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A Case of Bleomycin Induced Bronchiolitis Obliterans Organizing Pneumonia

Hye Lim Oh, M.D., Hong Mo Kang, M.D., Cheon Woong Choi, M.D.,
Ho Jong Lee, M.D., Yongseun Cho, M.D., Jee Hong Yoo, M.D.

Department of Internal Medicine, School of Medicine, Kyung Hee University, Seoul, Korea

There are numerous agents with potential toxic effects on the lung. In particular, cytotoxic drugs constitute the
largest and most important group of agents associated with lung toxicity. Bleomycin is commonly used, either
alone or in combination with other chemotherapeutic agents, in the treatment of squamous cell carcinoma(head
and neck, esophagus, and genitourinary tract), lymphoma, and germ cell tumor. One of the therapeutic
advantages of bleomyecin is its minimal bone marrow toxicity. However, pulmonary toxicity is one of the most
serious adverse side effects. Classically, pulmonary toxicity manifests as a diffuse interstitial process or less
commonly as a hypersensitivity reaction. This pulmonary toxicity is generally considered to be dose related and
can progress to a fatal fibrosis. It is also possible that bronchiolitis obliterans organizing pneumonia(BOOP) is
another manifestation of bleomyein induced toxicity. Bleomycin induced BOOP is less common and has a favor-
able response to steroid therapy. Here we present a case that demonstrates a BOOP, secondary to a relatively
small cumulative dose of bleomycin(225mg/m?®), may be reversible. ( Tuberculosis and Respiratory Diseases 2007,
50 : 504-509)
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Fig. 1. Chest PA on admission shows ill-defined
and patchy opacities in the entire both
lung field.

AST 25IU/L, ALT 211U/Lolgiz ¥%& 85mg/
dL, BUN 18mg/dL, Cr 1.2mg/dL, 19] 8% 3|
AR Aot Aafa glo] AlE FHE
7kA8xe pH 7.42, PaCO, 42.0mmHg, PaO, 62.
9mmHg, HCO;~ 26.8 mmol/L3 AA4AE58 1
t}. ANA, rheumatoid factor, ANCA, anti-myco-
plasma antibody%-& &A4o|lon & B A4
that ulFaAl Aajel 2] tig dvkal, I
o2 gabrel] g G gl ERE 2delin H)
71% AAME FVC 0.98L(54 4 d=9] 36%), FEV,
0.90L (43%), FEV,/FVC ratio 92%, TLC 1.86L
(47%), RV 0.88L(65%), DLCO 3.6ml/min/
mmHg(20%) & 48 Astg 3] Fellads B
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Fig. 2.A. HRCT of upper lung zone shows
ground glass opacities, predominant-
ly in the peripheral portion and left
lung shows mosaic pattern.
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Fig. 2.B. HRCT of lower lung zone shows ground
glass opacities and slight thickening of
interlobular septa.
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Fig. 3.A. Photomicrograph shows plugs of loose
myxoid granulation tissue in the
lumen of alveolar space and shows in-
filtration of chronic inflammatory cell
in adjacent interstitium. (H&E x40)

Fig. 3.B. Higher magnification of granulation tis-
sue plugs composed of fibroblasts, lym-
phocytes, histiocytes. Alveolar spaces
are filled with foamy histiocytes and
lined by hyperplastic type II pneumo-
cytes. (H&E x200)
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