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A Case of Carbamazepine Induced Bronchiolitis Obliterans
Organizing Pneumonia
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BOOP(Bronchiolitis Obliterans Organizing Pneumonia) is an inflammatory reaction that follows damage to the
bronchiolar epithelium of the small conducting airways. BOOP is characterized by the pathologic finding of ex-
cessive proliferation of granulation tissue within the respiratory bronchioles, alveolar duct and spaces, accompa-
nied by organizing pneumonia in the more distal parenchyma. BOOP may result from diverse causes such as
toxic fumes, connective tissue disorders, infections, organ transplantation and drugs or appear idiopathically.
Drug induced BOOP has been described in association with acebutolol, amiodarone, cephalasporin, bleomycine,
tryptophan, gold salts, barbiturates, sulfasalazine, and carbamazepine. Carbamazepine is an iminostilbene deriv-
ative that is used as both an anticonvulsant and pain reliever for pains associated with trigeminal neuralgia. It
is structually related to the tricyclic antidepressants. To our knowledge, there have been no previously reported
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case that has described development of BOOP during carbamazepine treatment in Korea, and only two cases

have been reported in the world.

We report a case of carbamazepine-induced BOOP with a brief review of literature. (Tuberculosis and

Respiratory Diseases 2000, 48 : 794-801)
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Fig. 1. Chest AP obtained on the fourth day of
admission shows ill-defined opacities in
the right lower lung.

$-2 wo] Al PFdE B (Fig. 2).
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By uwty 7h--f-2l (diffuse ground-glass
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B} (Fig. 3).
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Fig. 2. Chest PA obtained on the 10th day of
admission shows increased ill-defined
opacities in the both lung fields.
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Fig. 3. Chest CT scan shows ill-defined ground glass opacities and air-space consolidation with
air-bronchogram in the both lower lung fields.
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Fig. 4. Scanning photomicrograph demonstrating patchy obliteration of air spaces by fibroblast

polyps, alternating with normal aerated parenchyme(H&E, x40).
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Fig. 5. Higher magnification of a myxoid fibroblast polyp(FP) exhibiting the intraluminal filling

I
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within a respiratory bronchiole(arrow) (H&E, x200).
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Fig. 6. Chest PA taken on the day of discharge shows decresed decreased ill-defined opacities in
the both lung fields.
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