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A Case of Bronchiolitis Obliterans Organizing Pneumonia
with a Solitary Pulmonary Nodule in a Child

Eun Ji Lee, MDl, Yang Jib Kang, MDl, Hyoung Min Cho, MDI,
Yong Wook Kim, MDl, Kyoung Sim Kim, MDl, Eun Young Kim, MDl,
Eun Jung You, MD', Ju Hee You, MD', Hoon Kook, MD?

lDepartment of Pediatrics, Kwangju Christian Hospital, Gwangju
ZDepartment of Pediatrics, Chounnam National University Collage of Medicine, Gwangju, Korea

Bronchiolitis obliterans organizing pneumonia (BOOP) is a pulmonary disorder that exhibits various
radiographic findings. It often shows bilateral, patched, or ground glass interstitial infiltrate, but
a solitary nodular pattern rarely appears. We report a case of an 8-year-old boy suffering from
BOOQP that showed a single nodular pattern of the lung in the chest radiography. We conclude that
when there is a solitary nodule discovered in the lungs of children or adolescence, the differential
diagnosis must include BOOP. [Pediatr Allergy Respir Dis(Korea) 2012;22:433-437]
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Fig. 1. Chest radiograph showed a round shaped
mass like consolidation in the right lower lobe
at hospital day 1.
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Fig. 2. Chest computer tomography image showed
a 3.5 cm sized mass with ground glass opacity,
containing focal calcification in the right lower
lobe.
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Fig. 3. (A) The biopsy specimen showed aninflammation in the surrounding alveoli,
with thickening alveolar walls with lymphoid cell infiltration (H&E, X100). (B) Gra-
nulation tissue in the bronchiolar lumen, alveolar ducts, and some alveoli in polypoid

shape (H&E, X200).
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Fig. 4. Follow-up chest radiograph, at 2 years
later after the surgical excision, showed that the
round shaped mass in the right lower lobe had
completely disappeared. No relapse occurred.
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