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A Case Report on Redo Lung T ransplantatidn for
Treating Chronic Pulmonary Graft Rejection

Seok Jin' Haam, M.D*, Hyo-Chae Paik, M.D.*, Doo-Yun Lee; M.D, Beompn Lim, M.D.*,
Kwan-wook Kim, M.D.*, Woosik Yu, M.D*

A 43 year-old female, who underwent bilateral lung transplantation for Eisenmenger syndrome 10 years previously,
visited our hospital complaining of progressive severe dyspnea. She was diagnosed as having bronchiolitis ob-
literans syndrome, which was presumably caused by chronic graft rejection following lung transplantation. Due to
the aggravated dyspnea despite medical treatment, she required ventilator care and then she underwent lung
retransplantation. We report here on a case of lung retransplantation for treating chromc graﬁ regectton following
the prewous lung transplantation for the first time in: Korea,

(Korean J Thorac Cardiovasc Surg 2010:43:734-738)
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Fig. 1. Preoperative chest X-ray and
chest computerized fomography (CT).
They show no abnormal findings.

Fig. 2. Histologic findings showing partial or complete luminal occlusions of small noncartiagenous airways (H&E stain, x200).
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T3 BOSE o4 ¥ 31 o] 9] AA| A& 30%4
E% XAste Bos7t Sle #Ake sl AEES 30~
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7t e AeE 2HA gk AT cyclosporine tlAl
3l de] 2xe]a QIFE calcineurin A A tacrolimus7h
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clarithromycin® 742 macrolide #A|G 2] A7} A-&5 1)
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