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A Case of Nonspecific Interstitial Pneumonia in a Child

Tae Wan Kim, M.D., Dae-Hyun Lym, M.D., Jung Hee Kim, M.D.
Byong Kwan Son, M.D., Hye-Seung Han, M.D.” and Young Kyu Shin, M.D."

Department of Pediatrics, Pathology”, College of Medicine, Inha University, Incheon,
Department of Pediatrics T, College of Medicine, Korea University, Seoul, Korea

Interstitial pneumonia is a heterogenous group of inflammatory and fibrosing lesions that manifest
themselves as infiltrative lung disease. Of these, nonspecific interstitial pneumonia is characterized
as a variable degree of interstitial inflammation with or without fibrosis and is distinguished from
usual interstitial pneumonia and desquamative interstitial pneumonia, histologically. The influx of
inflammatory cells and the responses of immune effector cells injury to the alveolar wall and
these initial injuries results in alveolitis and fibrosis. Consequently, the gas exchange throughout
the alveolar wall is impaired and the patients suffer from lung diseases of a restrictive pattern.
The chief complaints represented are dyspnea and dry cough. We experienced a case of nonspe-
cific interstitial pneumonia in a 10-year old girl. The patient had been healthy and had not been
exposed to organic dusts or other toxic materials. The pathology of lung biopsy tissue showed
that the alveoli were thickened by a mixture of chronic inflammatory cells and collagen type fibro-
sis. High resolution computed tomography(HRCT) found the patchy areas of ground-glass opacity
with patchy consolidation and irregular reticular opacity, and diffuse distribution without zonal
predominance. The forced vital capicity(FVC) was 31%, forced expiratory volume in one second
(FEV1) 29% and FEV/FVC 90%, so a restrictive pulmonary insufficiency was found. (J Korean
Pediatr Soc 2002;45:529-534)
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Fig. 1. The chest radiology shows patchy consoli-
dation involving whole lung field without zonal pre-
dominance.
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Fig. 2. The HRCT shows patchy areas of ground-
glass opacity with patchy consolidation and pre-
dominance.
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Table 1. Histologic Features for Diagnosing the Idiopathic Interstitial Pneumonias

Histologic feature UIP

Patchy, non—uniform,
often subpleural
Variegated”

Scant, patchy
Characteristic, patchy

Distribution of changes

Temporal apperance
Alveolar septal inflammation
Collagen-type fibrosis
Fibroblast proliferation

Intralalveolar macrophage Occasional, focal

accumulation

Microscopic honeycomb Characteristic
change

Hyaline membranes Absent

Fibroblast foci usually

DIP AIP NSIP
Diffuse, uniform Diffuse, Diffuse, uniform
uniform

Uniform Uniform Uniform

Scant Scant Prominent

Variable, diffuse  Absent Variable, diffuse

Absent Diffuse, Rare fibroblast foci
interstitial

Diffuse No Occasional, focal

Usually Absent NoUsually absent

Occasional, focal = Absent Absent

Abbreviations : UIP, ususal interstitial pneumonia; DIP, desquamative interstitial pneumonia; AIP, acute intersti-
tial pneumonia; NSIP, nonspecific interstitial pneumonia/fibrosis

“Temporal variegation indicates that the process has been occuring and recurring over a long period of time.
It is recognized histologically by the mixture of acute changes(usually fibroblast foci) with old or inactive

changes(collagen scarring and honeycomb change)
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