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A Case of Bronchiolitis Obliterans Organizing Pneumonia
anteceded by Rheumatoid Arthritis

Sin Gon Kim, M.D., Jin Yong Kim, M.D., Young Ho Lee, M.D.,
Jae Youn Cho, M.D., Han Kyeom Kim, M.D*, Gwan Gyu Song, M.D.

Department of Intrenal medicine, Department of pathology”,

College of Medicine, Korea University, Seoul, Korea

Bronchiolitis obliterans organizing pneumonia(BOOP) is a pathologic entity
characterized by the formation of plugs of fibrous tissue in bronchioles and
alveolar ducts. It had been described in association with several connective
tissue diseases, 1e systemic lupus erythematosus, Behcet’'s disease,
polymyositis—dermatomyositis, polymyalgia rheumatica and Sjogren’s syndrome.
Recently, there were few additional reports on BOOP, anteceded by rheumatoid
arthritis.

We had experienced a case of 60 years old female patient who had been
admitted for acute respiratory difficulty and abnormal chest roentgenographic
findings. She was diagnosed as having rhematoid arthritis 20 years ago.

On the course of our treatment, she did not respond to antibiotics.
Moreover, no microorganism grew in the sputum and blood. Thus, the
bronchoscopic biopsy was done. The patient showed a dramatic response to
steroid therapy, and the pathologic findings of the bronchoscopic biopsy
confirmed as BOOP.

To our knowledge, this is the first reported case of BOOP anteceded by
rheumatoid arthritis in Korea.
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Fig. | (A) Posteroanterior chest radiograph shows bilateral
air-space opacification with mild reticular

density involving mainly lower zone.

o

(B) High resolusion CT shows pathy consolidati-
on and ground-glass attenuation in both lungs,
predominantly lower zone.
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Figure 2 Posteroanterior ~chest radiograph and high
resolusion CT shows marked improvement of
consolidation and ground-glass attenuation in
comparison with previous study (Fig.1).
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Figure .3 (A) Section shows a polygoid tuft of loose
myxoid granulomatous tissue (so called "mas
son body’) in the lumen of alveolar space.
There is also inflammatory infiltrate in adjac

ent interstitium. (H-E, X200)

(B) There is a marked interstitial infiltration of
lymphocytes, plasma cells and histiocytes.
Alveolar spaces are filled with macrophages
and lined by atypical regenerating type II
preumocytes. Early proliferation of fibroblas-
ts is also seen(H-E, x100).
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Table 1. Major Histologic Features of BOOP

Features

Patchy  bronchiolitis  obliterans ~ with  organizing
pneumonia

Interstial mononuclear cell infiltrate, variable in density
Alveolar space foam cells

Absence of honeycombing or extensive interstitial
fibrosis

Table 2. Histologic Features against the Diagnosis of

Features

Hyaline membranes (fibrinous exudate may be seen
focally in BOOP)

Marked fibrinous alveolar exudates

Necrosis

Acute inflammation

Microabscess formation

Vasculitis

Prominent eosinophils

Granulomas

Marked alveolar lining cell and bronchiolar metaplasia
Honeycombing (except as an incidental finding)
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