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Two Cases of Bronchiolitis Obliterans Organizing Pneumonia
treated with Steroid and Cyclosporine therapy

Jong Hoo Lee, MD., Myung Jae Park, MD,, Yi Hyung Kim, MD., Byung Jo Park, MD., Won Taek Oh, MDD,

Myung Yeol Lee, MD., Hong Mo Kang, MD., Jee Hong Yoo, M.D.

Departments of Internal Medicine, Kyung Hee University College of Medicine, Seoul, Koreap

A rapid response to corticosteroid treatment and a generally favourable outcome are characteristic features of BOOP
(Bronchiolitis obliterans organizing pneumonia). However, with increasing experience of the clinical spectrum of this
disease, it is now recognized that some patients are refractory to steroid, which is associated with a poor prognosis.
Here, two cases of BOOP initially treated with predinisone and antibiotics without effects, but subsequently responded
to secondary cyclosporine treatment, are reported. (Tuberc Respir Dis 2006; 59 315-320)

Key words : Cyclosporine, BOOP (Bronchiolitis Obliterans Organizing Pneumonia)
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Figure 1. Intial Chest PA shows patchy consolidation on left lower and peripheral porton (A), mulile patchy and
nodular air space consolidations are visible on both lungs (B).

Figue 2 Chest computotomography  shows — patchy — airspace  consolidation  with  airbronchogram  in subpleural
portion of both lungs. Airspace consolidation is predominant in lower lung zones (A),(B).
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Figue 3. Pathologic findings shows Excessive proliferation
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Figure 4. Chest CT shows improved airspace cons
olidation in supleural regions of both lungs after oy
closporine treatment.
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of granulation tissue withn the smal airways and
alveolar ducts as well as chronic inflammation in surrounding alveoli (A),(B).
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Figure 5 Chest PA shows more resolution of air sp-
ace consolidations on  both lungs as compared with
previous film.
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