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Diagnosis of Eosinophilic Lung Disease
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Table 1, Clinical classification of eosinophilic lung disease

- Eosinophilic pneumonias of undetermined origin
Solitary idiopathic eosinophilic pneumonias
Chronic eosinophilic pneumonia
Acute eosinophilic pneumonia
Eosinophilic pneumonias in systemic syndromes
Churg-Strauss syndrome
Idiopathic hypereosinophilic syndrome
- Eosinophilic pneumonias of determined origin
Eosinophilic pneumonias of parasitic origin
Eosinophilic pneumonias of other infectious causes
Drug-induced eosinophilic pneumonias
Allergic bronchopulmonary aspergillosis and related
syndromes
(including bronchocentric granulomatosis)
- Other pulmonary syndromes with possible eosinophilia
Bronchiolitis obliterans organizing pneumonia, asthma,
idiopathic pulmonary fibrosis,
Langerhans cell histiocytosis, malignancies, etc
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Table 2, Laboratory findings of eosinophilic lung disease

Serum

BALF

IAEP

ICEP

Churg-strauss
syndrome

Hypereosinophilic
syndrome

Eosinophilic
pneumonias of
parasitic origin

Allergic
bronchopulmonary
aspergillosis

T IgE

7 ESR/CRP

1 Surfactant protein A & D'
Hypoxemia (<60 mmHg)/
Pa0,/Fi0,<300 mmHg

T IgE: 55% of cases

7 ESR: amost always

7 CRP: 83% of cases
Eosinophilia>6%: 88% of 111 cases
Circulating immune complex: 1/3

Eosinophilia >30x 10%/L: 80% of cases
ANCA positive (36~48%)

Longstanding eosinophilia> 1.5 x 10%L

1 IgE

12, IL-15

Marked eosinophilia>2.0x10%/L

90% of cases>40x10%L

Eosinophilia; 37~54% of total cells

T IL-5

7 Thymus-and activation-regulated chemokine (TARC
1 (1-3)-8-D-Glucan™

)13

Eosinophilia; 58% of total cells(mean)
7 ECP, EDN, Immunoglobulin
HLA-DR expression of eosinophil; 86%
CD4 dominant lymphocyte

115

1 TARC

Eosinophilia; 54% of total cells (mean)

I IgE
T Antifilarial 1gE
T IgE

Prick test for A fumigatus (+)

1 Specific IgE for A fumijgatus
Precipitating Ab to A fumigatus
Presence of Aspergillus in sputum

ANCA: antineutrophil cytoplasmic antibody; ECP: eosinophilic cationic protein; EDN: eosinophilic derived neurotoxin,

Table 3. Differential diagnosis of chronic eosinophilic pneumonia

CEP COP Bacterial pneumonia AEP
Onset Insidious Insidious Acute Acute
Peripheral blood Eosinophilia> 10% Nonspecific Polymorphonuclear Usually no eosinophilia
leukocytosia

Chest radiograph

BAL

Lung biopsy

Response to
treatment

Bilateral, migratory
peripheral opacities,
("photographic negative
of pulmonary edema")
Eosinophilia> 25%

Eosinophilic infiltration
of parenchyma

No response to
antibiotics

Dramatic response to
steroids

Unilateral or bilateral
patchy consolidation

Nonspecific

Granulation tissue in
small airways &
alveolar ducts

No response to
antibiotics

Dramatic response to
steroids

Unilateral consolidation

Polymorphonuclear
leukocytosis with
bacteria

Inflammatory exudates
in parenchyma

Good response to
antibiotics

Negative response to
sterodis

Diffuse, bilateral
interstitial and alveolar
opacities

Eosinophilia>25%

Organizing diffuse
alveolar damage,
edema and
eosinophilic infiltrate

No response to
antibiotics

Dramatic response to
steroids, no relapses

CEP: chronic eosinophilic pneumonia; COP: cryptogenic organizing pneumonia; AEP: Acute eosinophilic pneumonia; BAL: bron-

choalveolar lavage,
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ICIinicaI manifestationsl | Radiologic findings| | Eosinophilia |

v

Consider ELD

HRCT

BAL |—>| TBLB/OLB |

| Diagnosis of ELD }—>|Careful history & additional study|

|Fina| diagnosis of ELD |<—

Figure 1, Diagnostic steps of eosinophilic lung disease.
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Table 4, Differential diagonis of eosinophilic lung disease

Acute Chronic Allergic broncho- |diopathic
- Churg-Strauss , " . " . "
Clinical features syndrome eosinophilic eosinophilic pulmonary hypereosinophilic
pneumonia pneumonia aspergillosis syndrome
Onset of symptoms Variable Abrupt (days) Insidious Insidious Insidious
Asthma or atopy Yes No Frequent Yes No
Peripheral eosinophilia Yes Unusual Frequent Yes Yes
at presentation
Chest roentgenography  Peripheral Peripheral Peripheral Bronchiectases Noncardiogenic

infiltrates or infiltrates in all infiltrates in all

nodules in 50%

and peribronchial pulmonary infiltrates

infiltrates possible but

less common

Extrapulmonary organ Yes No No No Yes
involvement
Clinically relevant Yes No No No No
vasculitis
Glucocorticoid Yes Yes Yes Yes <50%
response
Relapses Common No Possible Common Common
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