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Fighd 1 Posteroanterior chest X-ray on admission re-
veals hypolucency and decreased lung volume in the

bilateral lower lung fields.

Figh 2 Computerized

tomographic scans shows

groundglass opacity in the bilateral lower lung fields.
Some linear and reticular shadows are also observed
along the visceral pleura.
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Figd 3 Clinical course. After thoracoscopic lung biopsy, inflammation parametersO body temperature : BT,
WBC, CRP, and LDHO and gas exchangel] PaO./F10.[] worsened, the patient expired on the 28 th hospital

day.

-

Fighd 4 Anteroposterior chest X-ray obtained seven
days after thoracoscopic lung biopsy, revealing diffuse
dense, infiltrative shadows bilaterally.
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Figd 5 Thoracoscopic lung biopsyl H-E staind x 751
showing accumulation of histiocytes and lymphocytes,
exudate in the airspaces, and thick, fibro-edematous
interstitium.
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Figd 6 Thoracoscopic lung biopsy] elastica van Gieson
staind x 30[1J showing organized thrombus and fibro-
sis in vascular adventitia.

Figd 7 Thoracoscopic lung biopsy! H-E stain(] x 40[1]J
revealing fibrous thickening of pleura with slight infil-
tration of inflammatory cells.
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Acute Exacerbation of Subacute Interstitial Pneumonia after Thorcoscopic Lung Biopsy

Sadatomo Tasaka”, Minoru Kanazawa”, Yoko Komune”, Kenzo Soejima®,
Michito Hirakata®, Kazuhiro Yamaguchi”, Masao Naruke”, Makio Mukai’,
Yoshinori Kawabata® and Koichi Kobayashi?

“Department of Medicine, ?Department of Surgery, and *Department of Diganostic Pathology,
School of Medicine, Keio University, Tokyo, 160-8582, Japan
“Department of Laboratory Medicine, Saitama Ohara Cardiovascular Center, Saitama 360—01, Japan

A 55-year-old woman was admitted to our hospital with progressive dyspnea that had begun one month before.
Chest rentogenogram revealed groundglass appearance and reticular shadows bilaterally. Pulmonary function
tests showed both decreased vital capacity and diffusing capacity. Bronchoalveolar lavage fluid had a high lym-
phocyte fraction with a low CD 4+/CD 8+ ratio. Thoracoscopic lung biopsy revealed thick, fibro-edematous inter-
stitium and diffuse infiltration of lymphocytes. We also observed an intra-alveolar exudate with infiltration of histi-
ocytes and lymphocytes. The clinical features and pathological findings were consistent with subacute interstitial
pneumonia, which was the entity proposed by Kawabata and colleagues. The patient developed acute respiratory
failure four days after lung biopsy and died despite steroid pulse therapy. Although subacute interstitial pneumo-
nia has been reported to respond to steroid therapy, and to have a good prognosis, we believe that subacute inter-
stitial pneumonia could fatally worsen when associated with lung biopsy, infection, or some other stimulus.



