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A Case of Pulmonary Infiltration'with Eosinophils (PIE) in a Dog

Sung-mok Son, Ji-houn Kang, Sang-chul Han, Ki-jeong Na, Dong-woo Chang, In-pil Mo and Mhan-pyo Yang!

College of Veterinary Medicine and Research Institute of Veterinary Medicine, Chungbuk National University,
Cheongju 361-763, Republic of Korea

Abstract : A one-year-old male Japanese Chin with anorexia, retching, dyspnea and continuous coughing was brought
to the Veterinary Teaching Hospital, Chungbuk National University. Chest radiographs showed moderate regional alveolar
pattern with mild interstitial patterns in the caudo-dorsal lung fields and the ill-defined mass in the perihilar area which
is consistent with perihilar lymphadenopathy. Although the dog showed severe eosinophilia in the complete blood count,
the serum profile values were within normal ranges. There was no indication of any parasite infestation in the direct
and floatation examination of feces, skin scraping test and heartworm examination. There was no growth of bacteria
and fungi in the selected media such as Mueller Hinton broth, Sabouraud Dextrose agar and Potato Dextorse agar, which
were inoculated with tracheal fluid collected using endotracheal tube and cultured for 3 days. In the tracheal fluid smear,
most prominent cells were eosinophils, which are a almost 80% of total cells and other cells such as leukocytes, neutrophils
and ciliated colummar cells were also observed. Any parasite was also not detected in its smear. Prednisolone (PDS;
1 mg/kg, BID SC), aminophylline (10 mg/kg, TID IV) and nebulization with gentamicin (50 mg) plus saline (3 ml) were
given for 1 week. At 3rd day of treatment, blood eosinophil value was return to normal range and pulmonary condition
was also improved. The allergen test with serum performed during therapy was positive in the 19 index including milk,
barley, tomato pomace, catfish, bonito, house dust and wool, and borderline in 10 index including wheat, house dust
mites and house fly. The patient is responding well to PDS therapy. Based on these findings, a possible diagnosis of
pulmonary infiltration with eosinophils was made in this dog.
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Table 1. The values of WBC in a dog with PIE

WBC Normal range
(X 10%uD)

6.0~17.0
3.0~11.8 (60~ 80%)
1.0~ 4.8 (12~30%)
02~ 2.0 ( 3~14%)
0.1~ 1.3 ( 2~10%)
0 ~ 05(0~25%)

WBC index

WBC : 53,400/ul
Segment : 28,870/ul (54.06%)
Lymphocyte : 4,600/ul (8.61%)
Monocyte : 1,200/l (2.25%)
Eosinophil : 17,580/l (32.92%)
Basophil : 1,150/l (2.15%)

Fig 1. Eosinophils in peripheral blood smear. Modified
Wright-Giemsa stain (1,000%<)
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Fig 2. Moderate regional alveolar pattern with mild interstitial patterns in the caudo-dorsal lung fields (black arrow) and ill-defined
mass (white arrow) in the perihilar area which is consistent with perihilar lymphadenopathy in lateral (A) and ventrodorsal (B) view.
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Fig 3. Eosinophils (arrow) and ciliated columnar cells (arrow
head) in transtracheal washing fluid. Wright-Giemsa stain
(1,000<)
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Table 2. Allergens showing positive and borderline titers in
allergen test of serum

Allergens Titers

Sweet vernal 218

Grasses Timothy 284
Velvet 209

Weeds Plaintain 253
Marsh Elder 226

Trees Ash 238
Alder 227

Fungi Penicillilfm 259
Curvularia 204

Epidermals Cat Epidermal 242
House dust House Dust 231
Wool 219

Indoor Kapok 210
Tobacco Smoke 207

Milk 227

Barley 232

Foods Tomato Pomace 245
Catfish 216

Bonito 251

Orchard 176

Pigweed 179

White Birch 179
Helminthosporium 181

Borderline Mouse Epidermal 185
allergen House Dust Mite 175
Wheat 177

Orris Root 185

House Fly 175

Staph 182

103/ul
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WBC

Neutro
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Feeding of human food
include milk, fish, etc
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Fig 4. Change of WBC index.
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