A Case of Smoking Induced Acute Eosinophilic Pneumonia
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Acute eosinophilic pneumonia (AEP) has been described as an idiopathic febrile illness with a duration of less than
seven days with severe hypoxemia, pulmonary infiltrates, and no history of asthma. It has been reported that AEP
is associated with smoking. Although the pathogenesis of smoking induced AEP is being actively studied, there is
no direct histological evidence that smoking actually induces AEP. Recently, we encountered a case of AEP that may
have been caused by smoking. We performed a cigarette smoking challenge test to verify that smoking was indeed
the cause of AEP in this patient. Smoking induced an increase the proportion of eosinophils in the bronchoalveolar
lavage fluid without any respiratory symptoms or abnormal radiological findings. This result suggests that smoking
was the cause of AEP in this patient. (Tuberc Respir Dis 2006 58 515-52)
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Figue 1. Gross findng of bronchoalvedar lavage fluid
on initial (@) and after digarette smoking challenge (b)

Bronchoalveolar  la-
Many eosinophils are  observed.(H8E  stain

Figure 2. Microscopic  finding  of

vage fluid.
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Figure 3. Chest radiograph on  admission, showing d-fluse reficular interstitial infilration and  ground  glass
opacity in both lung f(@). After two days, reficular in-terstiial infiltration and ground glass opacity rapidy progress
and rigt pleural effusion is  noted (b). After cigarette smoking challenge, no  parenchymal  abno-rmality is
observed (c).
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Fogue 4. CT scan on third hospital day showing diffuse ground glass opacity in both upper (a) and lower
lung field (b).
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