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A Case of Giant Cell Interstitial Pneumonia
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Giant cell interstitial pneumonia, a synonym for hard metal pneumoconiosis, is a unique form of pulmonary fi-
brosis resulting from an exposure to hard metal dust. A case of biopsy-proved giant cell interstitial pneumonia
in the absence of appropriate history of exposure to hard metal dust is reported. The patient presented with
clinical features of chronic interstitial lung disease or idiopathic pulmonary fibrosis. He worked in a chemical
laboratory at a fertilizer plant, where he had been exposed to various chemicals such as benzene and toluene.
He denied having any other hobby in his house or job at work, which may have exposed him hard metal dust.
High-resolution CT scan revealed multi-lobar distribution of ground glass opacity with peripheral and basal
lung predominance. The retrieved fluid of bronchoalveolar lavage contained asbestos fiber and showed neutro-

tA ol el ARF

Address for correspondence :

Man Pyo Chung, M.D.

Division of Pulmonary and Critical Care Medicine, Department of Medicine, Samsung Medical Center,
Sungkyunkwan University School of Medicine

50 lwon-dong, Kangnam-ku, Seoul, 135-710, Korea

Phone : 02-3410-3429 Fax : 02-3410-3849 E-mail : mpchung@smc.samsung.co.kr

— 260 —
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phil predominance. Surgical lung biopsy was performed for a definite diagnosis. Lung specimen showed
alveolar infiltration of numerous multinucleated giant cells with mild interstitial fibrosis. Upon detailed examina-
tion of the lung tissue, one asbestos body was found. An analysis for mineral contents in lung tissue was per-
formed. Compared with the contral specimen, the amount of cobalt and several hard metal components in the
lung tissue of this patient was ten times higher. We speculated that the inconsistency between occupational his-
tory and the findings of pathologic and mineralogical analyses could be explained by the difference in individual
immunologic reactivity to hard metal dust despite the relatively small amount of unrecognized environmental
exposure (ED: It's hard to understand what this phrase is trying to say). (Tuberculosis and Respiratory Diseases

2000, 48 : 260-267)
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Fig. 1. The above photograph (la) above shows
asbestos fiber and several inflammatory
cells in bronchoalveolar lavage fluid. The
below photograph (1b) shows a typical
asbestos body that has terminal bulbs on
both ends and is coated with a ferrugi-
nous body.

B2 (forced vital capacity, FVC)¢] 3.62 L(d&
x)9] 82%), 127 =84 F7|%k(forced expirato-
ry volume in one second, FEV,)¢] 2.32 L(o|&x%]
9 T1%)9x, FEV,/FVCE 64% = ZHo|§ #
A o a7g Hen #8445 (diffusing capacity
of the lung, DLce)& 8.5 ml/min/mmHg( <23
o] 42%)2 ZaHo] A%t FF nHy At
SHEHYE AUE F 1A EAHE $FHdA, 2
ZITAAEH S S FrIA RN Ao
7 A A £ A N Aol M Al HIES7} 5.0 10°
/mlolgls MERELe s EcfAM¥7} 85%, 4T
9%, At 1.5% 2 F4T9 71248 B9k

Fig. 2. Simple chest radiograph shows reticulo-
nedular infiltrates in both lower lung
lungs and fibrostreaky density with tiny
calcific shadow in the right upper lung
field.

718w EA Ho o] EHu)As AEPALIAE HohA
X § oIHNEE 2AY 4 A aufido Aok
ol MAMf(asbestos fiber) & WRsIHc}H(Fig.
la). 71828 2] Hel4de sibae ZAng
Arel w3 ¥y ASAE Y &Aao gl
5340z AGE7|d= v]So|y Azie|gict.
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4 F9= Fuso] FAERG. 5 A9 sofe
Me HEiske U vjgFAe] AgY ¥ie] B
sich(Fig. 2). % 1y Akl s=
Bl8hEd 284 WY 9o sHisopdlA] FEH
frel &% (ground glass opacity) & B9n Fatd
of 1&g 24t &9 (irregular linear opacity)
Y5 FUERIch 1 9] A sopell FAAHA
(centrilobular) T+ 44 (panlobular) 2] 7]
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Fig. 3. Lung window of high-resclution CT scan
obtained at level of the liver dome shows
patchy area of ground-glass attenuation,
panlobular and centrilobular emphysema,
irregular linear opacity in both lungs.

Fig. 4. Low-magnification photograph shows
typical feature of giant cell interstitial
pneumonia. There is a combination of
mild interstitial fibrosis with large num-
bers of inflammatory cells in intra-
alveolar space. (HE stain, X 100)

F &40] A4 AU (Fig. 3).
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Fig. 5. Higher magnification photograph (HE
stain, x200) shows prominent multin.
ucleated giant cells (black arrows) and
intra-alveolar macrophages.

Fig. 6. Another high magnification photograph
(HE stain, x400) shows the presence of
ingested inflammatory cells(black arrow)
by the multinucleated giant cells.

] Aol Adfa W FetEle] HEde] Be
o] AdAE 2 AFMES A fe] B (Fig. 4,
Fig. 5). MufjgollMe dSHEe} A X & 48t
I fUe(canibalistic) HAAA ol AojA £7}
Hts]o] (Fig. 6), AdME zHEA sldez Ads)t
et o aefe # AlofelA U Uie] T2
B0 g ferruginous bodyoll E2j44<] YA 4
™ 4384 (asbestos body)7} ‘WA= Fig. 1b).
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