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A Case of Diffuse Panbronchiolitis
—With Special Reference to Immunological Findings—
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A 66-year-old man who had suffered from productive cough and dyspnea for about ten years
was admitted to our hospital for further evaluation in August, 1980. On physical examination
crepitant rales and dry rales were audible all over the chest. The laboratory data indicated immu-
nological abnormalities in cellular immunity, Chest roentgenogram showed diffuse involvement of
both lungs by small nodular shadows ranging from 2 to 5 mm in diameter. Pulmonary function
test revealed a decrease in both vital capacity and forced expired volume over one second, and in
particular, a significant reduction in the latter and a marked increase in resistance in small airways.
Furthermore, a marked decrease in arterial oxygen tension was found. While repeated examiina-
tion for tuberculous bacilli in the sputum, gastric juice,urine and feces proved negative, cultures
of the sputum grew Pseudomonas aeruginosa. Despite therapy combining antibiotics, oxygen inha-
lation, mucolytic agents and intermittent positive pressure breathing, his dyspnea worsened and
he died in July, 1981. Autopsy findings disclosed that prominent features such as thickening of the
walls and marked infiltration of plasma cells and lymphocytes were present in the respiratory bron-
chioles, with slight changes in rather proximal bronchioles, alveolar ducts and alveolar sacs. These
clinico-pathological findings were consistent with those of diffuse panbronchiolitis, We briefly dis-
cuss immunological abnormalities concerning cellular immunity, Shinshu Med, J,, 81 : 128—136,
19838 (Received for publication November 8, 1982)
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Table 1 Laboratory findings on admission

Hemogram GOT 20KU
RBC 452 x'10*/cmm GPT 21KU
Hb 13.6¢g/dl LDH 194ml1U
Ht 40.2% BUN 18mg/dl
Platelet - 25,2x10¢/cmm Creatinine 1.2mg/dl
WBC 9,100/cmm Serologic test

Neutro., band 42% ASLO (=)

seg. 35% CRP 4(4+)
Fosino. 2% RA 1(+)
Baso. 1% Cold HA %512
Lymph. - 12% a,-antitrypsin 178mg/dl
Mono, 8% ACE 330

Urinalysis ESR 109mm/1lhr
Protein =) Immunological examination
Sugar ) Immunoglobulins

Stool 1gG 1,180mg/dl
Parasites (=) lgh 357mg/dl
Occult blood ) 1gM 63mg/dl

= Cq 149mg/dl

Blood chemistry PPD 0%0
TP 6.0g/dl s “ExSmm

alb, 2.8g/dl Lymphocyte subpopulation
glob, 5.86% E-RFC 22%
) a 17.00% EAC-RFC 78%
B 12,92% Lymphocyte blast transformation
g 17.39% (Acpm)
Na 142mEq/1 PHA-P 78,411
K 3.8mEq/1 Con-A 47,727
Cl 1056mEq/1 PWM 33,395
Ca 4,3mEq/1 PPD 3,526
Table 2 Pulmonary function test
Spirogram TFlow-volume curve
vC 2.071 Vio 0,301/sec
9% VC 64.7% Vs 0.151/sec
FVC 1.941 Vso/ Vs 2.0
FEV 1.0% 38.0% Diffusion
Lung volumes DLco 18, 64ml/min/mmHg
TLC 4,161 2% DLco 79.0%
% TLC 64.5% DLco/Va 6.75
FRC 3.001 Closing volume
RV 2,08l Ccv NA
RV/TLC 50.1% 4N, 10.1%
% RV 128.7% Blood gas
Mechanics PH 7.470
Raw 4,72cmH,0/1/sec Po, 56, 6mmHg
Zrs 7.0cmH,/0/1/sec Pco; 34, 2mmHg

NA = not available
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Posteroanterior chest roentgenogram on admission.

a. Diffuse involvement of both lungs by small nodular shadows ranging from

2 to 5mm in diameter

b. Magnified view of the right lung field
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Fig. 2 Electrocardiogram on admission.
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Fig. 5 Microscopic features of the respiratory bronchiole,

a. Thickening of the walls and infiltration of plasma cells
and lymphocytes are observed
b. Higher magnification of Fig. 5a
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Fig. 6 Microscopic features of cluster of foaming cells
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