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A Clinical Approach of Post-Infectious Bronchiolitis Obliterans
Using the Results of High Resolution Computed Tomography

Jong Deok Kim, MDI, Yoon Ki Han, MDI, Kyung Won Kim, MD, Pth,
Mi-Jung Lee, MD, PhDZ, Myung Hyun Sohn, MD, Pth, Kyu-Earn Kim, MD, PhD'

Departments of ! Pediatrics and zRadiology, Yonser University College of Medicine, Seoul, Korea

Purpose : Bronchiolitis obliterans (BO) is a type of chronic obstructive lung disease. In children,
the most common presentation is a post infectious origin. The aim of this study was to determine
the clinical features, etiology, and radiologic findings of post infectious BO, which was diagnosed
by high resolution computed tomography (HRCT). The results were then compared to those of
the control group.

Methods : We diagnosed 52 children with BO by a review of all performed HRCT findings at
Severance Children’s Hospital between January 2007 and March 2011. A retrospective study was
conducted to define the clinical features, etiology, symptoms, and radiologic findings of post infectious
BO. Sixty-five children who were diagnosed with lower respiratory infection confirmed by HRCT
were defined as the control group for comparison with post infectious BO patients.

Results : The mean age of the patients at the time of diagnosis with BO was 41.3%£5.9 months,
and that of the control group was 57.1+5.1 months. The initial insult age of BO patients was 14.6+£2.8
months, and that of the control group was 50.9£5.0 months. The frequency of previous admissions
due to lower respiratory infection was relatively higher in BO patients than the control group.

Conclusion : The results suggest that the development of post infectious BO should be early
suspected and HRCT should be performed in children with a recurrent admission history of lower
respiratory infection, especially in those younger than 2 years of age. Furthermore, continued mana-
gement of prevent additional infection should be conducted. [Pediatr Allergy Respir Dis(Korea)
2012;22:397-403]
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Table 1. Clinical Data of the Patients with
Bronchiolitis Obliterans (BO)

Characteristic (Xilgg)
Male sex 34 (65.4)
Age at diagnosis of BO (mo) 41.3+5.9
Age at initial insult (mo) 14.6+£2.8
Median duration of BO after initial insult (mo) 5 (1-59)
Severity score
1 2 (3.8)
2 43 (82.7)
3 5 (9.6)
4 2 (3.8)
5 0 (O
Steroid treatment 37 (71.2)
Inhaled steroid treatment 33 (63.5)
Past history
Asthma 6 (11.5)
Prematurity 5 (9.6)
Bronchopulmonary dysplasia 3 (5.8)
Ventricular septal defect 2 (3.8)

Values are presented as number (%), meantstandard
deviation or median (range).
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Fig. 1. Clinical features of the patients with
bronchiolitis obliterans at diagnosis.
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virus 781(13.5%), M. pneumoniae 6#(11.5%), influ-
enza virus 4#(7.7%), respiratory syncytial virus 32
(5.8%), parainfluenza virus 3#(5.8%) 1o, 29d]
(55.8%) ollX= A& 1 = gl 168 o= A]
off thgh AP XA ekght.

Air trapping

Mosaic perfusion
Bronchial wall thickning
Atelectasis

Bronchiectasis

7} 100%, EA}o]34+ B (mosaic perfusion) 7} 92%, 7]
A H]5(bronchial wall thickening) 7} 73%, 714
(atelectasis) 7} 60%, 7]3A]&74<(bronchiectasis)©]
40%1+ #Z=3Av (Fig. 2)
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Fig. 2. High-resolution computerized tomography findings of the

patient with bronchiolits obliterans.

Table 2. Comparison of Clinical Features between of the Patients with and without Bronchiolitis

Obliterans (BO)

BO patients Not BO

Characteristic (h=52) (h=65) P-value
Male:female 34:18 48:17 0.32
Age at diagnosis (mo) 41.3+5.9 57.145.1 0.04
Age at initial insult (mo) 14.6+£2.8 50.945.0 <0.01
Average of severity score 2.1+0.7 2.2+0.6 0.57
Symptoms

Cough 48 (92) 65 (100) 0.04

Sputum 37 (7D 59 (91) 0.01

Fever 24 (46) 55 (85) <0.01

Wheezing 21 (40) 8 (12) <0.01

Dyspnea 13 (25) 14 (22) 0.66
Frequency of previous admission histories by lower respiratory infection

None 7 (13) 50 (77) <0.01

Present 39 (75) 14 (21.5)

1 21 (40) 11 a7

2 8 (15) 2 (3

3 3 (6) 0 (0

>4 7 (14 1 (1.5

Unknown 6 (12) 1 (1.5

Values are presented as mean+SD or number (%).
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