Tuberculosis and Respiratory Diseases A8 o 3571438, Vol. 51, No. 4, Oct, 2001
Oz &

W

Lymphocytic Interstitial Pneumonia 14
Axgaa, FRoe, §Rgel

Mgol, ZAre, Zckst, Bz, oM, HsiF*, HHY™

= Abstract =
A Case of Lymphocytic Interstitial Pneumonia

Yo-ahn Suh, M.D., Sang-il Kim, M.D., Dae-han Kim, M.D., Jin-young Kwak, M.D.,
Jae Cheol Lee, M.D., Hee Jong Baek, M.D.*, Jin-Haeng Chung, M.D.**

Department of Internal Medicine, Thoracic surgery* and Pathology™,
Korea Cancer Center Hospital, Seoul, Korea

Lymphocytic interstitial pneumonia{LIP) is characterized by a massive infiltration of the interstitium of the
lung by mature lymphocytes, plasma cells and reticuloendothelial cells. LIP may be associated with autoim-
mune diseases including Sjdgrens syndrome, SLE, myasthenia gravis, pernicious anemia, autoimmune hemolyt-
ic anemia, and HIV or an EB virus infection. There is a possibility of LIP progressing to a pulmonary or
systemic lymphoma. The therapeutic response to corticosteroids and,/or immunosuppressive drugs varies. Here
we report a case of LIP that was diagnosed by an open lung biopsy and clonality study. The patient was a 36
year-old man without autoimmune disease or HIV infection. He was admitied as a result of severe hypoxemia
showing Pa0, of 48.3mmHg. The patient was treated with corticosteroids after the diagnosis and had fully re-
covered without a sequalae or relapse. {Tuberculosis and Respiratory Diseases 2001, 51 : 390-394)
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Fig. 1. Chest radiograph shows diffuse, ill-de-
fined haziness in both lower lung fields.

Fig. 2. Chest CT scans reveals diffuse ground-
glass appearance in whole lung fields.

T 69.6%, YL 22.1%, BET 6.3%), A
14.9g/dL, Het 42.2%, "aw 318,000/mm’$]c}.
W ¥HA pH 7.46, PaCo, 40.9mmHg, PaQ,
48.3mmHg, HCO, 29.6mEq/L, O, saturation 85.8
%elsitt. sl HALY QY 2o 7.5g/dl, g%
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Fig. 3. Histologic examination shows diffuse
thickened walls of alveoli by infiltration
of small round, inflammatory cells.

(H&E % 40)
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Fig. 4. High-power view shows that small round
cells are composed of lymphocytes, plasma
cells and histiocytes forming lymphoid folli
cles with follicle center. (H&E X 100)
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Fig. 5. Interstitial lymphoid cells are positively stained in membranous pattern for both CD 20

(Fig. 5-A ) and CD 3 (Fig. 5-B) (% 200)

ul 3.0g/dL, AST 33[U/L, ALT 56IU/Lo]d L
HIV ELISA ZAAR o019t} IgG 2,143mg/dL
(A7 700-1,600), IgA 213mg/dL(A 70-400),
IeM 196mg/dL(4 % 40-230) 2 1gG7t 371 &
Ag uAth

XM A7 e S FF o) el TiA
& med Wdo] BERFoU FHAAE Wt
(Fig. 1). &% AFHE2E4 7 dofl 24 &
e wa = goo] Z7kE 22E wlth(Fig.

2).
Iz o 2
H
i

g 2 waislel A 248
ECEZIE

e

Wo| #AEgEd F2 AL
W zolo] HAZA] AZAEe] A&l FreiAt
(Fig. 3). 3¢9 AZAEE 452 H27, A
v 9 zx7Ee] B olFolA lglen g
ol3le] % Wo| el AATH(Fig. 4). Wl 22
saraas 448 gEre o T-AEgds o
Enfol s o %A (follicle center) & 2733 FLof| A

A~}

of
o
o )

F{F

i)

o g

— 392 —



= BAIZZ} gott). 83 Mxs) Adehs W Ze
= g AA A9 mEne Byt (Fig. 5A,
B).

d ot @2k AFANAS sl LIP= e &
steroid & Fojalgl v o)% FA3 AH 7} 5o
99 F E9lo] s15d Fwr} St 49 AR
steroid & FouUztn FRHAME FA} AHE HY
t}. Steroid & A3 B Z 200143 1049717
2] FA glo] gg gz 9o,

L -

LIPE o 7o)y nxs H&dh= AEr) gy
HETehs Hold vy 7k % H (desquama-
live interstitial pneumonia) o]} Y% 74 o)
¥ (usual interstitial pneumonia) &} T} o]
W HEZFE= HIVe) zhgds]x) gre R S ]
24 B Ml¥7} 231 HIVY) 79x) VHE A g
= T A2 Aoz vyugq 9, HEo gas
ol A o) Y=za) HEE = 228 oy o
o] LIPgolA] ¥ 32 72 Hizo=z wrAdc}
= B3} 9ol "dasyoa B o Qlxjy)
A&-she o] gt A7} dasitha s 3y
dIME gzFoz LA Hxje UH-E A 3leiy
Aoz o] &3t A ASEE guge LIP=
LAAATE HEYols opyr = Ao gAs) 2
HdEE & 5 ok HoA HET A58 Jheos=
O d@oz FMY TR At FMIYEEe
o] FaHo|m thRE Z3e) FHE e 240
8§l A9V Bk AHoja Apol7 AAY Zura g
olut A Azle] gAdoz A ZMP=Re LIP
o =2 Bheln A" a g, LIP7} of 23}
= Aol dENE wExz e Sjogren’s
syndrome, oM W&, xl7pdey 43849 Y, 22
o FEE, Ay B339 (primary  biliary
cirrhosis), T %4 7199 9] 27E o A ghaje)
o] @o} LIPE Q=20 ATFERA A golal=

Tl ®el Avigm o AAlZ2  Sjdgren's
syndrome®] o], oh g9 Ade, e E
Wdddel e garer HIF Jo s B 5
2Aths Ho] o]& shastn 9o). 50-759 =9
LIPeA] oldehiigze Eubahey] gan poly-
clonal &lx]Rl Yoaj= monoclonal gammo-
pathy(IgG or M)&" Roj= = e 27}
FEE BN = 1gGr} M 2de By
LIP= 4o xe) wigy} = HoBnY giRE 30
oI+ 60tie dy Rys Holgd Aol &y
A Y dgzol ArlZzEd g2 Begol
W Ao} g g1 T8 3L V)4, 58
TEoln A4, vy vz, FE 58 5918 4
At 71d, 3FEH So A2 APk Pare 3
Shet] EE8AE Ag W) 4y HRE Fao] Al
HE ASE Ak o)3ty Hapy g Hshte] =y
ol W2 FAET 2827} ez Liz= M
ARISH e vl Bo)Ho) 31 tiosieg H IH s
o meh gy g, gaEEe e 733te] gy
g Uehg, B4 8} HEEE B Rz 7
24 A dRste odnisin Agw LIPoA Yehh=
220t} H71% AANE Aay 8] Bl %
& Hojgj? 718 ) A H Yo 1 = HETo] By
A7} Flehe a7e Uebdch, LIPe] Agte =
ARz gHs Qb Zape)y RN ks
AH E3lM LIPe) xge WE = glAgh oo
DTPA scanso]t} thin cut CT7l 5go] ® 9
t A8 AHZomU guiZeius A3} 15
chloroquine'’, zidobudine!?, cyclophosphamidet}
chlorambucil 7te- alkylating 't =e. |
= AT X7 i3 wheo maislA B34 =)
BAT AH 2ols s o e Al B3 o
oM ANE BxSq) o Hal7} 4 o,
BHEo] £2] R Ao H BR3P sl A
= APgsh=dl Stirmlan $M& 131 Al 5
Bel AMEtin wasign. e wa T8 AP
dle] shiely) &3 ol dENEZF L Fuke Fxjo)

— 393 —




N BAE HR QndAE gEFes was A
wo o|2r)% BTk ARGl AT B H2
olmo] et Hhgo] Fot EFEE B B4l
0 sAsiglom ANAZE AMsI FF A
AR Hel B Ae A4 27& HED 2HE
=g 2o Be Folw Al gl AT JNE
T k.

o

3
0

g4 E

ARNEL THETBL Fo2 ULTE B A&
gAe Agsld e tagel 23 A 2L
89 AZL g, LIPR s A 5319710
ny s A Basks vt
2 n &

1. Cariington C, Liebow A. Lymphocytic interstitial
pneumonia(abstract). Am J Path 1966;48:36.

9. Tierstein AS, Rosen MJ. Lymphocytic interstitial
pneumonia. Clin Chest Med 1988;9(3):467-72.

3. Banerjee D, Ahmad D. Malignant lymphoma
complicating lymphocytic interstitial pneumno-
nia : a monoclonal B-cell neoplasm arising In a
polyclonal lymphoproliferative disorder. Hum
Pathol 1982;13(8):780-2.

4. Alkhayer M, McCann BG, Harrison BD. Lym-
phocytic interstitial pneumonitis in association
with SjSgren’s syndrome. Br J Dis Chest 1988;82
(3):305-9.

5. Koss MN, Hochholzer L, Langloss JM, Wehunt
WD, Lazarus AA. Lymphoid interstitial pneumo-
nia : clinicopathological and immunopathological
findings in 18 cases. Pathology 1987 119(2):178-
85.

6. Thompson GP, Utz JP, Rosenow EC, Myers JL,
Swensen SJ. Pulmonary lymphoproliferative dis-

orders. Mayo Clin Proc 1993;68(8) 1804-17.

7. Greenberg SD, Heisler JG, Gyorkey F, Jenkins
DE. Pulmonary lymphoma versus pseudolympho-
ma : a perplexing problem. South Med J 1972;65
(7):775-84.

8. Faguet GB, Webb HH, Agee JF, Ricks WB,
Sharbaugh AH. Immunologically diagnosed ma-
lignancy in Sjogren’s pseudolymphoma. Am J
Med 1978;65(3):424-9.

9.Pit J. Lymphocytic interstitial pneumonia.
Pediatr Clin North Am 1991;38(1):89-95.

10. Montes M, Tomasi TB Jr, Noehren TH, Culver
GJ. Lymphoid interstitial pneumonia with mono-
clonal gammopathy. Am Rev Respir Dis 196898
(2):277-80.

11. Levinson Al Hopewell PC, Stites DP, Spitler LE,
Fudenberg HH. Coexistent lymphoid interstitial
pheumonia, pernicious anemia, and agammaglo-
bulinemia. Arch Intern Med 1976;136(2):213-6.

12984 5. gx7d A4 A e, 29 3
557|4% 1993;40(5):602-9.

13.0]3 5. LIP 18. Aol 1997;40(4):572-7.

14. Strimlan CV, Rosenow EC 3rd, Weiland LH,
Brown LR. Lymphocytic interstitial pneumonitis.
Review of 13 cases. Ann Intern Med 1978;88
(5):.616-21.

15. Church JA, Isaacs H, Saxon A, Keens TG, Rich-
ards W. Lymphoid interstitial pneumonitis and
hypogammaglobulinemia in children. Am Rev
Respir Dis 1981;124(4):491-6.

16. Waters KA, Bale P, Isaacs D, Mellis C. Success-
ful chloroguine therapy in a child with lymphoid
interstitial pneumonitis. J Pediatr 1991;119(6):
989-91.

17. Bach MC. Zidovudine for lymphocytic interstitial
pneumonia associated with AIDS. Lancet 1987;2
(8562):796.

— 394 —



