DEICERBLUAURSNHERD 14

£ AN AV Rk REY W BT BE #
K EETEE BT Bk S TR AR
W R BE mEY T ORFY BF RE

1) MERTTEE S
2) fEERTmE AR
3) MR mbE RELAR

2 B

VARA FhligidEzEE L~ o707 7 = VBB A% TH H05, —MRICESERTH ) WEEFRE 21 TRR
Ronb 2N \wv, SRIZBEICHERE LIRPESETIERICTEH L A7) R N2 KB L0 THET 5. fERIZ
795, otk BRI T ARBEBRMBEO 7+ 0 —T v SIS, WEE X G THTIE ST AT ABREOH
BAERO7272 08B~ SNz, HOEDL L HRERRSEERECOREN AL LRO %o 72720888155 LT\
B, WSS 8 H ABRICHEFRE ORI & Yk % D - - o Ml T A% JifT U7z, IREALAR G TP iR
YliagiFik~ 207 7 — VR SHRD, REMIC) RA FIROBE 21572, ERICZ LWIRHRE REZOHENEED

Dok LT KA MR EET 5 LEVD 5.

F=U—=FIURS N, @Rk~ ra 77—, BES T iER

U BHIC

VAR N3z gLz a7 7 — U0
By aligcTady, EIE00HEEL L OCARED
TR £ 0 ZAET A, FFIZEPHAED] TSR R
B RICZ L CWERFEREZZET50AT, HEN
IZEED W EBWA oD\, A IS I HRE LR
AV M PEBE T AR AEAR IS TRoM L R 72 R A FIi9e & i
BRL7ZOTHET 5.

it

!

BOFE 9%

* HF:4L

IRAE © 2007411 (2 EE RG2S E |20 L T8I
B AT & AT S e WEREBIERFTH o 72
7%, 200946 H IZHEE X #f5 CH B IC S ) 79 X
S O MBLIARD & KA B SRR & % o 7z,
SRFEREH & 207 B RIER I 2 L.

BEAERE © HURBRARREAR TE, 1205 D

124 ZWHIZHER L7 B A Fiigo 141

HEERE L BRE20K/ H X174 (24~405%)

EHE . U—T77)y, VFIv s, TVALNT Y,
ANUF Y, NATAE) Y, LARY, ¥ /%A
K, =99 R, THAVT4h TN, X0 b v
=T, FIT—F

TESRFIRTE © F82 7% L. SpO: 97% (room air). /(5 -
2 SN
MEERERER W X WG TIAPHETICST ) 7
T AR w30, Ik CT Tl EIED S2, S3ICRF
LTAO Y ERIROWERR TH 5 crazy paving ap-
pearance ¥ —#HfICERO 72 (K1), IfiLfFdE Tl WBC
5840/ul, CRP 0.02mg/dl, LDH 250U/1, KL-6 509
U/ml & KIEFT RS2 <, BBEMEMED~—7—b T
CBREO LA ZROLRETH 7. FEEOHEE
BXER L ORE PCRIZ & b ICBRETH - /2.
AERA WP (20009 6 H) (ZIEHS 2 HEE
Widze <, BELDLRIFTHY, T oMt LB
PR A ZBE ) TR v 2 & OB 5
L7 Wk S 37 Atk (20094E 9 H) 1213 —
EEOUENEOOND, 87 A% (201042 H)
CIEH OB RO K L BT ROz, —H I Ok

Tokushima Red Cross Hospital Medical Journal



1 YREEGRAR

2007.11 2008. 2 2009. 6 2009. 9 2010. 1 2010. 2
CRP (mg/dl) 0.03 0.02 0.04 0.05
BNP (pg/ml) 138 46 79
KL-6(U/ml) 509 591
LDH(U/1) 221 250 247 237
CEA-S 2.1 ng/ml
ScC 0.6 ng/ml
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ProGRP 38.8 pg/ml

2 ERRIEB

WEHIZHIE L7z E~ — 7 — (CRP), DAE~—F—
(BNP), MIEMHi%~— % — (KL6, LDH), M5
~— 7% — (CEA-S, SCC, ProGRP) ZiZ\w ¢ B
AL REMIBD Lo (M2). #2 THEHE
BE L OMREAESCHE LEEe &2 E Lz b
T, WEDW 255 20104E 3 HIZHRT~/8Y ~ 12
CHUBR IR 2 AT WA I ESE T BEE 3-8 B % AT
L7z, it i o Rk z 5803, FEE
WERERH SN TV FEIRIRMICRPRAMEZ 2L
TBY, 2O TamsMiIl 2550k L7z, UIBREARILIT
BRI CH V), BT AR & AR
BIRER NEAMEICED 7 (M3). BERARET
ZEMFT R RO o 22O T 2 & T L7z, R
MR —~g (K4 A) R§IEA (M4B) Tldk
iR R 7% <, B —3 L7298 E D575 % 32
Wiz, EBILRTIE, bo L bHYOMRE LT, il

VOL.16 NO.1 MARCH 2011

PMIZIRIR D B 5 W BEEDAR DI & & b IiaEkk~
ra7 7=V ERE¥KEOT (K4C). FoEREICIE
ERATBY 72 B R IR & Masson (RIS H S 7z (X 4

[

3 iR R & & UHIRREAR

FWIHE L7z A Pliigeo 141 125



<
T DR AN NI dne - £

P P e R 2 W

ST TR . B2 G

R4 FEEETE (HE 26)

D). D EopT R 5 REEAREAY1213 NSIP (non-spe-
cific interstitial pneumonia) +OP (organizing pneu-

monia) /3% — ¥ B L UM & FHERZELZ S V) R
A Nl & B sz, BWEERITERFEICTT +
0—7 v 7 LTWo DB TH 72 5 W R E B2 o
HIRIE 2 CREBIEETH 5.

z =

DRA FiRIE*E &L/~ 707 7 =V
By sk, WREEHRESS LY. NREME
Db DI, KB, BWEFRE LT 5 HEEMNRICEHT
BiwsEtE L, %D JRRAHORRFEME L 1258 S
N5, WEHIZIZANEED ) R A FHgr (2R E
T, 8T 74 v, HHENEFENLMIR, FRLOEER
FRMET S LA LI IR & % B 18R 2 BRI | A
FEROBAEL, —IERICZ L WEHEEREE, 18
PRI, BN ETRASNIEEVS V. Bk
SAE MR R M AEm TR AR L~ 0
T —=TRHHTAEIETRENS., GHEE LTIE,
FERIRS I DIER ZHED & 5 7% 5 IBHiEf %2 i+ 5 =
ENROEZETH 5.

AIEGITIE, HHRSGE O PAZEPERRZS R0 il 24 5
WA EDIEY — FH W eSS RERKIZ
RHTHBD, EHTHH I L 2EETH L ARFANEM
W (micro-aspiration) DA EEMEITHBETE v, 4
B F RS FE N L C & 2B, Mm%
TR HE L ALEN DA EEbNE, —HARE
Bl OFREAAET RIE A 704 Fizk < Ke$ A NSIP
+OP /87— L TBY, A704 FEGLER

126 ZWHICHE L7 B4 Fhitigo 161

THLWRRUYRD L. FEB) FA FiligiCATaA F
DEFHG VBN TH o 72EGI D HE SN TWDH Y,

VARA FHiZo CT il Cld, BERDTH 7T AR
A NERBEEOIE L7z A E 2 1, Hifla& HAE
\ZHBIAY 7 crazy paving appearance ¥ 2354 Z &8
WiE SN TWBY, EEARER T crazy paving ap-
pearance 734 L% S2, S3IZIRF L CTRDH L, K7
R B EREZ g LTz, @RlaE L
T, il & FE TPt GM-CSF $ufk251MiE B £ &,
B vRSEh ICRE &N A 2, HEFREREZE
W, FERIEI LA D Z LB ITH N5,

U R A Nl gD 5 A B AR B 1. 0-2.5% &
HEEINTBYY, ZREEEINLEETE L, ERR
FEERATPT RAZZ LW IREE SR B & L 72 BRI I3 8RR
BEDVDEDIZ KA FliREZEETNETHAL. HE
Bo77 774 AL LTIE, BIERIIOLEY —FO
FEAMHERL, YV — FPHIUTE TIIEHMAT,
KM E T viaEkik~ 7 a7 7 — Y 2 5EH
L, RICHESE T e BT A L) T &Ik b,

FLEH

AW RESE TR TR L 272 R A Fifigk%z
Wt L7z, VARA FIFRIGERIZZ LW IgE R B2
DERIREDO VDL L TRHIIBLEDNDH 5.

X ®

1) #EGA— VKA Pk, [HERRNEFEE9
W], pl36, BEF#EEPE, HnT, 2009

2) Betancourt SL, Martinez-Jimenez S, Rossi SE
et al:Lipoid pneumonia:spectrum of clinical and
radiologic manifestations. AJR Am ] Roentgenol
194 : 103—109, 2010

3) Khilnani GC, Hadda V :Lipoid pneumonia:an un-
common entity. Indian ] Med Sci 63 :.474—
480, 2009

4) Chin NK, Hui KP, Sinniah R et al:Idiopathic
lipoid pneumonia in an adult treated with pre-
dnisolone. Chest 105 : 956—957, 1994

5) Franquet T, Giménez A, Bordes R et al:The
crazy-paving pattern in exogenous lipoid pneu-
monia : CT-pathologic correlation. AJR Am ]

Tokushima Red Cross Hospital Medical Journal



Roentgenol 170 : 315—317, 1998 and clinical findings in acute and chronic exoge-

6) W B iESAE. RN ESSE 9 B, nous lipoid pneumonia. J] Thorac Imaging 18 :
pb5—>58, BEF#EPE, WL, 2009 217—224, 2003

7) Baron SE, Haramati LB, Rivera VT :Radiological

A Case of Lipoid Pneumonia That was Difficult to Diagnose
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Lipoid pneumonia (LP) results from intra-alveolar accumulation of lipid-laden macrophages, and patients with
chronic LP are frequently asymptomatic on presentation and are only identified because of an incidentally detected
abnormality on radiologic images. We report a case of LP with difficulties in making the diagnosis, which was
finally diagnosed on the basis of the results of a thoracoscopic lung biopsy. A 79-year-old woman who had under-
gone mitral valve replacement for severe mitral valve stenosis was referred to our division because ground glass
opacities (GGOs) were noted in the right middle lung on chest radiographs. Because of the absence of symptoms
and specific examination findings, the GGOs were followed-up without therapy. Eight months after the initial visit,
the chest CT showed deterioration of the GGOs. The results of the thoracoscopic lung biopsy from the GGOs
showed intra-alveolar accumulation of lipid-laden macrophages, which allowed the diagnosis of LP. LP should be

considered in the differential diagnoses of an asymptomatic abnormal chest shadow.
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