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A Case of Nonclassifiable Interstitial Pneumonia after Allogeneic
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Despite the improvements in supportive care, early and late hematopoietic stem cell transplantation-related
complications still remain a significant cause of morbidity and mortality, Pulmonary complications occur in 40 ~60%
of patients who undergo allogeneic hematopoietic stem cell transplantation. Late-onset noninfectious pulmonary
complications can occur months and even years after transplantation, Interstital lung disease has also been reported
to be a late post-transplant complication. Exposure to cytotoxic drugs and/or irradiation has been implicated as
a cause of pulmonary toxicity including pulmonary fibrosis. We report a case of an 18-year-old female with
non-classifiable interstitial pneumonia that manifested eight and a half years after allogeneic hematopoietic stem
cell transplantation, The condition worsened rapidly and the patient eventually died.

Key Words: Hematopoietic stem cell transplantation, Interstitial lung disease, Pneumothorax

Mo E

ZY B A X o] 2 (hematopoietic stem cell transplanta-
tion) § AR S WIEE oF 40~ 60%=, ©]
23 #EE ol$hg 9 APFES STPRIG. 270l
AAE At vnby A 28 9 9§ ol WAL,
S70olle vifrEd Aoz whd olXHdlsTEg
(graft versus host disease, GVHD)Z} &% =34 7|3%
A A(bronchiolitis obliterans, BO), %4 7]¥3}H|H

o

Address for correspondence: Je Hyeong Kim, M,D,
Division of Pulmonary, Sleep and Critical Care Medicine,
Department of Internal Medicine, Korea University Ansan
Hospital, 516, Gojan-1-dong, Danwon-gu, Ansan 425-707,
Korea
Phone: 82-31-412-5950, Fax: 82-31-413-5950
E-mail: chepraxis@korea.ac.kr

Received: Dec, 23, 2008

Accepted: Jan, 19, 2009

122

(cryptogenic organizing pneumonia, COP) o] 2 &
ey, =8A 28k (alkylating agent), A1 S=EX5}
"] =(cyclophosphamide) %5-9] 8t Q¥ A|(chemothera-
peutic agent)2} WA ZALe} TAE 2 | &2 o
& 7+ A S| WS, HE ZAEel oA &
A Xzl oJal] ZERAE|A] F A H=she] vt
Ao] ZhaahA, vizkaA HFske] Hlws JiF o=
Z7¥ebe FAloly.

AR FF TEEARENS A 2 A oF 8
o7fg Fofl SFIT 9 AAAEFT o2 Yk 184 o
2 gAfollN, # 22| s FE w3 e HE
%H(nonclassifiable interstitial pneumonia, NCIP)& Zlck
stlont, Al 2E|Eo|= X 8ol THEA] ok 113
ste] ApFe] 7155 sHke R0 APt 191E
a7 Bargic},



Tuberculosis and Respiratory Diseases Vol 66, No. 2, Feb. 2009

g &
& x}: H0O, 184, <Ak
F oo T EOR Y sE
sua): R ofF 23 AXE] ubPst FE 2y
& o ARE Hz} ofslEE 25 A 3ERTS FAR
SEAE ety 713, A Sol 871 578 ¢
4 esks Lo}&’iﬂr

A = 8d oY d B 'ZI‘ZI\-—J—
151e] A B0 (aplastic anemia)S
ARA Lol 2E AldYH o] Sl 141%
A 2] Bk F5o = st fatEge] 7
(air cysts) B = 4] 71E(blebs) & SIS 71§
2l w1, 59 Al 5§ SEo] HY 0}91‘:} a
et 59 3 &, oA AlgE g 3 FEo] WSt
of Alget e RE B ArlstaSEdelA o]
HHEHAA 7] 33 At 7o) o, s
9 3G9 AL F 3719] 71l gk 7)1 dAlE (we
dge resection)& AL, T Folw FHEEE 7|F
o] o] FEHEtS Aldatalrt. A7l ol
gk 22| AdelMe Hdde] 71d Hskes Fukeh vt
3 G5 9 TUAE F52e] #e] Adg Bork b
FEHAtE § Bk, o o) LR WdEtAl

oo} BEFHRY 1 Al A e 9 Ak Al

it
e
(o,
2
=

rﬁ
e
R
d

)
o L
o~
ST
e o

B o

‘Woz

fr
of
_l

3HA| H-3ict.
EIE A Y B sk B9 203], kS 110/70

!

mmHg= Ao, s sastioy Al
37.4°CHit}. 71 151 cm, #Z 30 kgo 2 <tz ol iy
HAS U#"*I’- 7§*—‘4’5 izié E"ﬂolﬁr #“'5—11— ATt

II_I

el

ol 3

_,

E

o

LH ATt
SAR 9 ZAR 276 U1R] T AIDE Segae)
(Figure 10)014] H3-2u153% Hefsloke] Teheod 271
< Bt} W] T W7 A oA pH 7.41, PaCO;
40.2 mmHg, PaO; 63.4 mmHg, HCO;  25.0 mmol/L,
$a0, 92, Bolal, G AZIA A
WAL 12,840/ 121 (ZFT 80.5%, HZT- 12.9%, T+
3 4%, i*HL 1.2%), A2~ 14.6 g/dl, 23} 263,000/
o] NPT Btk Adel thigh gt
‘H‘ E‘Q ARG AR wi AR /80100 T
HGollA Kol= Wrle] Ao vsf Ak A4tadsa
A9 71%F T HES aLefete] AlgEk sl g
2kl ©3kd(high resolution computed tomography,
HRCT)OlM= A9 Aot wlwste], A2 e =s)
HHe A el H] 3 (interlobular septal thickening)
4 #dde] Hsls FRkst Zl’%ﬂ?i—%ﬂ(ground glass
opacification, GGO) €97 4= 49| 248 A
$(reticulonodular opacity) 2 —?‘o}ﬂlog 7o) ofsl &
o] #AEHFigure 2). #A7sH A SHEHCR
QI 518 9 e kA Rolm, s
A & H&=EA (post-bronchodilator - spirometry) ol A]
FEV; 0.45 L (16%), FVC 0.46 L (16%), FEV,/FVC 9704

P

Figure 1. Chest radiograph on admission (A) showed reticulonodular opacities on both upper lung zones and patchy
opacities with consolidation on left mid to lower lung zone, After 2 months (B), recurrent pneumothoraxes were developed
and progressive bilateral haziness worsened until 5 months after admission (C), resulting in death,

123



KH Jung et al: Nonclassifiable interstitial pneumonia after allogeneic hematopoietic stem cell transplantation

Figure 2, High resolution computed tomography of chest on admission showed reticulonodular opacities on both upper
lobes (A), ground glass opacity with consolidation on left lower lobe (B) and aggravated air cysts on right lower lobe (C),

Figure 3. Histopathology of the resected left lower lobe revealed chronic inflammation with alveolar macrophages in
alveolar space and focal interstitial fibrosis, Subpleural and peribronchiolar collagen type fibrosis with some lymphocytic
infiltration was seen (H&E stain, A: x200, B: x400).
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