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A Case of Cryptogenic Organizing Pneumonia Related to Dialysis.

Ryosuke Kawanishi, Eiji Kubota, Souhei Nakayama,
Ikuo Nomura®, Miho Hayashi", Takahiko Nagahama

Department of Internal Medicine, Shizuoka Red Cross Hospital
1) Department of Respiratory System, Shizuoka Red Cross Hospital

Abstract : A 56-year-old man was admitted to the hospital complaining of dry cough and
dyspnea. The patient had a history of diabetes mellitus, which had not been under
medical control. Because of chronic renal failure due to diabetic nephropathy, he started
peritoreal dialysis and hemodialysis a year before the admission. The radiological
examination showed consolidation area in upper field of his left lung. We diagnosed his
illness as cryptogenic organizing pneumonia. Though we didn’t apply the steroid therapy,
his symptom released and radiological findings was regressed gradually.

Key words : COP, BOOP, Chronic Renal Failure, Steroides, Hemodialysis, Peritoneal
Dialysis
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