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Table[1[] Laboratory data

ESR 41 mm/hr Arterial blood gases[] room air supinelJ
Hematological study pH 743
WBC 9,500/ 11 Paco2 41 torr
Neutro 55% Pao2 59 torr
Lymph 37% HCO3" 6.9 mmol/I
Mono 4% BE 2.6 mmol/1
Eosino 3% Sao2 91.1%
Baso 1% Pulmonary function test
RBC 4.39 x 106/mm? VC 206 L
Hb 13.3 g/dI %VC 58%
PIt 416 x  103/mm? FEV10 182 L
Coagulation FEV1i0% 89%
APTT 282 sec Peak Flow 10.0 L/sec
PT 78% Vso 513 L/sec
FDP 116 ng/ml Vas 132 L/sec
Biochemical study TLC 299 |
TP 7.8 g/dl DLco 7.9 ml/min0 torr
BUN 154 mg/dl DLco/Va 3.3 mli/mindtorrJl
Cre 0.88 mg/dl Bronchoalveolar lavagell Aug 200000
AST 28 1U/1 Recovery 75/150 ml
ALT 16 1U/1 Total cell count 343 x 105/ml
LDH 454 1U/1 Macrophages 9.2%
Na 137.6 mEg/1 Lymph 85%
K 4.1 mEg/I Neut 625%
Cl 100 mEg/I1 Eosino 216%
TC 260 mg/dl Baso 0%
Serological study Culture negative
CRP 0.7 mg/dl
RF 0 10 1U/mi
ANA +
CEA 5.8 ng/ml
SCC 0.8 ng/ml
KL-6 2,540 U/ml

4

Fig. 1 a:Posteroanterior chest radiograph taken on July, 28, 2000, and revealing reticular-nodular shadows

bilaterally in the middle and lower lung fields. b, ¢ : Computerized tomographic scan showing ground-glass
opacities in the middle and lower lung fields. Linear and reticular shadows were also seen along the pleu-
ral surface, but no significant honeycomb was found.
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Fig.2 A substantial accumulation of gallium can be
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nisolone 1g/0x30000000000000000
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Fig. 4 Posteroanterior chest radiograph taken a week
before VATS revealed a mild increase of the
reticular-nodular shadows in both middle and lower
lung fieldsO in comparison with those at first admis-

seen in both lower lung fields. sion.
[ MEPM 1g/day |
mPSL 1000 mg/day
Therapy
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Fig. 3 Clinical course of treatment before and after VATS.O mPSL ; methylprednisolone, PSL ; predniso-

lone



#loopoooooooooo 389

: R

Fig.5 a b, c: Histological findings of lung tissue specimen harvested by VATS.
a: Stained with hematoxylin and eosin. b : Stained with Elastica and Masson stain—Low magnification view
revealing an accumulation of large macrophages in the alveolar spaces, with a mild increase in the thickness
of the alveolar walls, but the architecture of the lung is well preserved. ¢ : Stained with hematoxylin and eo-
sin. A higher magnification view, showing numerous alveolar macrophages within an alveolar space, accom-
panied by mild thickening of the alveolar septa.

Fig. 6 a:Anteroposterior chest radiograph obtained
on the day after VATS, and revealing diffuse dense,
infiltrative shadows bilaterally.

b : Computerized tomographic scan on the day after
VATS, showing infiltrative shadows bilaterally.

Fig. 7 a:Chest radiograph 20 days after treatment
with a steroid. Infiltrative shadows and ground-glass
opacities were distinctly attenuated.

b: Computerized tomographic scan 18 days after
treatment steroid. Infiltrative shadows and ground-
glass opacities were distinctly attenuated.



390 ooooo

ooooOoO00ooOoOoOobDOoOoOoOooogoooooo
000000000 cyclophosphamide 50 mg/0 0 O O
OOo0O3p00098000dnonon Pad, 593 TorrO O
O00000000ooo310000000000oon
OO000OCO0000O0O0ODOOoOO0boOoOoOoODnOpredni-
soloned 55mg/0 0 0000000020010 10 26
0000000000000 O000001L/0000
03L/000000000000000000000
OODOOVATSO6221U/LO0 00000 LDHOOO
0002511U/L00000000000000000
O0OO0C00O0O00ODbOO0O00O0oCoDOO0OOoOoCoDOFg.
7al0bM 000000 prednisolone0 00O O0OO0O
000000000000 3L/00000000800
O prednisoloneJ 10mg/0 000000000000
OOO000O0Oo0OOoOobobobOOoOoooboDboo2o02d 30
00000000 VC 265L0DLCO/Va 3.7 ml/min/
Torr/LOOOOOOOD VATSOOODOODOOODO 1
0050000000100 12000000000 36
OOo0oOoODoOoboOoOooorIocODn 470100000 0DO
000 1000 0 SpO. 0 9601000 DO O OO

U U

000 VATSODOOO DIPOOOOOOOUODOOO
JoodgvATSOODooOooooooo

DIPO Liebow O 19650 0000000000 DOO
00000 o0000o00o000oooooooogd
godooo0o0oOQOoO0oO0O0OO0OO00oOUOULOUUbOooo
0000000 0000ooooooooooo®™™
OOooooooooDbiPOOOOUODOO3LOOOO
gpopo400500000000000DO0O0O00O0DOO0ODO
gdodooOo0o0oQOoOoOOoO0UOOoOUOoUobLooo

00 XO0OooooooooooooooooooulP
OOoooOoOobiPOCOD0OOCOODDOOOOOO 200
D000 XOOODOooooo* oo cTtuooood
godoooO0o0oQOoO0oO0O0oO0OO0UOUOULOUUOooo
O0Hartman O OO OOOO0O0OOOO0OOODOO 2200
DIPOO0O0OO 7000015000000 430000
oo cTodooooooooooooogo
oo eccoUUdlUdlUoOooouoOo 7300 ODDOOOD 1400
O0000 40 000000"™WO000000O0ooo
Oo00o00oo0oUoooooooooooooecoOod
000000000000 0000do0odFig 1bOcoO

O000O0OUOUOOBALFOOODOOOOOOOOO
dddoooooooooobobobobobobooooog
0 0O 0O 00O chronic eosinophilic pneumonia ; CEPO O O
dddoooooooooobobobobobobooooog
00000®™®00000BALFOOOOOODOOOO

410 6[11 20030

oooooooooooboboooboooooon cerpd
gobooooooooobboooboooooooooon
ooboooobooooooOobobOoOobobooOoooon
00000 BALFOOOOOODOOOODOOOOO
CRPOOO0OOOOOODOOCOOOOBALFOOOO
O000o000ooO0o0ooOoDO0b0O0OdTablel™mOoOO
OOBALFOOOODOOOOOOOOOOOCOODOO
oboooOooooobooDoDIPO BALFOOODOO
oobooooooooobobooobooOoooooooon
gooooooooooboooobooooboooaon
0*g

gooobo0oooooobboog vVATSOOOoOOo
oobooooooooobobocoobooOoooooooon
goboooooooooboboooboooooooooon
oobooooooooobobocoobooOoooooooon
goboooooooooboboooboooooooooon
oobooooooooobobocoobooOoooooooon
00000000000 0*" 00000000000
oobooooooooobobooobooOoooooooon
gobooooooooobboooboooooooooon
0000000000000 DOo0DOO®*obOoOUDOo
gboboboboooooboboboboo00 00
gbooooOooooooooobooooobbOOoOobao
1000 JoOoobOoboboboooboobooboon
uboobOoboooobooooooboOoooooono
ARDSOUOOODODOOOODOODODOOOOOO0OOO0
ooboooooooooboboOoobooOoooooooon
00000000®0000000000000000
oo0biwo0 0oooooocoooocoooboooooo
gbobobooomoboboboboboboooo
oobOo0 ot boooboooobooooboooooo
gooooboooobb vATSOOoooooooo
ooboooooooooboobooobooOoooooooon
OOUIPODOOOO0O0ODO"OBOOPONSIPODOOOO
00000O00DO0oOOo0oOoOooOooDoOo®*™oooo
gbooooooopbipOOO0COOOODOOODOO
oobooooooooobooooooooooa

o oonf

VATSOOOOOOoOOoOoOO bipOooooooboooo
DIPOODOOODOODOODOIPF/UIPOODOODODO
ggboooboboobuoobbooboboobooboboo
gboboboooobooboobobobooooog
ggboooboboobuoobbooboboobooboboo
oogd

00000000 145000000000000002001
O700000000000000



#AO0OO00O0O0000000 391

gboobooboooobooobooboooboooo sguioooono bboOobobboOoooooooond

000000000000000000000000000 voooooooobooooooooooool
q00o 0000000 1997 ;350 10(M1084—1091.

O O

10 Liebow AA : Definition and classification of intersti-
tial pneumonia in human pathology. Prog Respir
Res 1975;8:1—33.

200 Katzenstein ALA : Idiopathic interstitial pneumo-
nia: classification and diagnosis. In Chung A,
Katzenstein ALAI] edsJ0 The lung current concept.
William & Wilkins, Baltimore, 1993 ; 1—31.

30 Katzenstein ALA : Idiopathic interstitial pneumo-
nia. In Katzenstein ALAO edd O Katzenstein and
Askin's surgical pathology of non-neoplastic lung
disease. WB Saunders, New York, 1997 ; 48—80.

40 Katzenstein ALA, Myers JL : Idiopathic pulmonary
fibrosis : clinical relevance of pathologic classifica-

o000 OOOOOOOOoOoOoObObOooOoBALOO
oooooooobipPO0OO0OOOOOOOOOO
010000 1995;540 1[M53—58.

wooono gooo goooooooooooooDo
ooboil10—-00c0coOoooooocooooobooon
2002 ; 4000 2[I160—165.

lLooooooooooooboooooooooooo
OO0 1991;15:1427—1430.

1200000000 0OOOOOOOOODOODODOO
ooooooo100000000000 199912
0 1001—13.

wpooooooooooomwrrFOOOOODOODDOO
goooooooooooooooboooooobooon
gooooobooooooooenonboobooOonO 1997,
70—73.

uoooooooooooooooooooooooo

tion. Am J Respir Crit Care Med 1998 ; 157 : 1301—
1315.

50 Liebow AA, Steer A, Billingsly JG: Desquamative
interstitial pneumonia. Am J Med 1965 ; 39 : 365—
404.

60 Idiopathic Pulmonary Fibrosis : Diagnosis and
Treatmentd International Consensus Statement.
Am J Respir Crit Care Med 2000 ; 161 : 646—664.

70 Hartman TE, Primack SL, Swensen SJ: Desquama-
tive interstitial pneumonia: Thin section CT find-
ings in 22 patients. Radiology 1993 ; 187 : 787—790.

0000000 usual interstitial pneumonia O O O
O diffuse alveolar damage 0 0 000000 —0O0
gurpOOdDOOO0O—0O00000 200139050
316—321.

1000000000000 00O0000OO0O0000
gooopssObDooOooOOobDObCObOboOoDbDOO
oooooosoOOPO 1000D0ODOOO 1997,
560 2(M157—162.

6000 00O00DO0O0ODOO0O OOoDboooboobo
00000000000oooooooo0 2000;
380 100770—777.

Abstract

A Case of Acute Exacerbation of Desquamative Interstitial Pneumonia After
Video-Assisted Thoracoscopic Surgeryd VATSO

Yurika Yogo", Yoshitaka Oyamada™, Makoto Ishii*, Haruhiko Hakuno*, Aiko Fujita”,
Tokuko Yamauchi*, Makoto Sawafuji*, Kouichi Kobayashi*,
Makio Mukai* and Kazuhiro Yamaguchi*
Departments of **Medicine, >“Thoracic Surgery, and *Pathology, School of Medicine Keio University
35 Shinanomachi, Shinjuku-ku, Tokyo 160-8582, Japan

A 70-year-old man in whom nodular and reticular shadows had been noted on chest radiography since 1992
was admitted to our hospital with complaints of persistent cough and dyspnea on exertion in August, 2000. The
definitive diagnosis of lung abnormalities was not confirmed by TBLB. He was re-admitted to our hospital to un-
dergo a lung biopsy by video-assisted thoracoscopic surgery. Although desquamative interstitial pneumonia was
diagnosed, respiratory failure developed rapidly after surgery. He responded well to high-dose steroid administra-
tion followed by maintenance therapy with a moderate dose of steroid, resulting in a considerable importance of
the clinical condition associated with a significant decrease in the ground-glass opacities and infiltrative shadows.
Although we could find no literature reporting acute exacerbation of DIP, our case demonstrates that DIP may
also be acutely exacerbated when a severe insult is superimposed.



