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Table 1 Laboratory data on admission Case 1

[Blood count] [Blood chemistry] [Serology]

WBC 54x10°/ul | CRP 0.04mg/dl | ACE 85 mU/ml
Neu 62.60% TP 7.3 g/dl KL-6 555 U/ml
Lym 28.30% Alb 3.8 g/dl SP-D 111 ng/ml
Mon 5.10% BUN 12mg/dl | ANA (+)
Eos 3.10% Crea 0.61 mg/dl |scl-70 Ab (=)

RBC 409 x 10*/ul | T-Bil 049mg/dl |SS-A Ab (=)

Hb 13.1 g/dl AST 23mU/ml | SS-B Ab (=)

Plt 27.0x10"/ul | ALT 17mU/ml | Jo-1 Ab (=)

LDH 172mU/ml | RAPA < x40

[Blood gas analysis (room air) ] CPK 53mU/ml | MPO-ANCA (=)

pH 7416 Na 141 mmol/L | PR3-ANCA (=)

PaCO. 46.8 Torr K 3.9 mmol/L

Pa0. 90.6Torr Cl 104 mmol/L | [Sputum examination]

Smear and culture
[Serology] Negative for acid-fast bacilli
Aspergillus antigen (=) No other significant bacteria
QuantiFERON-TB (QFT) (-)
2006 year 2011 year

Fig. 1
loss in upper lobes. HRCT showing irregular consolidation in the bilateral subpleural zone, especially in apex. No honey-
combing was observed.
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Table 2 Laboratory data on admission Case 2

[Blood count] [Blood chemistry]
WBC 7.7 x 10°/ul | CRP
Neu 56.80% TP
Lym 31.60% Alb
Mon 10.60% BUN
Eos 0.50% Crea
RBC 284 x10*/ul | T-Bil
Hb 9.9 g/dl AST
Plt 21.1x10'/ul | ALT
ESR 109 mm/h | LDH
CPK
[Blood gas analysis (room air)] |Na
pH 7441 K
PaCO. 43.1 Torr Cl
PaO, 81.6 Torr
[Serology]
Aspergillus antigen

[Serology]
6.94mg/dl | ACE 12.3 mU/ml
7.1 g/dl KL-6 306 U/ml
2.7 g/dl SP-D 136 ng/ml

14mg/dl | ANA (+), x5,120
057mg/dl |scl-70 Ab (-)

046 mg/dl |SS-AAb (-)

16 mU/ml | Jo-1 Ab (=)

8 mU/ml RAPA %80

189 mU/ml
41 mU/ml | [Sputum examination]

143 mmol/L | Smear and culture
4.2mmol/L | Negative for acid-fast bacilli
107 mmol/L | No other significant bacteria

[Spirometry]

(-) \(e 1541 %FEV, 60.3%
%VC  570% FEV.% 1000%
V50 419L/s FEV,  146L
V25 2721L/s

V50/V25 183

2007 year 2010 year

Fig. 2 Chest X-ray film at admission showing progressive volume loss in upper lobes and peripheral infiltrative shadows.
HRCT showing irregular consolidation in the bilateral subpleural zone with many bullae in the bilateral apex and upper

lobes. No honeycombing was observed.

FENANELDE 2 O RN H IS ARBE & 7= o 72,

ABEREE © B 164 cm, A 37 kg, BMI 13.7kg/
m’, IfiJE 92/58 mmHg, WR¥A%KL 106/min, MUEL 19 IEI/

min, il 37.2C, SpO. 5% (FEWNA). WEPIEZS
TR, WEREd Y. EHERL. KERL.
ABERE AT I, (Table 2) ¢ Ifiijk, CRP @ 1.5 % 528
PUE PR, RAPA Bt TdH o 72, Mitkfem T i
TSRk R R & FR D 7.
A R %7 L (Fig. 2) © MEBHAL X BB Tl
L O Z R & apical cap 28 5. HRCT “Cl;t,

BiSREA B EFI T T T T D% 5% F ) IR %2 20

%, MR ERD .

N3 R A Y ) S R B e N (A
(meropenem) i % PG U e OGS, 2 BB H#IC
BReE o7z,

z =

A, e idsEm el R 7 4 DL ERSE RIS TRE L
72 BB RUIG AR AE D 2 2 AR L 72, RIRAW o 1
%%iﬂic‘:ﬂ‘ % B MRAERE L, BRI A0 C IR FE VLR BRAESE

FEICEINRVENLIBHEETSH ), TOTFRIE
Xﬁt;; EWLWTY e RRREDAMC RIS L



TE MRS AR 2 A2 F8E L 72 L3 R RHE AR 565

FEEEAL R RHEE 2 52D AR L LT, MMETEEHER -
BRI J - 2 - A% - B - SRR [
¥ 7 ) AF ¥ (vincristine) 7 &1 - BENli - 18R
NG 2E 72 &350 5 T 590 FE5e kB 3ERR ) Tl e
FELE, 1992 4E ISR O A 32 BRIS U Mo Bt o0 £ 13
PR A D AT Ml RAE L % & 723 —REIx LoeEnG
L 72 B & TV, 1981 4E 12 Repo 5 A3 #i#5 L 72 pulmo-
nary apical fibrocystic disease (PAFD)'™ % 2004 4 (2
Frankel & 2%k L 7= idiopathic pleuroparenchymal fi-
broelastosis' & kDB O REEDH 5 & E 2 HNT
Wb, PR BAEZPOICE A OSSR IR TwD
B%, BEBMTERIIED A 1 = X L7 EZOWTIIA
Ths". HARBEENITRE LTI, OMI AR, &
SERgES, @it FREASEATESHN, WMz R ®
SRS IR 2B, LIZ LT apical cap %% 29
5, OWERNHZE S 2w, @M RAEN: SN % S5
GPF, @METARZEAE U v, OPEER dHE Sy,
YIRS D M), ®MEATBI Tl Aspergillus |8 R4 % &
B3 o2 LD D, ORIEZVHEFIITHEST, 10~20 4
DB TIET BIERIDL VS, N B S C h i £
AN 2 JERR R RRAE LA W% 7R 5 7 L OIS
51 5%, F7-HRCT Ti&, EIEEMICHBEILE, R
b8 X O#F 1SS IR % 720", ELHLRR AT,
ISR & ] — o M I e T o IR S A A, R IBE & ik
TRAERE A 2 0 O RIPENEREALZ RO 1. T 72, BHMERR
HEDII RV IER AT L, SR LR A Ofa /M X D
FERLPEF SR T A LMEINTwBEY, F K
FRIZOWTHEOIE, WA THNER LS EE
IR RRAERE & W ) A THE LT 5. HERD
D2HNCBCTHRERE TR WA TH Y, FRMEM K
DORBIERBIENG 72 &% RET BT RIEEED o 72,
WHIVEIZOWTIE, FERLIELAR 2 VA MLV, JER]
237 ARY) YBHoH, TGS LI
Wi E MR L OB EGH Y, FOREEII T &
Eibhiz.

TP BT 7% & OOV TIL, RER 2 TIETFIE
M OWHIED B - 72, 3t Trichosporon )@tk & D
MBI L TR Wnd, ZOMRERZESICIEGETE
3, ERRBE LCEELEEZ bNL. T TIhi oM
L DHEAT % FBD T 72 72 DR AR R SR I AT T &
B o728, ERRIERRD & L 3EEEA BN RHERE & -2
L7

F72, Shlo 2 fhiddEmsfEMoREE 24 LT
7o, MR O MR & BEE X, 30~60% D
ETHRO LN, BHEELED 10~40% % 505 & wb
NTW279, JAE, PSR LRSI X 1 &g
PERPE 2R AR IR A U 72A%, — 5 CIRIR SN & DR hE

FHIMLCw b, ZORKRRPLEHEFREICOVTHERIRE LT
AW RD%  LIZLIE QOL RAEM PRSI 2DH D,
EERVEZ DD Lo T3, JERGMETIR
WAPESE LTI, BRMEZEFINIRET 5 0 F A
L - SRR SRE R - RESE TR SEREMERE - ERIIR
PZEMR AR EPHE I Cwab. F/2, Miadie L
TR R E AL 2 S TV 57 Gy 25l fE
T 5 BAE 100 H DIBEOBIIZ 1L, FIZEMMAE LD
WEESNTEBY, 8 GVHD & DA IRIE ST
W59 F 7287, von der Thusen 5'Y7% 4 ok
WAL R O B RRAEE 2 s L Cnb. £
D 4B, E#13~55 OB XL 2 4T, EIMEHIE
D 2~16 SER IR 7 &ETHEIRDSHBH L TR Y, K4
D 2 Bl & BRI & R AR A © B2 (2 RE B A
NEFRRAERE 2 58 L T\ A, F 72, SR PRS2 O Mead <L,
BT AE XK E AL TB Y, 180 GVHD
EOBEDOTREM AL TV, HERBITIE, JRELH
MRFMRFRE T E 2 o 72720 B AAS R O DT
WZOWTIEAHTH L. RHPATREOME XTI
%<, HBERDIHRETHL LEZ LN

F72, WRIEAHTH 525, 4o 2 F & bAREIHIC
HFEOKEITH Y, ZH)VoRKBlEZME) H B ERICIE
P GVHD @ X 9 7 =R ASIN b - THAE L 72 0]
HEEDEZEZON.

LIk 4 1%, [ MR A AR A S5 L 7 RaE
PRI HRHEAE O 2 ) & BBk L 72, s Im et R fe Al & 138
B BIGRAHEE & O BRI TD 528, SHRIEF D
ERPVEEE Z S L.

5 A3k

1) MR E—, WoEws, AMSGE FR5E LR
JARAEE. I 1992; 11: 693-9.

2) MR E—, WrERY. RS L RERUR RUMRAEE 1)
FRIRT%R.  H MR 2003; 62 (H§F)): S190-5.

3) MEHESLER, WAERIE, DIRRAL b RERTE L3RR
JR BRI ARAEE & & 2 &7z 1. Bk 2010; 55: 211~
4.

4) SPARWIRL, AR REAAE. R LR
RUGsMEAE (IPUF) o 16l HIF Gk 2010; 48:
944-9.

5) JIMIHERE. & MRS AR IS 351 2 IR 3 A5 DI
MEE 2009; 104: 289-96.

6) KRAMTFHT, dtdi g, s IEEgEm & ok
. MIEES 2009; 58: 330-6.

7) Afessa B, Litzow MR, Tefferi A. Bronchiolitis oblit-
erans and other late onset non-infectious pulmo-
nary complications in hematopoietic stem cell

transplantation. Bone Marrow Transplant 2001; 28:



566

10)

H M-S
425,
Yoshihara S, Yanik G, Coole KR, et al. Bronchiolitis

obliterans syndrome (BOS), bronchiolitis obliter-
ans organizing pneumonia (BOOP), and other late-
oncet noninfectious pulmonary complications fol-
lowing allogeneic hematopoietic stem cell
transplantation. Biol Blood Marrow Transplant
2007; 13: 749.

Palmas A, Tefferi A, Myers JL, et al. Late-oncet
non-infectious pulmonary complications after allo-
geneic bone marrow transplantation. Br ] Haematol
1998; 100: 680.

von der Thusen JH, Hansell DM, Tominaga M, et al.
Pleuroparenchymal fibroelastosis in patients with
pulmonary disease sec ondary to bone marrow
transplantation. Mod Pathol 2011; 24: 1633-9.

1 (7), 2012

11)

12)

13)

14)

15)

Abstract

Repo UK, Kentana E, Koistinen J, et al. Pulmonary
apical fubrocystic disease. A serologic study. Eur ]
Respir Dis 1981; 62: 46-55.

Frankel SK, Cool CD, Lynch DA, et al. Idiopathic
pleuroparenchymal fibroelastosis: decription of a
novel clinicopathologic entity. Chest 2004 ; 126 :
2007-13.

Piciucchi S, Tomassetti S, Casoni G, et al. High reso-
lution CT and histological findings in idiopathic
pleuroparenchymal fibroelastosis: Features and dif-
ferential diagnosis. Respir Res 2011; 12: 111.
SRR, ASREARAD. RRFETE L BERRR B MAHERE 2)
WAL HER 2003; 62 (3T1): S196-202.

WHEZE, KRE—, SAEY], b -IEEERZ
HAEE O W AR B I AR RS, H OISR RR 1999; 37:
87-96.

Pleuroparenchymal fibroelastosis in patients with pulmonary disease
after bone marrow transplantation

Etsuko Nakasone, Masashi Bando, Takakiyo Nakaya, Hideaki Yamasawa and Yukihiko Sugiyama
Division of Pulmonary Medicine, Department of Medicine, Jichi Medical University

Two patients who had undergone bone marrow transplantation showed emaciation and a flat thorax. The

first patient presented clinically with recurrent pneumothorax and the second with recurrent pulmonary infec-
tions. Both patients progressively showed subpleural fibrosis on high-resolution computed tomography (HRCT).
We could perform no biopsy or histopathological examination. There is only one previous report on four similar

cases. Although the relationship between postbone marrow transplantation and pleuroparenchymal fibroelasto-

sis is still unclear, collecting similar cases is important.



