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A Case of Bronchiolitis Obliterans Organizing Pneumonia from

Epstein-Barr Virus
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In the average adult with a normal immune state, Epstein-Barr virus pneumonia is very rare, especially in the form
of interstitial lung disease. According to recent studies, the Epstein-Barr virus is also associated with lymphocytic
interstitial pneumonia, AIDS and Langerhans cell histiocytosis, but not with sarcoidosis.

BOOP is caused by lung injury due to an infection or drug intoxication, and is related to connective tissue disease or
bone marrow transplantation, but is sometimes idiopathic. We experienced a patient with symptoms and signs of
interstitial lung disease, with confirmed BOOP and EBV ingection from an open lung biopsy and serologic examination,
respectively Herein, this case is reported, with a review of the literature. (Tuberc Respir Dis 2007; 62: 51-55)
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Table 1. Follow up findings of PFT values

3Months
2.32L.(92.7%)
2.03L(96.1%)

1Years
2.43L(97.3%)
2.03L(95.9%)

Admission
FVC 1.78L(69.2%)
FEV1 1.491.(68.2%)

TLC 3.11(73.3%)  3.82(91.6%)  4.10(98.2%)
D.CO 4.09(56.1%)  6.02(84.0%)  6.38(89.1%)

Pcop 41.1 mmHg, Poy 776 mmHg, HCOs- 246
mmol/L, 2 E3t%E 956%ATh e AFB = 2
kAR SAd0]90al ANA LANCA (antineutro-
phil cytoplasm antibody), FFFEl 2~ Q1A= S43 0]
I HIV &A= 4ol it

b

HY|ls ZAb &7 #A7)s AAE FVC 1L78L
(69.2%), FEV1 1.49L(68.25%), FEV1/FVC 835%,
DLCO 56.1% = < Ad 871t S5=e
HEibs A 27E B tH(Table 1).
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(Figure 1). &% A3}t A EBV-EA IgM &
Al 15 U/mL(8% < 8 U/mL), EBV-VCA IgM &4
15 UmL(H <8 UmL) & ¥4 2748 HIX
EBV-VCA IgG &4 124 UmL=E $4(Hd < 8
U/mL), EBNA &4 7 U/mLZ 4 (A% <8 U/mL)
A2AE BT deEAntole{ X(herpes  simplex
virus: HSV), Ex18to] 2 2 (rubella virus), 70’y
EZInufo] e 2 (varicella zoster vrus: VZV), o}d| =1}
olg)~, & AthA| Enr}o] ] A (cytomegalovirus: CMV)
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Figure 1. On H-E section, loose branching fibroblastic proliferations are observed within the terminal airway and
alveolar spaces (A, H-E, x200) with relatively mild interstitial inflammatory cell infiltration (B, H-E, x400).
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Figure 2. Chest radiograph shows diffuse ground glass opacity and reticular opacity in the both lungs (A). Chest
PA after b months shows resolution of diffuse ground glass and reticular opacity in the both lungs (B).

Figure 3. Axial CT image shows diffuse patch distributed ground glass opacity and consolidation along the
bronchovascular bundles (A). Three week follow-up Chest CT shows improvement of ground glass opacity and
consolidation in the both lungs (B). Follow-up Chest CT after 1 year demonstrates resolution of diffuse pulmonary
infiltration. Mild ground glass opacity and reticular opacity are remained (C).

Table 2. Follow up findings of serum anti EBV
immunoglobulin(U/mL)
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