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F1  ABERRART
iz HAbE: 1%

WBC 12,840 /uL TP 59g/dL LIRS R TR <401
Neut 80.7 % AST 42U/L MPO-ANCA <1.3IU/mL
Eos 09% ALT 46 U/L PR3-ANCA <1.31U0/mL
Bas 02% ALP 340U/L KL-6 240 U/mL
Lym 79% LDH 265U/L SP-D 256.3ng/mL
Mono 10.3 % y-GTP 97U/L <4 a7 5 <Ptk <4014

RBC 462 x 10" /uL BUN 9.6mg/dL

Hb 131g/dL Cre 0.6mg/dL JRABTIE

Plt 32.7x10' /uL Na 132mmol/L it S BR A (=)

K 4.0mmol/L LIT AT (=)
Cl 94 mmol/L

FBS 94mg/dL

CRP 13.06 mg/dL

X1

ABEREHER & . (A) WS XMEECImUioREw 2R 5. (B,C) i CT (high-resolution CT :

HRCT) T, air bronchogram #9525 & Z OO T ) A5 ZIREEZASMN 3% FARICHEM 22 & B £ TR

boh, HFEBDZHE- TV,

W7z, E5ERECT (high-resolution CT : HRCT) Tid,
air bronchogram % %9 consolidation & D FFHD 1
I AREE YA FEB O FES?, EEXOMM

5B £ TRz A TESICOREEOREREZRR

®7z. Consolidation D ARG TH - 7.

XD, BREALHi% % B, WMEEZH D20 EEIX
L) TBLBZAT o7z, FE#h - MRAEZ R L TH Y HIE
MTRELEREEZR T L2V EZEZ TV, 545
Sl BtE (bronchoalveolar lavage : BAL) 134ifT LT
W2\,

TBLBOFTRTIZ (K2), MidXEAMEOLE L% <,
A 7 KRAE R O K ENHT A A S, fibrin ball DK A
O A S <2 s MR AE ZE IR A & B SRR L 2 & 72
LTw3 ([XI2A, B). Phosphotungstic acid-hematoxylin

(PTAH) Zefa THIREICH I N L BMERE RO (K
2C, D). RMENB MWL WML, —H TR A2 L
B A DS, R LETHEE STy (K2E). il
fa BB CTld, T8 EZOMANALNS. FREEIIF
JERICIE R LIEE L CTwb. DR v o38k% B 575,
IFHERIZIZE A EROT, IEMRORMHIIBRETH .
B LIRS S e,

Pk XD, TBLB®O#MARIZ AFOP DERMEE % 2., &
HEOZ 704 FEEELTAF VT L F=Va Y
(methylprednisolone : mPSL) 125mg% Bt L7, HE
SR, MR L HICH#H L722s, AT FE7LF
=2~ (prednisolone : PSL) 5mg ¥ Tk L 7= & =
%, 20XX+14E4 0 GalmL 6 k) &, BR
EEBEOIFHHEEZ B L7z, WEXMEEL L
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EFf

2 TBLBJH. (A) Hematoxylin-eosin (HE) #¢ftu (x4). JA#HZRMMER OLKNENHTH2SAR S, fibrin
ball 2> 5 BRI OFRH & & 3 1SRN R W RHESEMIIR IS X 2 S NRAE LA HEIT LT, (B) HES:fn
(x20). Fibrin & EN~OHF A HHZE TH 5. (C) Phosphotungstic acid-hematoxylin (PTAH) ¥efa
(x4)., KENOBHWICIIFR SN fibrin 258D 5N 5. (D) PTAHHM (x10). ComitK. (E)
AEI/AE3%efa. SUPENB IR AL, Rl R criBE sy, —BIIWih e Rkt A5,

HRCTIZ THMBEA IR R % iR, PRI &FIT L 72,
M SP-D1Z 2211 ng/mL & FF LA L TWwiz., TORMT
W IIRT TR, 13 A CBIICIIIS, FE R
BETho72. 7L F2V BV 40mgilHR&LZEZA
ERRtE L7, AT uAg Nl 5 1cHhzh, 7THF
F71) ¥ (azathioprine : AZP) Z M L7245, THALEHE
ROZDBTE R o7, MBI o lzlzd, AT
A FEjm LA, 7L R=vur5mgZ CTilligk L7z
LA, 20XX+24E1H (QEHOWHELY 9, A#)
W2 HOMEELREI L. A7uf Fx 7L =Y
T 40mgEFTHED) 2, WEICELTYZ7EARY
> (cyclosporine A : CyA) 150mgZ A L7z, MlEo
BRICK BRI EL, D 20XX +64EBIAEE TF
B2 30D TV e\,

z B

IIPs?® 9 b, FERMEEEILMi% (cryptogenic organiz-
ing pneumonia : COP) %, Davison 5% |2 & D 0E &,
MilaEN O BEALIRZE 2 FARE L, A7 84 FiEHFICK
DT AIREELE SN TS, Epler bY 12X D&
72BOOP & 2N & ZIZM URELZIRL T b & lbh,

HARMNWRZ A2 0 [FEssEmEEmi%  Zh & EHEoT
&Y ©h [HERMERE L% (COP)J & LTtk
NTBY, FHRREFOEERTHS. LHrLZDO—HT,
Yoshinouchi 59 12 & V), ZEALAi%ICIE, MMEHELEF
Twbo (IH) LR &L 0 (I8) 2L,
IR AT U A FIZERZESEDLDTEL, HEHFEERV
L HARREE TR ANHAT 525, TRITIEHMHEL
AHRY, BETEROEEHRIEIALNE Y, LES
NTwb. Beasley 5V 12X ) #Hii5 X /2 AFOP X, &
WA U 7= e B oo T TRt e b g e o 348 2 %)
IZRA® H i, fibrin ball Bk % 72, 2MEofkHz &,
NI RS # L L 2 BB X FRARTH B & S,
17BHOBIAIELT LT b, FIRIES FEF T, KR
W& b D ITHRME R AT A ZE LR I 3 X 1L fibrinofibrous
pneumonia®BHER & 5. TN O ORI RIZ, K3
oM, BRSO BBIIBIT DA ¥ 7V HREGe?),
b MEEA4 Y 4 VA (human immunodeficiency virus :
HIV) BEFICHE L= 2 —F Y AT AR O EHEBRE
WY, BERRY, SHRALY &SR RERTRD S
NTHY, AFOPIZH—DHEEME L 3 E 2 VY. &
FEBI Tl B THE I N TR Wi LR EDH .5 T
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20XX 20XX+1 20XX+2
Nov. Mar. Apr. Dec. Jan. Apr.
mPSL
125mg
AZP50NE CyA150n; NI

PSL \J‘\I\
40mg

CRP 4309

0.03 14.66

g

0.23 4.07 0.01

(mg/dL)

SP-D

e 2503 221.1

79.2

41.8 110.0 24.2

KL-6 49 244 216

233 203 259

(U/mL)

E3 EERA#ZE. mPSL : methylprednisolone, PSL : prednisolone, AZP : azathioprine, CyA : cyclosporine A.
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assisted thoracoscopic surgery : VATS) 12k 5 X0, K
ELMME AR 2 AT 5205, REFIIFE R
HBZRBIRETHLHEEZ, TBLBOARIT-72

AFOP O {4 i, Dai 5% 12X 5 &, lobar consoli-
dation (13/20%1), ground glass opacity (GGO, 9/20%1),
patchy consolidation (7/20f1) L#ESNhTEY, FH
JEPHIZ GGO % - 72 lobar consolidation 2%\ & E T
W5, AREBI OB LT L D WG O air bronchogram &
)L RBRMEEEZORBOT T ARBEETH D,
WEOWREEEHT 5.

AIEFN DR B E A D &, SP-DAVREDEALK 2 1
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B gep g~ — A —& LTKL6 &£ SP-DAMHH S
TWBH, W iCIidMile 18 Rz cl S h
5. ZOLEAOEIZOWTIE, SP-DAS L ) B &
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FEHTHHY.
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Abstract

A case of acute fibrinous and organizing pneumonia with recurrent exacerbations

Norihiko Nakanishi? Yuji Ohtsuki®, Kazuhiko Saeki?,
Junya Nakamura?, Masaaki Shiojiri? and Haruka Kondoh?
2Department of Respirology, Ehime Prefectural Central Hospital

bDepartment of Diagnostic Pathology, Matsuyama Shimin Hospital

Organizing pneumonia (OP) is recognized as a disease entity with a good prognosis. Recently, a new disease

entity — acute fibrinous and organizing pneumonia (AFOP) — has been identified which has a poor prognosis.

We report a case of AFOP with recurrent exacerbations after steroid tapering. A 43-year-old man developed
cough, fever, and exertional dyspnea. Chest X-ray and high-resolution computed tomography showed patchy, bi-
lateral infiltrative shadows on the lung fields. Transbronchial lung biopsy specimens revealed OP with intralumi-
nal organization and fibrin deposits. We considered that the patient had AFOP, and steroid therapy was started.
Abnormal chest shadows disappeared; however, new infiltrates appeared after steroid tapering. Additional cyclo-
sporine A was effective. AFOP should be recognized as an OP in which long-term therapy is effective.



