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Table 1
Hematology Serology Arterial blood gas analysis

WBC 8,520/uL CRP 2.3 mg/dl pH 7.39
Neut. 68.9% ANA x40 PaCOq 454 Torr
Lym. 22.4% IgG 1,223 mg/dl Pa02 83.3 Torr
Eos. 2.7% IgA 267 mg/dl BE. 2.3 Mmol/L
Baso. 0.5% IgM 92 mg/dl Sa0:2 97.5%
Mono. 55% IgE 190 IU/ml

RBC 507 x 10*/uL ACE 74 mU/ml Pulmonary function test

Ht 474% KL-6 206 U/ml VC 446 L

Hb 15.7 g/dl CEA 2.0 ng/ml %VC 107.4%

PLT 24.1 x10%/uL CYFRA 1.1 ng/ml FEVio 364 L

FEVi0% 81.98%
Biochemistry

TP 7.7 g/dl

Alb 47 g/dl

AST 18 U/L

ALT 22 U/L

LDH 139 U/L

BUN 85 mg/dl

CRE 0.7 mg/dl

Na 143 mEq/L

K 46 mEq/L

Cl 105 mEq/L

Fig. 1
reticulo-linear infiltrates, most prominent in the bilat-

Chest radiograph on admission shows diffuse

eral upper lung fields.
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(@) (b) (c) Chest HRCT scan shows multiple mi-

Fig. 2
cronodules, cavitated nodules, and thick-walled cysts

with ground-glass attenuation on the initial scan
(May, 2003). (d) These chest HRCT findings are ob-
served predominantly in the upper lobe, but almost
none at all in the lower lobe.
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Fig. 3 Histological findings of the biopsy specimen
from the right S2 obtained by video-assisted thora-
coscopy. (a) Granuloma is formed along a terminal
bronchiole and around a cystic wall. (H. E. stain, origi-
nal magnification: x40) (b) High magnification of a
granuloma shows accumulation of mononuclear cells,
eosinophils, and Langerhans cells with large cleaved
nuclei. (H. E. stain, original magnification: X 100) (c) Im-
munohistochemical staining shows positive reactions
for S-100 protein in the cytoplasm of Langerhans
cells. (x40) (d) Starfish-like fibrosis, which is charac-
terized as central fibrosis surrounded with emphyse-
matous spaces, is observed in some areas with scar
formation. (H. E. stain, original magnification: X 40)
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Fig. 4 Chest HRCT scan obtained three months after
cessation of smoking shows that the nodules and al-

most all cystic lesions had vanished. Low-attenuation
areas are scattered on the final scan (October, 2003).
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A case of pulmonary eosinophilic granuloma that remitted after cessation of smoking
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A 43-year-old man was admitted to our hospital because of productive cough and an abnormal chest radio-

graph. He had smoked one pack of cigarettes per day for 23 years. Chest radiograph on admission showed diffuse

reticulo-linear infiltrates, most prominent in both upper lung fields. Chest HRCT scan showed multiple micronod-

ules, cavitated nodules, and thick-walled cysts with ground-glass attenuation. These radiographic findings sug-

gested pulmonary eosinophilic granuloma (PEG). Histological findings of the biopsy specimen obtained from

video-assisted thoracoscopy demonstrated granulomatous lesions consisting of S-100 protein-positive Langerhans

cells with infiltration of eosinophils and fibrous lesions (starfish-like fibrosis). A definitive diagnosis of PEG was

made, and he immediately ceased smoking. The symptoms and radiographic findings markedly improved within 3

months after cessation of smoking. Chest HRCT on the final scan revealed that nodules and almost all cystic le-

sions vanished. He resumed smoking without any sign of recurrence.



