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= Abstract =
A case of Nonspecific Interstitial Pneumonitis Mimicking Pneumoncystis
carinii Pneumonia in HIV-Positive Patient
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The prevalence of nonspecific interstitial pneumonitis(NSIP) in HIV-positive patients with pulmonary disease
has varied from 11 to 38%. But NSIP in HIV-positive patients is indistinguishable from Pneumocystis carinii
preumonia(PCP) clinically and radiologically. The number of HIV-positive patients is less in Korea than in
western developed countries, so little attention has been paid to the differential diagnosis between NSIP and
PCP.

We report a case of NSIP in HIV-positive, 61-year-old man which mimicked PCP. He presented with cough,
sputum and mild exertional dyspnea. Lung sound was clear. But, chest X-ray and HRCT demonstrated diffuse
patch and bilateral ground-glass opacities in central and perihilar area of both lung. Microbial pathogens were
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not found on sputum, BAL fluid and tissues taken by TBLB. In transbronchial lung biopsy specimen, intersti-
tial infiltrates with lymphocytes were distributed on peribronchiolar regions. A pathologic diagnosis of NSIP
was suggested, he received symptomatic treatment. The follow-up chest X-ray showed near complete
resolution. ( Tubercuosis and Respiratory Diseases 1999, 47 : 843-849)
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AIDS #AolA 5{7] P 3] Y. 7R
A 2E~ F}2]y #¥ (pneumocystis carinii pneu-
monia, PCP)#} z& 7+ dfte] 71} &3, H|%
A YZF, F1¥A KFH 2 Tl 3F
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(lymphocytic interstitial pneumonitis, LIP), H|&
o)A 7+a4 ¥ (nonspecific interstitial pneumo-
nitis, NSIP) 3} HIV 7gte] @wdo] @21A Qe
o, €84 7134 ¥ (desquamative interstitial
penumonitis, DIP), #Z8Z (alveolar protei-
nosis) & HAY 4 gl Aos Eusz T

o] oA H|EoH zHAA WP AIDS 849
11~38% 1A Wske &3 Fgolrh s a2,
AaraZT} WAPIEHA 2Ze] FRAIZEZ JHEY
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o AIDS $xp7} =RAdA40 2, HIV-44 x4
FRAZEA Fi2Y @ vigeld 134 dHY
aAge 23 sk 297 Bor Hi5oly 1+
A sigo] B3 @3o] glttk. oo AREL FEAA
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ZEFSL ARG, Fddolt HESL EBA 94
okeh. B gl AU Folaly it
TAMAA g2 Ed A WETs 8,270/mm’
(BZF 702%, YL 16.5%, SAMF 9.3%), ¥
AqA  15.8g/dL, ¥AWSF  264,000/mm® 3,
BUN, Zgoleld, 71715 #HAl dui=zdAl 25 A
Ao2ich. HIV western blot ZAMY akdolfla,
CD4* Y= 14 56/mm?, CD4/CD8 7} 0.04%]
1=

=¥} A2H4AM pH 7.369, PCO, 27.1mmHg,
PO, 77.6mmHg, AaDO, 6.8mmHg %3, 7%
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Fig. 1. On admission, chest PA shows hazy in-
creased opacity such as ground glass
opacification in both hilar area.

Fig. 2. On admission, HRCT shows diffuse patch
and bilateral ground glass opacity in cen-
tral and perihilar area. Some thick and
irregular fibrosis are noted among this
perihilar ground glass opacity.

g o Fo: 71 EARAAE Aldete] HEAde
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Fig. 3. Transbronchial lung biopsy specimen
shows interstitial infiltrates with lym-
phocytes distributed on mainly a
peribronchiolar region. (H&E, x 40)

Fig. 4. One month later, the ill defined infiltrates
in both lung fields were improved. Mini-
mal irregular opacities are still noted in
both lower lung fields.

AF 2 | AE ulg 2AL MEEH AP 5A4EE
HRAIFE glgict. GMS, Giemsa 942 Ajg3ige
u BelaA glglm, RAHAME FRA|AEA7EY
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A FANAxERolEE FAS}A] @3 dF
A g Atk Y ¥ AR ded
F X-A AR WA 259 ) AEe dYE &
A (Fig. 4), EA >4 aEF oo
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AIDS 34N 2F7] Hde &3] LAY, A9
REE FAA Holm 130 whidct. 71t £
A AgAPo g, 53| FRAZEH2EY HY
& AIDS #x}2] 65~80%|A Aojx FhH TAE
AT E3lth. 2 9o vEeld 34 HE, X
Al %, Y, A7PQ Fol Ak 2 FA HE
old ztdA ML dgFT rHIEE LA 7
EA2E2 ey H@s YL, FRAIAHE
2 7ty slda npvi2 AIDS @xjol|A] vja
&3 Agolt}. wiEiA, vEeld RAAEY R
AlxEl2 FlElY wge] 7hEdde] Fasith.
Sattler 55 EAAY dFda AAEH 424
o] olM, Y Be APt FRAIZEA FHEY 9
Hog WY 200e] $ALE 7| HAA XA X
3} 771 2A AL AE A3} 20% oA FRA2
gl FhelY sjo] olivia Bskglct.

AIDS @Alo)| A v]Bold 71dA @ JaH F
o] 1987 Suffredini %] & AL =,
7184 FxA A} 18R WelzAeA QA =
vjodoll o8] ojuldt JUFEE YAHA ¥od, =3
27274 Tt A9 sEdAdo] oA, Al
¥, H¥2¥, ¥ZF Aol TN A, H5H
A4 WMoz A F UAtkn {YUT. °lF,
1997'd Sattler 552, EFA 2Awelery, 23
3eHa, MEdA Zale IR wiG HAME 497
9 ZA7} gln, ZEx 23 2734 X Fhi
WA gFo] EA3E WG 4 Aok Hustgdot.
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&, 4yt ol dig gz v, AxEH 3

AlfiA] olm g QIJIEE GAY F gidlen, FRA
AElA FHRIVUE 93] 93le] Giemsa, GMS 9
HE AP3ont FrAI2EX FEUe FAE 8l
qict. o dHo e AgA ¥ulolgjau Hasx
A2 wpole|x, J2ERRI v} vlojg2e] disjME
HFHAY B7Fsdted Al Ralglch. ey 7
BAZH 2734 °lE Hlolga AEE A4E U
270 AF QAAL, EF FRALEHA FHEUE 9
A 03 275 gloleh. F2 P o3 e
Thil J4-& 5o sk WHSLade] BEs
HEo|d 7134 dges WAt 5E% A
A, & vlolgx A, 2g o]z A Fo glo] T
FAT AP, 34 F5 e XA AY
Bgro g 3= nAR 7he] Hle] ohe
T AME SUEE ¢ UdE Aoz AlRd. @A
CD,* ¥XF47} 56/mm*e 2 45A dde] A3}
H AHEA, T FREAZES FEUY vlolga
T3 2L vAE ZAge] ¥elAtd A3t 2
A3 08 THEHRE AU Aol

AIDS 3z}loA] NSIPo] Wbl E 11~38% =
g4 g1em®s, Ognibene F*2 ZF7|540] ¢l
I, FF 9 X-44 392734 Bl 239¢] 4
& 7184 ZAZALE s, 11394 ¥|E03 713
A HEe Adsictn Buslyct. Sattler $°5
P FT} BAMATA 2ol wRAZEX FHEY
HH FARI, FRAIZEA Fhejy slfo] ol
| 6739 §AF 24%7} v|5oF 1A HHolA
3, wEN FEAIAE2 s @ AR 94
P AL AAE Role M &% F@e
H|5o|7 24 sigoleta Bttt

AIDSejA B]Eo|H 7+EA sjgel Uda A
AL opx] FE3A HHA YA @t HIV #A2e]
#AAe] AAHL e, vEo)d A4 w9
#Hz3ZoA HIV RNA7ZF ZH&E9"%, HIV 7ol
Hapy ¥xgE SPAIT gt ujEeld
A4 vide] ez HIV =7 #@do] U,
HIVel 9% sie] & thg F3d + ke 7ol
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FEA =TI

AIDSo| A v]Eo]3 2haA vidde] Bl SHE ¥
el AgIA opd d&d] UAFE U 7 g
o} Bol= A9 2ek(exclusion diagnosis) ¢IAjell o
HAE oFF =go| Qict. vjBeld FA HHe 7]
B4 A ZA Yy cytokine A& FRAIZEH2 7}
2u e 27 g, getd aed] AldAd
o] olujg} Wilel EYE ARolele Fo] M
5, Holx Fdolu} ojAd AN V1A FF ez A
2 Ak ok Aoz A A4S

zAgHo2E, F2 YE T YANE Ado] &
RAolct. Travis 5°& AIDSEAINA u|Bold 2t
A4 ddos AE 4679 =& ZARBIAE,
80% oA Axel HAAH YT AR, 20%0A F
sxo| 744 HIT & BudYR, F2 2A
71#Ae ¥ FHoz ARk syt 2 Y,
WX ANz Agol 71%, A 2% sixxe F4
o] 18%, AN M3}l 12%l4 BEEUS.
Sattler £°& AN 9%, AN AM#sh, 3EA
Bz gdxe] 34, X %3, V¥ hyaline mem-
brane, X 9%, 7184 453 ¥ T vlFo]
# 7HEA FRY o)A ZHolr Al Y
t}. 294, AIDSOA w8l HdA sfgelzhks
Aggoirt Yurdos BEdA MRS Ehol
A AMEERs vEolH A4 WP TUY AE¥E
ARsAE oFF =] e Aol ol g}
o] Katzenstein $'& H|Eo|3 7134 sigolzke
Agwe] AIDS, EFold8A, Y 8& T
UE Aol ge HARABAGNA AL S
o Wiz A] HeAEyt A4l At (immunocompe-
tent host)el] FEs]o] AMg-FHojof drtn FFR
t}.
A4 24e FREAAEX Y @D Fdsis,
FRA2AE2 slelY s 1 4 JE 33U
Zape QI A4, B, =34 3ETY
Vg E% 24eln, AU H o FRA2EA FHeEY
vguch 240 A5k, A8 F40] gl A+=E A

t}. EFEL Hdeo] AAEHE A9t 3. &
Z3e) fAE 713 A, =2 IEFTEE &
o}, Ageke 3k 18] =2 ¢ A
on, k3N EFTUE Agg &k o) 7isol oF
7 s BusAE %g A= BYsn o
248 7An)EAth EFEE AAE Axd vis 4
Ao ARSI S-S FISA Y3ich.

WAL A AP Y34 A wIREol MY E
&} (50~100%)". Simmons F°& HjEo]3 A
A W 3699}, FRAZEA 7lelY ¥ 52418
vmstged, A4 HAE] FRA2E2 gy
H@ol 75%, vISold EA HA 39% =2
JH E3lga, vEol3 1A sYelMe 9 F
B X-44 A442AE Hole B¢E 4% 2 B}
Qqok. AAaZAL] A4e Ashd, dFgdA A
A A{AAE B, A Ao 2E FRAS
g2 7ield sgs) Eg & ok kot 28l
WEA g0l 3%, FHEEY e A4t 11%,
AAA Z9o] 3% = Busict. Suffredini 5%
e F X-A4 AR 3971 50% ok Badt
3 glen, BN FEAAEZ JlEY s
A9 HT WAL opdo] A Aoz AHA A
t} £ ZoME AN Ago] dAF R FF J
B Z2uRz d%lx, A& HRCTAAM ZRufels
oz BEEUC} WA sdosE FYA
FRAIZEA FlelY s $3 a0, AR
WA Age FRAAER FhEY SHolqlw,
o] 29 HETHA Bl A HedE
asto.

7% FARs B Bt B4 e, DLCO+=
gRE Agoin, FUR 7tx AAIA ArEdF
olislgrs B A EE FAHYW, AaDOE
32~35 Axz gA A K 23L,
Sattler $°0] H|&o|A A M 16¢), FEAA
B2 gy 9§ 32¢)& vlmsilsdl, LDH7L vl
Bola] tAA WA FHEAAE vkt R
AN2EA 7Y AFME 4321141 IU/LE 371
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Hol lglon, W¥T, 44, AH X o]
7} glol 2% FE4Ad. CD, FZTF 4 (mm?)o)
Me @AY Aoz} A FRA2EX sy 5
HollAE 57460, v|Bold AN WPe 492+
8282 HBol3 134 HHAN folah wten,
200911 A 5ol Ensigick. B FedMe
CD, H=F 7} 5602 433 Zase] gon, o
3|2} o] A7l oJaHd, FRA2E ey AY
€ 0 A58 + 9l 270t} 28y, CD, gx=
T F7h HI5olA A vPa) FRAZEA shely
dH e hdsh=d sl $& =707 sh Hoid
ojal& ¢t} Batungwanayo §4& o}x i)y}, =¢
oA 5§71 346 e AIDS #z} 11198 7
BAWAR HZA e A8, AF A7 Ag
& 23, CD, ¥=F 427} 100/mm?® u]5iQl $zloj)
A FRAIZEIA FheUz) A9 itk Maskya,
OlE olutz o}xajFle] FAME FRAAEA
U7t AFARTEOE =87] g2 A oo
A8t eluelolMe oly old gk d7r}
fie 4302, & o We ZAsd g a7t 1
2% Aoz Alggr}.

I debdos BEEH A5glo] sHHY,
533} o}3}(wax and wane) & WHESIAY, 94"
F ALE 5= Aok AR Hoix xR Ao = of
BEE 29 glon, o] AR A Al o=
BaEo] giA] et wabs, wief viBeldy Ay
W@o A ¥ Aupy} okggnid vis ) )gx
WAZE WEZAlsle o A 7hEshs Aol 1
83ttt HIE, Hl5old kA4 MY d¥F= Fo
u, o] Agke] AGE fAE] AE7|to] 12~32
HE2 #7) W, opule H|5o| HaA HYe)
E4go] AIDS Age) HE o322 § AUk 7}
Aol ALHT Qlon, sFIAGAPY Y
Fol W= Aol Y Aoz deiA Qi

AH2ol=9] &I gaMe FP=0 QX
2ot JE Aol Hug ot Qlon, Bwil )
AHgo] glod X8 A (clinical trial) & & 4 )

oHe. & FElelNE, A, Pulolaaa), AFZol
= A4 5 Fosix g3, gaagvos Jaz
B3} 33 9e FH X-Ho| Aol YAEYT 9
¥ Aoz AR,

AEH ANY, AIDSoIA ulSo)d 2HAA sPo]
SYE WA 3¢, T2n S o He8HD
o] BiolA AMESHE H|Eold 1Ha4 AU SUT
FPAA ] HHAME o}F el =7} gl= AHo)
o} old] hsME o B A7} xo) Way A
o2 Aagth g2 FEAAEA sl Hdos
F73sE AIDS YRJME v]Eo)d 2HaA o)
g merl dasie, EAge JsN F2AQ
A7el =o] W ¥ Ao ALzt

2 o

AREE AIDS @l FRAZEA 7l Y
AR ddazs AeE 278 BYou,
7184 AEMYEH Ar18x A9AY 2H e
2 H|5ol¥ zhaA vgos #ud 148 AYsio
°l& Bk ulolo}.
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