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The Utilities of Lung Biopsy in Pediatric Lung Disease

Jae Hee Lee, M.D., So Yeon Lee, M.D., Ja Hyung Kim, M.D.
Bong Sung Kim, M.D. and Soo-Jong Hong, M.D.

Department of Pediatrics, Asan Medical Center, College of Medicine,
Ulsan University, Seoul, Korea

Purpose : The aim of this study is to evaluate the value of lung biopsies for the management of
children with lung disease.

Methods : We retrospectively reviewed 19 lung biopsies done at Asan Medical Center, Seoul
between 1993 and 2001. Data gathered included demographic information, underlying conditions, diag-
nosis before biopsy, final diagnosis, change in therapy, morbidity and mortality.

Results : Nineteen patients underwent lung biopsy. Among them, 13 patients were male and six
patients were female; the median age was 3.6 years(0.8 to 86 years). Twelve patients underwent
open lung biopsies and seven patients had thoracoscopic biopsies. The overall diagnosis rate was 95
%. The most common diagnosis was interstitial lung disease(12 patients, 64%) and infection was
detected in four patients(21%). The biopsy—proven bronchiolitis obliterance was confirmed in two of
seven patients suspected by CT findings. Specific treatment was changed after biopsy in 16 patients
(85%). The morbidity & overall mortality rates of the patients were 5%(one patient) and 21% (four
patients) respectively. Only one complication was seen :empyema. The causes of death were acute
respiratory distress syndrome(one patient), respiratory failure(two patients), and septicemia(one pa-
tient).

Conclusion : The lung biopsy is a safe procedure and it contributes to more accurate diagnosis and
proper management of pediatric lung diseases. We recommend lung biopsies should be considered more
positively in the diagnosis of pediatric lung diseases. (J Korean Pediatr Soc 2003;46:1230-1234)
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¢ waem 1 fel= #HHd Al7]18A A (bronchiolitis obliter-
ance)ol 478(21%), A3 278(10.5%), bronchiolitis obliterance
with organizing pneumonia(BOOP) 2%(10.5%), #¥& 3% (15.9

%) ¥ #Z3AF(lymphangioma) 1%(5.3%)°]AtH(Table 1).
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%), »Ed -84 ™ (usual interstitial pneumonia, UIP)3}

Lﬂ]eé(desquamatlve interstitial pneumonia,

Table 1. Clinical Impression before Biopsy

Clinical impression No. of patients

Interstitial lung disease 7
Bronchiolitis obliterance
BOOP”

Tuberculosis
Pneumonia
Lymphangioma
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A46d A 12 5 20039

DIP) % vw|vHd 2HEA AfshS(diffuse interstitial fibrosis)®]
7z} 1v8ola, #H A4 M7 A (bronchiolitis obliterance) 2
W, g S ARG 19, T SolEd 9% 1W 1

2|3l organizing pneumonia with acute bronchiolitis 1781

th 749 A9E 4H(21%) o7 Hlolgl A4 HHo] 39 (16%),
A8 19oldltl. zEla FFEA(Kaposi) 5% 19, Niemann

Pick ®(Niemann Pick disease, type B) 14,
Arkzzol 1% UAATHTable 2).
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(Table 3).
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Table 2. Histologic Diagnosis from Biopsy

Diagnosis No. of patients

N

Nonspecific interstitial pneumonia
Usual interstitial pneumonia
Desquamative interstitial pneumonia
Diffuse interstitial fibrosis
Bronchiolitis obliterance

Diffuse aspiration bronchiolitis
Organizing pneumonia with acute bronchiolitis
Chronic granulomatous inflammation
Viral pneumonia

Tuberculosis

Kaposi’s sarcoma

Niemann-Pick disease type B
Subpleural bulla
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Table 3. Comparison with Computed Tomography Finding
and Histologic Diagnosis of Bronchiolitis Obliterans

Diagnosis by CT” Diagnosis by histology

Bronchiolitis obliterance(2)

Nonspecific interstitial
pneumonia(2)

Viral pneumonia(1)

Bronchiolitis obliterance(7)

Chronic granulomatous
inflammation(1)
Subpleural bulla(1)

Bronchiolitis obliterance organizing pneumonia

() :Number of patients, ‘CT : Computed tomography
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Table 4. Effect of Biopsy in Therapy

Change in therapy

No change

o] A 3] 9 421
Change
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