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Diffuse aspiration bronchiolitis, Foreign-body granuloma, Eating disorder, Bulimia nervosa
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WBC 8,630/ul
Seg 62.9%
Eos 4.3%
Bas 0.5%
Mon 3%
Lym 29.3%

Hb 136 g/dl

Plt 376 x10"/ul
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M A A (ZEHNA)
pH 7.386
PaCo; 37.3 Torr
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HCO;~ 21.9 mmol/L
BE =27
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TP 6.6 g/dl
Alb 35g/dl
Na 143 mEq/L
K 42mEq/L
Cl 103 mEq/L
ALP 2821U/L
GOT 291U/L
GPT 201U/L
LDH 2221U/L
BUN 7mg/dl
Cre 0.6 mg/dl
CRP 1.6 mg/dl
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KL-6 500 U/ml
B-D 7w v 10.6 pg/ml
VA= 78 = I 7170 NI =Y

IR B

VC 29L

%VC 111%

FEV, 219L

FEV./FVC 77.3%

DLco 82.7 ml/min/mmHg
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A case of diffuse aspiration bronchiolitis because of an eating disorder

Masako Amano?, Rie Kawabe? Ryo Okuda? Takashi Koide?,
Hidekazu Matsushima® and Chikabumi Kadoyama®
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A 46-year-old woman had recurrent high fever. Chest computed tomography (CT) showed bilateral diffuse
centrilobular nodules. She underwent video-assisted thoracoscopic lung biopsy. Histological findings showed for-

eign bodies in the alveolar spaces and parenchyma. Foreign-body granulomas were also found around the respi-

ratory bronchioles. After investigation into more-detailed history on eating habits, the cause of diffuse aspiration

bronchiolitis (DAB) was proved to be bulimia nervosa. Following treatment of mental illness, she had recognized

her clinical situation practically for the first time. Since then she has never experienced a recurrence of DAB,

and chest CT findings improved remarkably. Case reports on DAB resulting from eating disorders are rare, and

this educational case is worth reporting.



