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Bronchiolitis obliterans organizing pneumonia (BOOP) is often diagnosed in patients with pneumonia who respond
poorly to antibiotics. BOOP is often idiopathic, and the etiology of the remaining cases has been attributed to a wide

range of agents or medical conditions.

When a patient develops the clinical symptoms characteristic of BOOP, the medical team must endeavor to determine
the etiology of this disease because it can be treated with glucocorticoid and avoidance of the causative agent. In
particular, if BOOP is diagnosed during or after chemotherapy for a malignancy, the possible culprit agent can be the
anti cancer drugs but other drugs used for supportive care must be also be considered.

We report a case of BOOP that arose after CHOP chemotherapy and a filgrastim injection in a patient with a diffuse

large B-cell lymphoma. (Tuberc Respir Dis 2006 59: 561-569)
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Figure 1. Chest PA showed diffuse and patchy ground
glass opacities on both lungs.
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Figure 2. HRCT scan taken before transbronchial lung

biopsy, showed diffuse and patchy interstiiall pne
umonia in both lungs with some fibrotic processes.



Figue 3. 3A H & E X 100 & 3B (H & E X 400.
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Microscopic - examination showed bizarre type I pneumocyte

hyperplasia and focal septal young fibrosis in terminal bronchioles and alveolar ducts.

Figue 4. Chest PA taken after steroid treatment, sho-
wed improvement of bilateral infiltrates
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