung, M.D., Kee-Taek Jang, M.D.",
Hye-Rim Park, M.D.*, In Jae Lee, M.D."*
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A 44 year old man was admitted complaining fo exertional dyspnea. The patient denied any occupational
history of hard metal exposure. Chest radiography showed an increased interstitial marking at the periph-
eral portion of both lower lung fields. The spirometric values were within the normal ranges. However, the
diffusion capacity of the lungs was lower. In the bronchial lavage fluid, the characteristic multinucleated
giant cells were noticed, and the macrophage compartment was 96% and the neutrophils were 4%. High-
resolution CT scan revealed ground glass opacities with emphysematous lung changes at the peripheral
portion of the whole lung. An open lung biopsy confirmed the presence of numerous multinucleated giant
cells (Define GIP) with an associated interstitial fibrosis throughout the lung. The radiographic abnormali~
ties and symptoms subsequently improved following treatment with oral corticosteroids. (Tuberculosis and
Respiratory Diseases 2002, 52 : 419-425)
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Fig. 1. Multinucleated giant cell can be seen at
the center. Scattered alveolar macro-
phages can be seen at the periphery( X
400, Wright Giemsa)

Fig. 2. Pre-treatment chest radiograph shows an
increased interstitial marking with patchy
ground glass opacity in the peripheral por-
tion of both lower lung fields.
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Fig. 3. High resolution CT scan shows a patchy
ground glass opacity with an emphysem-
atous change at the peripheral portion of
whole lobe of both lungs.
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Fig. 4. Low magnification shows a combination
of interstitial pneumonia with intra
alveolar macrophages and multinucleat-
ed giant cells( X100, H & E).
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Fig. 5. Higher magnification illustrates promi-
nent multinucleated giant cells and
alveolar macrophages( X400, H &E).

Fig. 6. After treatment with corticosteroids, an
increased interstitial marking with the
patchy ground glass opacity disap-
peared.
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A 129 ARE 9 5T W TN HE e d
£ FPow, I F AFEPNA &4, A2 A 59
FF2 999 AP™o] Joy FAPHoZ HaEs
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oty ZAl WA €9he 120/80 mmHg, &5
243] /%, Wubs= 883 /Holgli A& 368TCR
ZFo] ofzt whE A Qo Aot FHF A4
43 H 3R F71A dgo) Sl 2o Sl
Ho| giich

A A U9 A Al F dubEeHALe} dRts)
AR AAtelddar, a¥3H4 (anti-nuclear anti-
body) ¢} FulE| 2 1ak= 40l #H71E AAke
=24 = ¥k (forced vital capacity, FVC) o]
466L (o152l 108%), 1=zt =34 z7%
(forced expiratory volume in one second, FEV,)
& 3.36L/sec(Z2]9] 100%)gx 1327F =34
7130 e =84 HAEZFH(FEV./FVC) 9 ¥&&
2% 2 =7] WA @R 2PE BAG.HF
25 (diffusing capacity, DLco)S o Zx]2] 77%
2 ZzEe sk 713 d¥AMFHee FHAde
(LB4)ellA Algislgiom 7]2=] #l A2y 40
A HEQANE 96%, F4T 4% = Jebddet. 7|
2o 24 2 He] Hn|RFst A EZAARIME L o
A 7R e AdiA E7F g QdoH(Fig. ). AF
FollAd L& FFolMes whflo] 4400mg/dl, LDH
3597IU/L 2 At&lo] 1, Z(glucose) S 13mg/dl
gt el AESE 6540/mIg, A EEye
ALNA L7} 31%, T 1%, 77} 65
%, 347} 3% 2 PxTe] F7ANE Hen.
SRAMMEEE ZAL: D F5 AR ZAE HsH-et
wekie 7k §geo] F7kEIGH (Fig. 2). 5% 1
a4 Azt d3EdeM s Adopd ZA we] FH
Fofl HEledel B, FE Asle] #H7)F
4 ¥sls B vH(Fig. 3).
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HE|&A A AT 98 NFAHES Ak
S0 TR 9319 AR w2 s A9l
(Fig. 4 & Fig. 5).

X2 % FHo: =g =<2 (prednisolone) 40mg
£ 350 AR F 15 02 smgY £ E9
Btk 33 AAM 849 S 9 5 R
e o)A A7 AletH T (Fig. 6).
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7182 WAIZE & B8 7182 HE A 2HEo] Mt
ARgE = gledl, viad v s omA ofe el
o &g #Hof vhe-& & ¢ Ui HFE 93 HA
Sl A 712 HE Al H Ao FEAE2| F71e} 7]
A5 Felo] M EE THIEN A E 23
4 ARe g F Atk Raot ot yolst
cH2olEg X85 Sl & 33 HalzA 34
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& WelA R EF AAEe B3 BN A
A FE A HEoz Adsiar, o] #H 4 2o
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