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F—17—F : BOOP (bronchiolitis obriterans organizing pneumonia)

TBLB (transbronchial lung biopsy)

VATS (video assisted thorachoscopic surgery)
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Table. 1

laboratory studies at admission
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Fig. 1 : Xray photo of the chest
infiltrated shadow in the left lower lung field.

Fig. 3 : Xray photo of the chest 2 weeks later
diffuse shadow remarked in the left upper, middle,
lower field and right upper field.
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Fig. 2 : CT of the chest at admission
left S® S0 infiltrated shadow
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Fig. 4 : 2 weeks later, CT of the chest
diffuse shadow o brondiectasis.

Fig. 5 : 2 weeks later, CT of the chest

in the left upper lung field, multi spot and ground-
glass shadows recognized.
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Fig. 6 : phathology Fig. 7 : enhanced finding of right upper of Fig. 6

lymphcyte and plasmacytc infiltration and organized organic exudat in bronchiole and neutrophils,
exudat confirmed. eosinophils infiltration and also plasma cells are seen.

Fig. 9 : 4 weeks later : CT of the chest

Thickness of left interlobar pleura and organic change
partially.

Fig. 8 : 4 weeks later : Xray film of the chest
adhesion finding in the left lower lung field.
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A case of idiopathic BOOP

Haruo KONDOUYP, Tokuzirou YAMAMURAPY, Suguru KIMURA?,
Ryozou SHIRONO?®, Yoshiyuki FUJII?

1) Division of Respiratory Medicine Komatushima Red Cross Hospital
2) Division of Surgery Komatushima Red Cross Hospital

3) Division of Radiology Komatushima Red Cross Hospital

4) Division of Pathology Komatushima Red Cross Hospital

The present report documented an interesting case of bronchiolitis obriterans organizing pneumonia
(BOOP) in a 35-year-old male patient with the initial symptoms of common cold including cough, septum,
and fever from late May, 1996. On the chest X-ray film of that time a diffuse shadow was seen in the left
lower field, a tentative diagnosis of pneumonia was then given. After anti-pneumonia treatment, the
symptoms became even severer. On X-ray the shadow enlarged rapidly and upwardly and involved
eventually the right upper field. At this time a transbronchial lung biopsy (TBLB) and a video assisted
thorachoscopic surgery (VATS) were performed and the diagnosis of BOOP was made. The patient was
then administrated with adrenocortical hormone agents and his symptoms were improved rapidly, with

the lung shadow disappeared completely within four weeks.

Keywords : bronchiolitis obriterans organizing pneumonia (BOOP); transbronchial lung biopsy (TBLT) ;

video assisted thorachoscopic surgery (VATS)
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