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= Abstract =

2 cases of idiopathic BOOP associated with rare radiologic finding.
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Idiopathic bronchiolitis obliterans with organizing pneumonia(BOOP) is a specific clinicopatholo-
gic syndrome characterized by a pneumonia-like illness, with excessive proliferation of granulation
tissue within bronchioles, alveolar ducts and alveoli. The changes are most numerous in alveolar
ducts. The presence of intraluminal tufts of organizing connective tissue in alveolar ducts and more
distal airspaces has been termed organizing pneumonia

The radiologic manifestations are distinctive with bilateral, diffuse alveolar opacities predomin-
antly in the subpleural and lower lung zone. Patchy migratory pneumonic foci or solely nodular

infiltrates are rarely present in BOOP.

BOOP is a diagnosis of importance because of its dramatic response to steroids.
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Fig. 1. Initial chest PA shows irregular patchy infil-
trates with reticulonodular densities on RML,
RLL and LLL fields.

Fig. 2. HRCT scan also shows predominently sub-
pleural multiple irregular air-space consolida-
tions and thickening of bronchovascular bun-
dles.
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Fig. 3, 4. Photomicrographs ,lower magnification(3),
higher magnification(4). Typical inflammatory
polyp(arrow) extending into the lumen of ter-
minal bronchioles with immature connective
tissue and proliferating fibroblast in alveolar
space and extensive inflammatory cellular
infiltrates in surrounding lung parenchym.
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Fig. 5. 10 days later, Chest PA shows much impro-
vement of Rtand Ltlower lung infiltrates,but
newly developed infiltrates on Lt.upper lung
field.

Fig. 6. HRCT scan shows irregular patchy air-space
consolidation on apicopost. seg of LUL.
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Fig. 7. 3 months later,Chest PA shows much impro-
vement of Rt.lung & Lt.upper lung lesions,but
slightly aggravated previous Lt.lower lung
lesion.

FuE) STHIF SAH F5 FA% $X 20 248
i A Y F Y XA Aol s
ol Wit 43 548 noy st
yie] gl M3 ol P BATHFis.
7. @4 FHes 5ol WE glol FA8Z
steroid AFS-& A|&3AA 33 B3 Foltk.

2. B2 2. 29y 88 E2

g R 464),gAE

F N85 FEE

e P Uil 79 ARE 25 #59E5 ¢
d, oo glo] MY ARsle] EHoR A
ek

ek 1093 FHoz PHEAES 5

F432 26 pack-year.

o151 A7t Y9 B AAF= ]k 110/80
mmHg, @il £F 768, 3§+ T 163], A
36.70C Aok % AN TEF2 AR 2
Lo} AP STA Atk B, w2 AR,
A7 AN 5ol AR Il

A A SR HETS 7,200

Fig. 8, 9. HRCT scan show subpleural hased focal
nodular lesion(arrowhead) on the Ltlingular
seg.& Rt.sup. seg.
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Fig. 11, 12. Photomicrographs,lower(11) and higher
(12) magnification.Polypoid masses(arrow)
of granulation tissue fill the lumens of
respiratory bronchioles and adjacent alveolar
interstium are broadened by a inflammatory
infiltrates.
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