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An Atypical Case of Chronic Eosinophilic Pneumonia

Akihiro TSUKADAIRAY*, Yoshio OKUBOY, Etsurou SATOY
Wataru TAKAHASHIY, Morie SEKIGUCHIand Takayuki HONDA?
1 Department of Internal Medicine, Shinshu University School of Medicine
2)  Division of Central Clinical Labovatories, Shinshu University School of Medicine

A 52-year-old female was admitted to our hospital because of fever and dyspnea on exertion, and showed
consolidation in the right upper lung field in the chest X-ray. Many eosinophils and infiltrated eosinophils were
observed in the bronchoalveolar lavage fluid (BALF) and in the interstitium of the lung from the transbronchial
lung biopsy (TBLB) specimen, respectively. These findings are compatible with the definition of chronic
eosinophilic pneumonia. The patient rapidly improved with steroid pulse therapy (methylprednisolone 1g/day
for 3days) and was administered prednisolone on a week tapering regimen over an 3-months tapering period.
Seven days after ceasing steroid administration, fever and a diffuse interstitial shadow in the left upper field
in chest x-ray film appeared. Neither eosinophils in the BALF nor infiltrated eosinophils in the interstitium of
the lung were observed. The patient was administered prednisolone again and improved over an 11-month
tapering period. This case is thought to be an atypical case of chronic eosinophilic pneumonia. Shinshu Med

J 1 233—239, 1997 (Received for publication January 8, 1997)
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Tahle 1 Laboratory findings (1‘)‘)()/6/4)

Complete blood count

Blood chemistry

Pulmonary function

WBC  (/mm?¥ 9230 TP {g/d1) 6.4 VC n 1.64
hand (%) 8 Alb (g/dl) 2.7 w%VC (%) 66.6
segment 72 BUN  (mg/dD 8.0 FEV, n 1.57
eosinophil 7 Na (mEq/1) 144 FEV1y (%) 94,1
basophil 1 K (mEq/1) 3.5 %DLCO (%) 66.0
monocyte 3 Cl (mEq/1) 104 Vs (1/sec) 1.11
lymphocyte 9 Ca (mEq/1) 8.9 AN2 (%) 3.37

RBC (/mm?) 367X 107 GoT  aQu/m 53 ABG (room air)

Hh (g/dl) 11.0 GPT 1a/m 49 PH 7.435

Ht (%) 42.3 y-GTP (mIU) 178 PCO, (mmIHg) 38.8

Plt (/mm?) 390X 10° LDH  (mlU) 192 PO, (mmllg) 60.8

ALP (u/m 1241 HCO, (mmol/1) 25.8
T. Bil  (mg/dl) 0.5 BE {mmol/1) 1.8
ZTT (KU) 8.0 SAT (%) 9.7

Immunoglobulins TTT (KU) 1.0 Serologic test

lgG (mg/dl) 1657 Glucose (mg/dl) 93 cold aggl test (<128) <64

IgA (mg/dl) 336 CRP (mg/dl) 25.5 STS slide test (<2) <2

lgM (mg/al) 142 STS TPHA (—) (—)

gl (IU/ml) .88 ESR (mm/hr) 83 HbsAg (—)
HCVADb ()
Mycoplasma Ab <40
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ABEF O R % Table Liomd, HMI0O &
BRUX9,230/mim?,  AFEERRE 7 % CIRIE o> IFRSER S
wid iz, CRP 1325, 5mg/dl & 2B A %% L,
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(3 Pa0, 60. SmmHg & KBS MAE & b fee AL
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day, clindamicin (CLDM) 2,400mg/day #%#hZF# 3
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BMER L OBALF 2% v 72 & LT, HFBEKRYIE
b3+ %94 b A v TH B interleukin-3 (IL-3),
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(Fig.2),
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Fig. 1a Chest X-ray film on admission
showing consolidation in the right
upper lung field.

Fig. 1b Chest CT scan showing non-
lobular diffuse infiltrative shadows
with air bronchograms in the right
upper lung field.
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Fig. 2 Photomicrograph of transbronchial lung biopsy specimen showing diffuse
infiltration of eosinophils in the interstitium (arrows). (HE stainx200) 1996/6/8
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Fig. 3 Clinical course.
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Fig. 4 Chest X-ray film on
the 2nd admission.

Fig. 5 Photomicrograph of transbronchial lung biopsy specimen showing none of
infiltrated eosinophils in the interstitium of the lung. (HE stainx200) 1996/8/2
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