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A 34-year-old man was admitted to our hospital due to fever and cough. He received the combination
anti—cancer chemotherapy for testicular tumor, including bleomycin. The chest X-ray showed consolidation
and ground glass opacity on the right upper lobe and subpleural areas of other lobes. This condition was
initially misdiagnosed as a pneumonia, but consolidation did not disappear after antibiotics treatment. We
performed transbronchial lung biopsy and bleomycin induced pulmonary toxicity was confirmed.

The bleomycin induced lung injury is the most common chemotherapeutically induced pulmonary
disease. Bleomycin induced Bronchiolitis Obliterans Organizing Pneumonia(BOOP) is less common than
interstitial pneumonitis and responds well to corticosteroid treatment. (Tuberculosis and Respiratory
Diseases 2003, 55:311-316)
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Fig. 1. Chest X-ray showed an increased density of the consolidation in the right upper lung zone(a).
Improvement of consolidation on follow up chest X-ray obtained 6 weeks later(b).
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(a)
Fig. 2. Chest CT scan showed consolidation and ground glass opacity at the entire right upper
lobe(a) and subpleural area of other lobes(b). Air bronchogram is combined.

HY§2 S9o] 7ML, F771BAZIY &
A 2o g2 REYoaes F2 Futstd A
2743 FUFE £9 571 248 2AHFig. 2).
oAb Znt Y 4R n¥e] Yn T FF
X-4 294 40 AeAA B HHPew 7
astn FP3 A FAE AFsteu, dol
A&HT a4 AL gk 34 71EAY
NZAAAE 718A Aup ooy Z1@AY o]
27L& BolA] @iy, $4FA Fr1dA A=z
AzE APt

g 7Rz A2 E 1, 4
ol 7] AR 471 Bolm, dFAH HEI
ol E Furdt HAEo HFAo] B/A=U
(Fig. 3). Hematoxylin & Eosin g4 | 4E T
E oalol# 2§ MXE 54 T BolA o
b2 HAEe] HX o] Aol ASIHEA, ME
W HaRAEe] F4 &3S HEo Bronchiolitis
Obliterans Organizing Pneumonia %%2] Bleo-
mycin 24 HAEGo2 AGHAD

x|& 3 &A1} : Prednisolone 60 mg(l mg/kg) ¥
A& AFR 3-4% o|F 71A F9o FAdo] 24
o, Fol & 1FY o|FHE dE FE X-44

Fig. 3. Transbronchial lung biopsy showed intra -
alveolar young fibrosis(large arrow) associ -
ated with modest septal inflammatory
infiltrates and reactive pneumocytes with
cytologic atypia(small arrows).(H&E stain
X 200)
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