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= Abstract =
Acute and Chronic Eosinophilic Pneumonia ; Clinical and Laboratory Findings

DS Hyun, M.D., DS Yeo, M.D., JW Kim SH Lee, M.D., SY Lee, M.D., SC Kim, M.D.,
JY Seo, M.D., SH Song, CH Kim, M.D., HS Moon, M.D., JS Song, M.D., SH Park M.D.

Department of Internal Medicine, The Catholic University of Korea, Callege of Medicine, Seoul, Korea

Background : Chronic eosinophilic pneumonia(CEP) is interstitial lung disease characterized by multiple infil-
tration on radiographic study, accumulation of eosinophils in the alveolar space and interstitium of the lung,
chronic persistent symptoms and possible relapse. Acute eosinophilic pneumonia( AEP) is a recently described
illness, characterized by rapid clinical course, acute respiratory insufficiency and no relapse. '

Method : To better characterize acute and chronic eosinophilic pnéumonia, we studied the clinical and laborato-
ry features of 16 patients(AEP : 7 patients, CEP : 9 patients), which were clinico-pathohistologically diag-
nosed and not to be associated with organic disorders producing peripheral biood eosinophilia.

Results ; The mean age was higher for patients with CEP than for patients with AEP (55.4£15.1 vs. 24.6+7.
9 years, p<0.05). High fever(above 38°C) was presented in all patients of AEP and in one patient(11%) of
CEP. All patients of AEP and eight patients(89%) of CEP showed bilateral pulmonary infiltrates, and 6 pa-
tients(86%) of AEP and 2 patients(22%) of CEP showed pleural effusion in chest radiograph. The mean
white blood cell count of AEP and CEP were 17,186 /mm®and 12,867/mm?, respectively. The mean peripheral
blood eosinophil count of AEP and CEP were 939/mm® and 2,104 /mm’, respectively. The mean eosinophil
fraction of BAL fluid of AEP and CEP were 32.4% (range : 18~47%) and 35.8% (range : 15.3~88.2%),
respectively. The mean PaQ, was lower for patients with AEP than for patients with CEP (44.1+15.5 vs. 62.7
+6.9mmHg, p<0.05). All patients of AEP and CEP were initially treated with antibiotics. All patients of CEP
and one patients of AEP were finally required systemic steroid therapy. 6 patients of AEP were improved
without steroid therapy. Relapse was observed in 3 patients(33%) of CEP.

Conclusion ; Compair with of chronic eosinophilic pneumonia, acute ecsinophilic pneumonia was characterized
by relatively young age, acute onset, high fever, severe hypoxemia, diffuse pulmonary infiltrates with pleural
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effusion, steroid therapy is effective but spontaneous improvement with conservative therapy was frequent.
(Tuberculosis and Respiratory Diseases 1998, 45 : 795-804)
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Table 1. The clinical features of patients

AEP (7 patients)

CEP (9 patients)

Sex (Male/Female) 5/2 5/4
Hist®y of asthma 0/7 2/9(22%)
Smoker 3/7(43%) 3/9(33%)
Symptoms
Cough 7/7(100%) 9/9(100% )
Sputum 5/7C 71%) 5/9( 56%)
Dyspnea 7/7(100%) 6/9( 67%)
Fever 7/7(100%) 3/9( 33%)
Symptom Duration(days) 2.6+1 44.7+25.5
Peripheral Blood
WBC Count(/mm?) 17,186 + 8,134 12,867 +6,040
Eosinophil Count(/mm?) 939+1,042 2,104 + 4,966
Eosinophil(% ) 6.616.7 11.3+21.1
BAL Eosinophil(% ) 324+14.5 35.8+£26.7
Serum IgE( ug /L) 897 +661.6 880+ 738.6
Pa0,(mmHg) 44.1+155 62.7+6.9

AEP : acute eosinophilic pneumonia, CEP : chronic eosinophilic pneumonia

43 A3 Student’s unpaired t-test= &%
o9 Pgle] 0.05u%d wj& #oF Aoz HMs
et

4 4
1 d, oY A gy

1692 82 F §4 3474 HH(acute eosino-
philic pneumonia, AEP)#x}7} 79 (4=} 59, o
2+ 29), 4 A4 ¥ (chronic eosinophilic
pneumonia, CEP)&2}7} 99 (g} 59, <2} 493)
olA1, HE 9% AEP ¥4 24.6+7.94], CEP
#2} 554 £15.142 CEPRANA & #3e 1B
o (p<0.05), M) WHL 9y 3ATA Y
8219 22%(2/9) A At ARE L4 na
A 3 vk 149 29, 6,799 22 149,
84 29, 999 1oz YjFo] 6€A 94

Ateloll ABEglct. WA BATA AP 14, 24,
44, 64, 7499 2zt 19, 593 11499 27 29
o] A&} (Table 1).

234AYe

FHozE J|H(AEPEA 100%, CEP32F 100
%), 2 (AEP®=} 71%, CEP®A} 56%) &=
H(AEP#AL 100%, CEP®x} 67%)0] 3en,
38°Cole]l m¥ol AEP 3k 100%(7/7), CEP
B 11%(1/9)7} i%ith W A 349 J)zre
AEP®A7) 26 +1d, CEP#A) 44.7 £25.5U0)
KAcH(p<0.05).

3. YA E N

T AN A8 934 ¥ e AEPYA 100
%(7/7), CEP&x= 89%(8/9)7} dlew, F4
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Fig. 1. Chest radiographs of a patient with acute eosinophilic pneumonia. A. Chest PA at

admission day shows diffuse bilateral infiltrates. B. HRCT shows nodular and ground

glass opacities.

Fig. 2. Chest radiographs of chronic eosinophilic pneumonia. A. Chest PA at admission day
shows pneumonic infiltrates involving peripheral portion of both lung. B. HRCT shows
dense consolidation in the peripheral lung fields.

= AEP#x186%(6/7), CEP®zt 22%(2/9)7}
ALt (Fig. 1,2).

4. ZA &AH

g7 $x ¥4 AT = AEPEA17,18618,
134/mm®, CEP®#x} 12,867 +6,040/mm*0|Q} 1L,
sATE8e  AEP#A  6.6+6.7%(0~20%),
CEP3A} 11.3+21.1%(0~65%) |0 AEPE
A= 27NN WY 4~7HYA (23.7~51%)

W B, HE T g9 3 = AEPEA
939+1,042/mm?®, CEP$} 2,104 +4,966/mm?0]
oct. BWF A [gh= AEPEX 897+661.6 ug/
L, CEP&2} 880+ 738.6 ug /Lojgict. 71¥A] SE
AR A HF SATEELS AEP 84 324
+14.5%(18~47%), CEP$x} 35.8 +£26.7% (15.
3~88.2%)0lc}t. THE skx AP HE PaO,
= AEP#lx} 44.1 +15.5mmHg, CEP&#} 62.7
6.9mmHg=2 AEP#AA o w3t (p<0.05)
(Table 2).
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Table 2. The clinical and laboratory findings of individual patients.

Group, Sex Age Presenting Duwatonof Hstory Cigarette Pa0,  PB, PB, PB, BAL,  Seum  Resporse Relapse
Case {yr) Symploms  Symptoms of Smoker  (mmHg) WBC  Eosinophd Peak Eosinophil 1gE to

Number (day)  Asthma (fmm) (%) Eosinophl(%) (%) (/L)  Steruids
AEP

1 M 20 Fever 2 - + 32 9700 5 27 323 674 NU -
2 M 38 Cough 2 - + 72 15700 20 51 NC 1512 NU -
3 M 20 Dyspnea 4 - + 32 11300 10 23.7 47 980 NU -
4 F 21 Cough 2 - - B7 33700 0 37.7 18 1509 + -
5 M 20 Dyspnea 4 - — 47 20500 4 26 38 37 NU -
6 M 19 Dyspnea 2 - - 35 16700 14 26.7 32 1520 NU -
7 F 34 Dyspnea 2 - — 34 12700 6 6 28 54 NU -
CEP

1 M 39 Cough 30 + + 68 12300 0.7 7.1 153 830 + +
2 F 59 Dyspnea 60 - - 51 7600 1.3 6 NC 1550 + -
3 M 27 Fever 7 + - 70 23500 65 65 NC 547 + +
4 F 58 Dyspnea 60 — - 64 6600 7 14 NC 60 + -
5 M 60 Cough %0 - - 69 19200 1.1 1.1 30 739+ -
6 M 76 Cough 20 - + 52 12000 2 8 25 528 + -
7 M 64 Dyspnea 30 — - 65 8800 20 20 88.2 2270 + +
8 F 48 Dyspnea 60 — - 66 7700 5 20 212+ -
9 F 68 Cough 45 - + 60 18100 10 36 1135 + -

NC=not checked ; NU=not used.

5. o siEe ZiT

AEPRAE 69 77184 S8 =& AF s
HE AU, WA 2N 23 A=
Aol BATAEE BEE 5 Yo A 139
e 7183 A2 AYadA AT 289 37t
¥ 34758 129¥ F AUk 2E CEP#APIA
37187 WA E=e AEF A8EE Adsigen,
ZHA xRt EAZRA PEAT 3T
+& B2Y 5 Ad-

6. Xz W A7

EE 8AA 83 Ao JAAE TR, &

A Fo) AEPEA 79 F 19 2HR0|= Rof &
AL, 6HS 2HRZO|EE FASA @uM &
AH3. CEPEE ZFA &7 Fof 2820
EE Fogien 943 34¢& B, AEP@#
2 Aol gllen, CEPEx 5 39o] Ay o]
E 7o 39 E= ¥ FA Aol Aen o
F 2% HY9 H¥o| e PAEIUTH(Table
2).

L ¢
AT SAGLS s APToE 2Uld= 3F

71A B35 FF X-A AR 23 % gREAoA
AT 37t To2 JDE s od, 7R HE A
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e Fo] A da oj =AM TXEYY 34T
9] Z7t 459 BAgle] ZAMFA ¥ H HF&ol
Ae A58 LIt

1932 Loeffler'7} $-33ol A A8 ZAd5
BA A T2EY TATZNEE FUEIL YAH
ol dAY #HA&EE Huw, 19529
Crofton%'2& o8] RS FoA H 3AFFH
Z(pulmonary eosinophilia) o]gh= &oi2 H 38}
o} g o] FAFEZErRE (simple pulmonary eosino-
philia), 2) A&A # 54H-%03 (prolonged pul-
monary eosinophilia), 3) @i IAFEFCE
(tropical eosinophilia), 4) H4|-& Fukg o 34+
F-2t}Z (pulmonary eosinophilia with asthma),
5) 244 thEA FUEE T ¥ NS
(pulmonary eosinophilia with  polyarteritis
nodosa) 0.2 FE&9T). 19603 Christoforidis€}
Molnar13)E£ #A7I2F A&HEA 250 F ¥h3-3lA]
AR FHPA 2418 Huastdr 374 HY
(eosinophilic pneumonia)olgls &AH4& A& ALS-
393, 1969 Liebow ¢} Carrington?&- W&y
N FATFCEES Tty Sk 49 2t &
Aol o HH-Eo] U=
sinophilic pneumonia, EP) 28 A2l&¢ic}. -

& & Carrington"& A% 332, A7
&, FLol A&EE A FUAEA wRty
Ag, dot dxBH9] FATEUE, AHBolE §
ool thgk 33 Q) g, 12ln 2 2olE Ag FG
T At AYE 50 s WA A A
4 (chronic eosinophilic pneumonia)& 7]j&3}]
o} Pyt e B 374 WE 68U B
awge] 9lon} HuHA e FHER 4T
glegjet AZE g TATA HJeY 4 7
Aol AN N3] AFEE 713, Y, 385
@, AFAd4 Fol ey AY, F5, 8% T2
=E3, 40U oAolA ad0E 7|@A] Ao
BAe] oF 33%~50%0°0A Fu0dE. & A7
ZANME F49 EdoA IR 149 olde]

& 374 HH (eo-

49 Aoz Jehton @] oA 7Uke] L
do] Yo, o] A= oF 16709 AHEH SFT
3t 7]H 9] o] e AAoz Aawngld §xk
At

dxge A7 B2 oF 80% oldAlN F
7l gl k. 8% [gEdAle 8419 o 2/39|
A #7450 Qlon AHEolE XEE 7AHY AR
£39 7|08 =& & F Aok s
£ Az 39S Fel AaArE s8] AeA
kol Babso] ol =Y AdE ZAISH=H
ER0& & 7 Uk

e F5 R AN 7P BAAA &A
photonegative pulmonary edemag}y H#2+= °}é
A # Fane A FEo|ARt, bl ol
Aot FEAHY T AT SPAT BojHolAz
gony, dAA dA&oY ¥ I, ¥ Fgyes
WA ZH % Qo A4 3 2P E YU

ZA2784 WX € HEve] sAtet Jx T 3
o] 2R HEHe] viFxE BEHY =8 4
A A71829 € d34Y, Charcot-Leyden crystal
o] BFET). 718A X AAGY FARF] b
&o] 25% oo 2 F7tEo] Sl AP gen
2 7134 HE8e Hole XA 7184 sEx A
Aay sa7 vlgol 748 9 AL &
At

Azt §dE A 7IEL glem 19924
Umekiz} A|QHg 2 71&%0] Uk, diy-2-9] w9y
FARA HEY A ¥t EFAY YR,
18R] HAE AH Ao Al T4FF7L, T3l AHZ
olzd] &z}3 ¥he-o g2 Agd 4 oy S84
sta} Zdo] olgl& doiAE HEFZAARE RV
o} gt}

NgaE ZP s 30~40mge Fo3HH 24~
4817 ol A&7 348 Holm AP 44 & 10
d U2 3"t g At 2HR0EE =7
ol Zow A 67149 Woll AEsict wetA FA £
Fox TH=UE 5~20mgd Y E= AU F
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ofdtofol 3, 67HY olde A7| FoF me =y
&& gAY @AM BE 5 Urt.

T 3P wEe 99 oy FAAE Yo
o, @ Huo] o5 639 &zt F 53e ¥zt
AR x3E ol FA HY®o] Ao,
Fio] galolA sle] FUF FHAA A Ls}r] B
ol FAFA ArIgkgel oJF Aoz PZhEc).

1989d Allen 5°3} Badesh 572 94 347
A dE3 AR 349 7100 B3 2 Rol=
A& glolt TAHE F4 344 9E (acute eo-
sinophilic pneumonia)& X&o& Huslgow,
ol¥ o7 Bur} dder FeM= "A7kA] 10
#7307 et 19929 Umekis? & A7
A sgs O I 7188 AFrFEAA A4 3
4 v I 71&& g3 2] AAside, 9
FAQ A 7lEe s 1704 vgte] 71, U, 3§
o] oA FR AR HAMY v 9 29l
A& Aoz s ¥ HANe 347 As
3} Aoz el gle H & AlAslgen, 2
3 F AllenT?2 1) 5Y ojsle] F4 dAdgez
Al 2) AN SFFAD 3) FH X-A AR 1)
A A&l A 4) 7]@A] HEA N AT
9] F7H>25% )%} 5) 718%, A, 71e H3 Yol
L 6) AHRo|=d F2 whg-ahEA 7) gAFA]
T Ade] gl 5% FA A4 Wd g V)3
o2 HuEdg.

IR eg2e 71EY 3H7] Aol 1Y Al
A A 1WA 54T Wdo] QlewA ZKE,
FE Y ALASE Sl IEFAE UYL B
79 FHdAAE e B} 2002 viay
g1 Ao U] FA9 ZEIIAZNE
F22 YUk 5 WY 714N & A Ho)
i FEZo] E2Y, B F5 L A3 o &
F2PE 2okl AN HAEE Bolty) £4A7
WA o] s¥et Hdo) uehg HALEL Kol
[q, O&%/g %_"Y:E é_%‘ %%3 5.7,9,32—34)€":}..

Y2 PG A SAT7E dutEo g Aol A

Zro] AUAX Zpo2g e ot TR PYA
o= g 718x] ¥ A 3G ME 20~50% o]
3, BT 42% 2 3AF7 29 e, o)A
& Hz2AYd A&E 5479 AEE T vy
a g,

Fasord AP o Yl o AFNIPS
o Act. 71#A HAX MHAYNN FATFI} Z)E]
o AT Aoz Aol ulolaiayg AP 44 7
Hol Hu, A7 AEL ol A9t ooz v
B A Yo Fgujofe] X Hagy], 2 o)
EE 5933 b Fox AR g F4d= A
T ZEE od4ls) Holoksin], 4y sFRAT
PEsgolt BAIAA Fo] fAlhY 718A HE
AHYY 34-79] 7Rt F4T7Y 9 54
o g zhd%o] gojajr}.

B2 18%9 AHZo|=E Fo3l=d Ay
2ol=9] Fojglo] HEH NEELE Fo] 3HYD
T HIARWE Q. & AT FME BE F
AT SEEA A A AFA szl 9
A= FAAE T3t on, G Fo= grie]
FAA QAFde] A U FE A A8 3
g Ho 2HZo|=g AMSEIR] gfgton, 19d)4
SF7IASS E FF PAM 270] A4Eo], A
Bo|Eg Ry 31& Yt dFs gukzog
For g 3ATA vgales gel AdEoE 25
¥ AR ot WA FARM EFFH] Ay
o A% A4 AHE)E d

B4 374 sYe] ¥Ae o} BAXE @O
W, iR e ofd ol diF oA whgs e
o2 AZE3 9lon, HZ red spiderdl] i@ 39l
WhEol o3 AZicka Azt S 9, $9-2AQ
trazodone®] #7F E8-F WAF Z3® 7} B
th & A9 FalolMe 799 ¥ 3 5%¢] 64
I 9¥Alole] BAEHEH, oA ATFVYPME
67% 2] @27t 3Yz 8YAjeldl] HAEYTE Bu
7b AolA AAE 2o disME o B A7 9
8% Zoz Azbyd.
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olFoz F4 3TN HEE T4 3ATA HY
o wg v @2 AlAAM 1, 71, 3FZ
e 34 ZRVA F4E T, AdLFol A
&3, 2E|Rol= AR ¥ A, gFaRoR
TAE Bole ZAe: A A¥e g AFdr.

2 o

ATHNA !
Ty AT @S Fr(Ty 3FVA 4,
A Aol v|Rh g, o ¥ BREH ITF
2 AH 2el= X8 FHQ ¥HE Fo 2 EA=|oix]
= TAFoln ALEE HEA H Ffelth. 54 =
AA e vk A Hge fARRY 94
7 M2 Af 2ol X882 TAHY Aol gl=
Aoz A low, AZdE A 7|FL ¥F
T 34 3T A did APt AlEE 9
£ AFoid, 4 ZATA He] A 7o tha
AgHolghs d7%E BusT Qlrt

Az} T& £ JhE F4 € 93 347G A
AeAte) Y4 B4 YAAETHE ol Nz
v w3l Bt}
g 9.
199298 E 1997971x) 7HEY ojzhist 7/ R
HedA F4 2 w4 3474 sgde= Ags 16
d9] dGE aoRN B4 B W A H
do A |FeaE 714, B9, 3FEDY 3]V
A el A, F5 X-Ait Azl gEEHNA
A&l e R, ¥ TAFFE 7|FA] HE A
7} 7182 H4A L AF e Agdgle
o, BATEE dodlE VAP Y A= A
B
g 1.
1699 84 3 J4 34 88 73(8=
59, oz} 29), T AT #EBA 99 (d
Al 59, oz} 49)oldrt. HE d%L AEP #x

24.6+7.94], CEP#x} 55.4+15.1 4|2 CEP#x}
AN 2L AE BHYou(p<0.05), 38Colyel
3go] AEP &=z} 100%(7/7), CEP&A= 11%
(1/9)7} At Y A F449] 717+ AEP&A7}
2.6+19Y, CEP#z7} 44.7+255%0]cH(p<O0.
05).

FE AN 238 4354 9 J&e AEPER
100%(7/7), CEP3z}= 89%(8/9)7} e,
4= AEP#2186%(6/7), CEP#x} 22%(2/9)
7} It BT L& ¥ HEF 5= AEPEANT,
186+8,134/mm® CEP#z} 12,867 +6,040/mm?
0|3, FATEES AEP#A 6.6+6.7%(0~20
%), CEP#z} 11.3+21.1%(0~65%)0|ion
AEP#AR= FFAANIA WY 4~7H AR (23.7~
51%) 7F% &sith ¥7d 22 ¥ 3t FE
AEP#x} 939+1,042/mm®, CEP#x} 2,104 +4,
966/mm30]]t}. 718X HE MY HrlolN HF
IATEY L AEPAF 32.4+14.5%(18~47%),
CEP#=} 35.8+ 26.7%(15.3~88.2%) ]t} 59
g 7} ZAAMY HE PaO,= AEP#A} 44.1+15.
5mmHg, CEP##} 62.7 +6.9mmHg2 AEP 3}
A o @3t (p<0.05).

EE @xolA 87 Aol GYAE FoAdon,

1 Fofl AEP#2 79 5 192 2H 2o Fd
¥ 3ASUL, 6L 2HZol=g Foaka] FuA
3459th. CEP®ale 2594 87 3 Ag2
ol=F Fodtgon d4H 34E B AEP#
2L Aol gidler, CEP#A % 39o] AHE
ole o FG T A Fo Ade] Q%o ojg
% 23L& W49 ¥H¥o] Qle AECI
4 g:
B4 AT dEe v AA s ulE) v
23 Fe ARAN 1, 71A, T 34
SEVIA F4E T, AaFo] Astx, 24
2oz Xgo] ¥k A, dFagies 3HL H
ol A% e A¥o = 4zt
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