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Table[LO Clinical data
Age Age of initial | Brinkman Mode of Chest - Method of
Case OyrsOd Sex smoking yrsJ index detection radiograph Complication diagnosis Treatment
1 26 M 20 120 Cough, Dyspnea | Reticular shadow, | Pneumothorax TBLB Quit smoking
Cystic shadow and Steroid
2 33 M 20 120 Abnormal chest | Nodular shadow None VATS Quit smoking
shadow
3 45 M 25 800 Abnormal chest | Nodular shadow, | Gastric polyp Gastric biopsy | Quit smlking
shadow Reticular shadow
4 38 M 18 400 Back pain Nodular shadow None VATS Quit smoking
5 22 M 12 200 Cough, sputum Reticular shadow, None VATS Quit smoking
Cystic shadow
TBLB: transbronchial lung biopsy, VATS: video-assisted thoracoscopic surgery
Table[20 Pulmonary function tests, blood gas analyses and BALF findings
Pulmonary function tests Blood gas analyses BALF
Case | v | wve | FEVio | FEVio% | %TLC | %RV | RV/TLC | %Dico W | Pa0: | PaCOz | TCC | Neu | Eo | Lym | M¢
Ol | 0%0 olo 0%0 | 0%0 |0%0 | O%0 0 %0 PP |0 Torr0 [0 TorrD | O/mI0 |0 %0 |0 %0 |0 %0 |0 %0
1 348 7 314 90 90 138 33 7 7.39 87 41 4.0x 105 0 0 35 | 965
2 485 114 359 74 122 150 29 120 7.39 93 46 3.0x 105 0 02 | 162 | 836
3 418 105 265 63 100 90 26 7 741 72 37 5.0x 10° 24 46 | 110 | 820
4 452 111 372 82 105 97 24 90 742 7 34 6.0x 10° 0.6 6.6 66 | 84.2
5 512 103 359 70 114 156 28 73 743 80 41 5.0x 10° 28 10 28 | 934
Table[BO Chest CT findings
Nodular lesions Cystic lesions
Date of - . Linear Emphysematous
Case examination Micronodules | Nodules Cavitated | Thick-walled | Thin-walled | GGA Reticulation opacities changes
nodules cysts cysts
1 19901 (1 O 0 0 m O 0 0 0 0
200001m M 0 0 0 0 O 0 0 0 m
2 19951 (110 O O m 0 O 0 0 0 0
2000 0 0 0 0 0 0 0 0 m
3 199611 [ O 0 m 0 O 0 0 0 0
1997011019 0 0 0 0 m 0 0 0 0
4 2001 00MT] O 0 m 0 0 0 0 0 0
2002000 O 0 0 0 0 0 0 0 0
5 19931 M0 0 0 0 0 m 0 0 0 0

GGA: ground-glass attenuation, 0: abscent, [: present, [IJ : predominant
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Fig.1 HRCT scans of case 100 al Thick-walled conflu-
ent cysts seen on the initial scand b0 Emphysematous
lesions and linear opacities seen in the final scan ob-
tained 10 years later.
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Fig.2 CT scans of case 200 all Micronodules, nodules,
cavitated nodules and thin-walled cysts shown in the
initial scan[] b0 Emphysematous lesions. Only lesions
such as these were seen in the final scan obtained 5
years later.
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Fig. 3 HRCT scans of case 30 alJ Micronodules, cavi-
tated nodules, thick-and thin-walled cysts seen in the
initial scanJ b0 The cysts seen 2 months later, show-
ing decreases in size and number.O cO Thin-walled
cysts and reticulation in the final CT scan obtained 16
months later.
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Fig.4 HRCT scans of case 4 and pathological findings
of the biopsy specimen from the right S 2 obtained by
video-assisted thoracoscopic surgery.d all Cavitated
nodule shown in the right S 200 b0 Granulomatous le-
sion formed along a terminal bronchiolel] Elastica Van
Gieson stain, x 330 cOA granuloma composed mainly
of Langerhans cells and eosinophils. Arrows indicate
Langerhans cellsC] HE stain, x 660
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Abstract

Clinical Course of Pulmonary Eosinophilic Granuloma
—CT Evidence of Lesion Evolution—

Kazuma Kishi®, Sakae Homma™ Atsuko Kurosaki*, Masateru Kawabata',
Eiyasu Tsuboi™, Koji Narui*, Tatsuo Nakatani",
Noriko Motoi* and Koichiro Nakata™
'Division of Respiratory Diseases, *Division of Diagnostic Radiology,
*Division of Pathology, Toranomon Hospital

We reviewed a clinicopathological study of pulmonary eosinophilic granuloma focusing on the evolution of
pulmonary lesions in chest CT scans. Between 1990 and 2002, five patients with pulmonary eosinophilic granu-
loma were admitted to our hospital. Clinical features, chest radiographs, pathological characteristics and treat-
ments were evaluated. The scans were repeated in four patients at intervals of at least eight months. All patients
were men who smoked. The age at onset of the pulmonary disorders ranged from 22 to 45 years, with a mean of
33 years. Most of the initial chest CT scans showed nodular lesions and thin-walled cysts, but the nodular lesions
disappeared or were transformed into cystic lesions in the later scans. Most of the final scans revealed thin-walled
cysts and emphysematous lesions. The histopathological characteristics of the nodular lesions in the chest CT
were correlated with cellular granulomas mainly composed of Langerhans cells and eosinophils, and small granu-
lomas were also seen in the thin fibrous walls of the cysts. All patients quitted smoking and three showed im-
provement of the pulmonary lesions within three months.



