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A Case of Nonspecific Interstitial Pneumonia with Clinical Course of
Rapid Aggravation
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Nonspecific interstitial pneurmonia (NSIP) was first described as a new category of idiopathic interstitial pneu-
monia in 1994. This is a disease with a more insidious onset and has a chronic course. The histological findings
are unusual for other idiopathic interstitial pneumonia cases (usual interstitial pneumnonia, diffuse interstitial
pneumonia, and acute interstitial pneumonia). In contrast to NSIP, acute interstitial pneumonia (AIP) has an
acute onset and a fulminant course with the rapid development of respiratory failure. A pathological examina-
tion demonstrated characteristic diffuse interstitial fibrosis, hyaline membranes, thrombi, and architectural de-
rangement. Here we report a 48-year-old woman who was diagnosed pathologically NSIP, but with a rapid
progressive course similar to AIP. { Tuberculosis and Respiratory Diseases 2001, 51 : 59-64)
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Fig. 1. A.Chest X-ray at admission, which
shows a bilateral interstitial attenua-
tion in both lower lung fields.

B. Chest X-ray at 28 hospital days. Dif-
fuse interstitial opacities are re-
vealed in the whole lung fields.
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Fig. 2. HRCT. There is bronchiectasis in both
central lung fields. Interlobular septal
thickening and ground glass attenuation
can be observed along the peripheral
zone. There is also a mild parenchymal
fibrosis.
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Fig. 3. Specimen obtained by an open lung biopsy.

A, The low magnification view shows that
there is a diffuse, uniform thickening of
the alveolar septa and the BOOP appear-
ance in the central area (H&E, x100).
B. The high magnification view shows that
there is a mixture of small lymphocytes
and plasma cells in the thickened alveolar
septa (H&E, % 400).
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