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A Case of Acute Interstitial Pneumonia with
Invasive Pulmonary Aspergillosis

Young Min Lee, M.D., Hye Kyoung Yoon*, Joo In Kim

Department of Internal Medicine, Anatomic Pathology™,
Inje University, College of Medicine, Busan, Korea

Acute interstitial pneumonia (AIP) is a rare fulminant form of lung injury that presents acutely, usually in a
previously healthy individual. It corresponds to a subset of cases of idiopathic adult respiratory distress
syndrome (ARDS). Invasive pulmonary aspergillosis is a disease occuring predominantly with defects in immu-

nity such as hematologic malignancy, influenza infection, postchemotherapy, long-term corticosteroid treat-

ment. Invasive aspergillosis has worse prognosis and most cases are diagnosed at postmortem autopsies. We ex-

perienced a case of acute interstitial pneumonia with an invasive aspergillosis during corticosteroid treatment.

Acute interstitial pneumnonia with invasive aspergillosis was diagnosed by an open lung biopsy using thoracos-
copy, showing fungal hyphae with sepsis and an acute angle branching invasion of the lung tissue and blood
vessels. The patient was treated with IV amphotericin-B, but died due to septic shock. (Tuberculosis and

Respiratory Diseases 2002, 52 : 62-69)
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Fig. 2. HRCT shows diffuse ground-glass opaci-
ties, patch consolidations and, interlobular
septal thickening in both upper lobes.

Fig. 3. Chest PA shows rapid increase in extent
and intensity of the consolidations in
both lung fields.

i

Fig. 4-A. The interstitium is variably widened by infiltration of mononuclear leukocytes. The
alveolar linings are prominent with focal cytologic atypia (H &E. X200).
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Fig. 4-B. Hyaline membrane deposit is focally observed along the alveolar spaces (H&E. X

200).
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