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Fig. 1 A. A chest X-ray film on admission day showing hyperinflation in both lungs. B. HRCT showing

ground-glass opacity and mosaic perfusion in the right upper lobe.

Table 1 Laboratory data on admission and pulmonary function test

CBC

WBC 1,900/uL
Neut 9.0%
Lymph 59.0%
Eosin 17.0%

RBC: 284 x10*/uL

Hb 10.6 g/dL

Ht 30.9%

Plt 181,000/uL

ABG (room air)
pH: 7.386, PaO2: 67.9 mmHg,

PaCOq: 31.0 mmHg, HCO3: 18.2 mmol/L

Aspergillus antigen positive
Aspergillus antibody positive
CMV IgG negative
CMYV IgMnegative negative
B-D-glucannegative negative

Blood chemistry

AST 14 TU/L
ALT 510/L
T-bil 0.5 mg/dL
LDH 240 TU/L
TP 6.6 g/dL
Alb 39 g/dL
BUN 189 mg/dL
Cre 1.20 mg/dL

Pulmonary function test

Vital capacity 0.99 L (41.6%)

FEVio 043 L (21.6%)
FEV10% (G) 58.9%

Vo 0.21 L/min (5.7%)
Vs 0.08 L/min (5.2%)
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Fig. 2 A. HRCT showing hyperinflation. B. Bronchiectasis can be seen in the middle lobe, lingular lobe
and lower lobes. C. Advanced bronchiectasis can be seen in all lobes.
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Fig. 3 PBSCT: peripheral blood-derived stem cell transplantation, PSL: prednisolone, FK506: tacrolimus,

FLD: fludarabine, L-PAM: melphalan, BU: busulfan, MCFG: micafungin, VRCZ: voriconazole, EM: eryth-
romycin, NPPV: non-invasive positive pressure ventilation
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Fig. 4 Scoring for severity of bronchial dilatation. 0 =normal, 1 =Iess than 2 X the diameter of an adja-
cent pulmonary artery, 2=2—3X the diameter of an adjacent pulmonary artery, and 3=more than 3 X
the diameter of an adjacent pulmonary artery. Total scores and individual score of each lobe: RU: right
upper lobe, LU: left upper lobe, M: middle lobe, RL: right lower lobe, LL: left lower lobe.
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Abstract

A case of bronchiolitis obliterans with rapidly progressive bronchiectasis after
allogeneic peripheral blood-derived stem cell transplantation

Kenichi Gotoh™, Takaya Nakamura, Masahito Emura, Shigeki Sakai,
Yumi Sugio®* and Takanori Cho
Department of Respiratory Medicine, Kyoto City Hospital
*Department of Respiratory Medicine, Sumitomio Hospital
**Department of Respiratory Medicine, Japanese Red Cross Wakayama Medical Center

A 64-year-old woman underwent allogeneic peripheral blood-derived stem cell transplantation for acute lym-
phocytic leukemia. She complained of dyspnea and was admitted to hospital 116 days after transplantation. Be-
cause of positive serum testing for the Aspergillus antigen and antibody, and ground-glass opacity in the right up-
per lobe on high-resolution computed tomography (HRCT), we made a diagnosis of pulmonary aspergillosis and
administered an antifungal agent. Although tests for the Aspergillus antibody became negative and the ground-
glass opacities disappeared, her dyspnea persisted. Progressive bronchiectasis was seen on HRCT, predominantly
in the lower lobes. A pulmonary function test showed mixed impairment. We made a diagnosis of bronchiolitis
obliterans after chronic graft versus host disease (GVHD). Prednisolone and an increased dose of tacrolimus
(FK506) were administered, but type II respiratory failure progressed and she died 2 months after admission. On
HRCT, each lobe was graded for bronchiectasis using a scale : 0 =normal, 1 =less than 2 X the diameter of an ad-
jacent pulmonary artery, 2=2—3X the diameter of an adjacent pulmonary artery, and 3=more than 3 X the di-
ameter of an adjacent pulmonary artery. A total score was calculated by summing the scores of all the lobes
(maximum 15). In this case, the total score increased rapidly from 0 to 13 in 2 months.



