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Cellular/destructive bronchiolitis obliterans (cellular/destructive BO),

Thymoma, Diffuse panbronchiolitis (DPB)

*

IR /P ZE PR 0 52 2% (cellular/destructive
bronchiolitis obliterans : cellular/destructive BO) &, &
TEREAN D FAEAILERTE I & 5 SERE O & KB NED
PHEERIR A R L L 35 TRERBTH 2V2. HIKMIC
TR RE AR R A AL, RO AT
REIRTH VY. 4, FlIE & B L 72 cellular/de-
structive BO & s, EHRHEZ B LE-16%
RERL 70T 5.

£ #l

il

B TR, B

EFR AR

BEARNE - 65ty & 0 i BAYFJ8, 757 & 1) i,

FINE - P L

AR ¢ B 20K/ H x 58 AE[H].

BIIEE © 20XX 4 12 AW X 0 41 o 8 i W% % b
O MVER K, P, RS EART AL ko7
FERIGFRIRIEAL L, REB ARG 20 57 1R e I IR 3 %
D X DIk o7z B L THIERITSE T, 20XX +

WA A E

T 818-8502 1 i UL HLIE BF Tl A W e 1-1-1
K8 I 27 L5 s P N e AR

3538 B A 2 B 0% B P B

© K5 I 1L 955 BT g R

(E-mail: hishii@fukuoka-u.ac.jp)

(Received 7 Jan 2021/ Accepted 1 Mar 2021)

LEE4A J ISRk E 25 L, WECT THIMMEN /32
FUDERLIREE & T IEEA OB O LIRS, 700
HEFEIZ 30mm KDONER % 727z (Fig. 1). BV A 7B
FRED T, WS CTHERTO ST Ad o7, 20XX
+ 14E 7 J Vi #6¢ Brd ReEL R 45 340 7 © DN ITRIRBE 2 D K A
ZHME L, A TEOHERMAM % iifT L 7-.

KT, B & 158 cm, AH 634kg, Il 121/81 mmHg,
BR#180/%5 - ¥, SpO:2 98% (F|BNA), FREL15 /5.
WP 355 L W B 75 3501 coarse crackles 2 HEEL L 7-.

ABERAHT R, (Table 1) @ HUEHUAIZ 80445 (speck-
led pattern) EBE LR LTW22S, Vo< FRTRZ
OO BEPRIZENETH o 72, FEGH B F M 256 5
CEMETH o7 M7 TV a ) vEANREE
HThHote

MR RER A (Table 1) @ FEV/FVCIZ71.1% & B
DI T %R0, \.750/\.725 23403 & BT, KMEFERED
A b NTZ,

FR PRSI« i 0E R A 055 (0 B L I & 35k S
7o BEEICIE, TREMER ) 2Bk EAR OB S
JiZ % o MARE L RO R E RO 7. HEDERE
BT RE Z T, O F AMEIMIAE X% (diffuse pan-
bronchiolitis : DPB) T 19 7% foamy macrophage (372
Db otz (Fig 2a~c). REREITIEMILZEIC LD
FLCREL, KEBEDEEH DK% B (Fig. 2d
~f0). FAGEMNICITEMEAEM BRI X 5 PR g
ZER0, FRELAEMIZ cellular/destructive BO & 2 HF L 72
(Fig. 2a, ¢, d. f). WIHIZERDH T, HUERE Gt b BT
ol

20XX+14EIANS 2 Y Aua~< 4 ¥~ (clarithromy-
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Fig. 1
phy with a mediastinal window showing a well-defined solid mass in the anterior mediasti-
num (arrow). Chest computed tomography with a lung window (5-mm slice) showing multiple
centrilobular nodules and mildly dilated bronchi predominantly in the lower lobes.

Chest radiograph in 20XX showing no obvious abnormalities. Chest computed tomogra-

Table 1 Laboratory findings and pulmonary function tests
Hematology Serology Pulmonary function tests
WBC 6,500 /uL CRP 1.92mg/dL FVC 2,770 mL
Neut 64.9 % KL-6 601 U/mL %EFVC 90.8 %
Eosin 2.3% SP-A 81.1ng/mL FEV: 1,970 mL
Baso 0.3% SP-D 63.3ng/mL FEVi/FVC 71.1%
Lymph 23.7% IgG 2.005U/mL Vso/ Vs 403
Mono 88% IgA 641 U/mL RV/TLC %predicted 110%
RBC 4.95%10°/uL IgM 120U/mL %DLco 160 %
Hb 148 g/dL IgE 198 U/mL %DLco/VA 143%
Plt 22.3x10"/uL ANA (speckled) x 80
RF 81U/mL |Blood gas analysis (room air)
Biochemistry PR3-ANCA <10EU/mL pH 747
TP 79¢g/dL MPO-ANCA <10EU/mL PaOq 76.5 Torr
Alb 37g/dL Cs 148 mg/dL PaCO: 339 Torr
T-bil 09mg/dL CHso 256 U/mL HCO3~ 24.2 mmol/L
AST 20U0/L Anti AChR antibody 0.4 nmol/L Base excess 1.2mmol/L
ALT 12U0/L Cold agglutinin X 256
LDH 232U/L
BUN 15mg/dL
Cr 0.7mg/dL
cin : CAM), L-#WVHRY A5 A4 ~ (L-carbocisteine), “E I T 238072, IR FETIE 20XX + 4RI 4 v 7 v

Y7 VA AL (montelukast) ZBHIGEL7-& 2 A, IS
FRERIT YT L7z, 20XX + 248 (213 W% E o kiRE D
Vo 72 ATHIBIEIN & 7 o 7278, DR A RS SRR
BITEAL L7z (Fig. 3). VNG =3 L OV 1 B Ry

T UREDS, 20XX + 2R S 1SRRI ARRIR B 2SR
SNz FEdHPICRET AR CRPOBEEEE (2~4mg/
dL) 2% b, @Y TR RRE DAL B L.
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Fig. 2 Lung biopsy specimens (hematoxylin-eosin staining). A lower magnification view showing thickening of bronchiolar
walls and narrowing of the airway lumen in membranous bronchioles (a). In contrast, there are no abnormalities in a re-
spiratory bronchiole (b). A higher magnification view showing that the bronchiolar lumen had been narrowed by severe
inflammatory cell infiltration into the bronchiolar walls and intraluminal accumulation of inflammatory cells [(c), inset of
(a)]. A lower magnification view showing fibrotic lesions with inflammatory cell infiltration in the bronchovascular bun-
dle (d). A higher magnification view showing focal destruction of the bronchiolar wall (arrow) [(e), inset of (d)]. In another
bronchiole, there is little smooth muscle (arrowheads) remaining in the bronchiolar walls [(f), inset of (d)].

DOXX+1 20XX+2 DOXX+8

Fig. 3 Chest images from 20XX+1 (a) showing some centrilobular nodules and mild bronchiectasis. These findings slightly
improved in 20XX+2 (b) but worsened in 20XX+8 (c).



AR / e B ZE P A S 28 0 11 257

zZ ¥

FZEMMI SRS 25 (BO) oFtaki, 19014E @ Lange
WX BMEDIET D & SNTWDEY, Lo LYERHIEEN
AV — 7 % 5 9 % bronchiolitis obliterans organizing
pneumonia (BOOP) &, HIKEZOMMEILIHZER 25
5 HOPRFE STV 2. 1973412 Gosink H 13, #H%
constrictive bronchiolitis & £ L BOOP & X L 72%.
2011 4F 12 Sugino 5 1%, B4 12 X Y BO % endobron-
chial obliterans & cellular/destructive BO ® 2 ff %124
# 1L 7-?. Endobronchial obliterans %, Gosink % 2328
L 7z constrictive bronchiolitis & & D& TH 5. —
75 cellular/destructive BO ORI, D/
Ja S GEREA I L, ) 7SI R Rk L e &
EHEWRERESHIE S, RAENEOMZED L {13k
iRZRETLE L7V,

Constrictive BO & cellular/destructive BO i35 ¥ % D
A7z HFERIRINIC S E WA B 5. Constrictive BOIZHLE
PRI FAE L Sl G 1B PR R S 45 720 I3 kb v s,
cellular/destructive BO 3 MA# % 72 &0, Bk 50E
YRR RS % A9 AVY. Wi R 1 1E constrictive
BO 2 air trapping # B L7z A 7 /8% — OB E
23505 L, cellular/destructive BO 1Z/NE AL
DR L JEXWEG 2T 5. NEFTI, IIEp
DEDRIRFE R RE LIRIEA B LS, O RESA
78y — v DREEITFE® v 28 cellular/destructive
BOIZA#$ %. F7-constrictive BOIXFHRARTH %
Dzxt L, cellular/destructive BO O3E47 1% FLH A% 145
THDHEREINTVWBYY @212, REFOERGIX
BEVCHAIN D TH 5.

Cellular/destructive BO 13 H e B % I R I FE
DT ENL Y, Sugino HDOHE? T, cellular/destruc-
tive BO @ 3Bl 3BIABAfI Y v~ F 2 &L THB Y, g
EOV OMETH 1268109 L5FIAHEE Y v ~F %, 141
A3Sjogren FEEREZ S LTz, Lo L, AEFITIE
S 27 HOSENRBOSIHIED bk o 7.

AHEB L cellular/destructive BO & Bl A PE%E L C
WD ETHERELS, WHEOEHFIZINFE THESNT
W, B E TR I B e B 2 R 925, I
Jit b Bz A EE Sk D RIS C b A MRS (X, FE G T,
HRIEREE, BT ) 7~ b —F X, GoodJEmREZ & D
SFFLRHCRIENRBEE ST SY. GoodEMERE L,
FMRIE I AKy 70 7)) Y ER S H R REAREE S50 L 72
HHRIIH 22 iR & R EN TV BY . Bl S e &S S e e
HdH 2 VIZDPBEPOMEISTRIH SN TEB Y, AEHNIC
BULEELRENRBTH L7, Good IEMERR 1 Se b
T2 ERE LT, KENOMEEL ) KI5

Z & CRGEREDHEAT T AR R I S T w510,
AAE B B 121k R B e & A D K L 7 A% 5 AU SRR A
HEAT U728 E 2 5N72A, Good REMERE I AFRLAY 72 RAg )
VOSBREAE, Ky a7 VIE, Btk SEbE b
WX S Tld b o7z, FRIE & cellular/destruc-
tive BOOBIM % EOUF 5121, & 5 7% 2l OEREAL

Cellular/destructive BO ®#Z W2k L Tix, DPB& D
XD R ICHEETH YW, ASEF LM 5/ NGE L
PHEDORARER R ELEDORE L) M TDPBEFHL. LT
W72, REIILMEN TH ) O F AEOIWRESITE
LTWhdh oz, FHEFIZIE cellular/destructive BO
DIFLE D FJENTNRE L~ AR E L TH 2 DK
L. DPBOJRZED T X Y KA O - &K MAE
THY, BESNLIFEDLNIVAE LR VW FRERY
121k, DPBCid~ 27 us 4 FRREHBESEST L2
ENL NI Hh3 - —T5 T cellular/destructive BO (ZHF3
537074 FORREAYITH L. KEFTIEI~ 0
FTA FRAERA L7225, FPRBERERE 5 L WA WAL RRIR IS
WAL L 72, AR S5Y o Sjogren SEBEEEIZADE L 72 cellu-
lar/destructive BOO#HETH ) 2ua~ 1 ¥~ (eryth-
romycin : EM) 2%A& SN TWABAS, B S0 G301
RENTELT, REICHTLEII70T7 A4 FORIRIZH
L CREEDOMFENSVLETH 5.

N B iE % A B L 72 cellular/destructive BO @ 161 % i
L7z, Cellular/destructive BO O iR B4FRIE A 72+
FICHISPIZEINTESLT, SROBEFELING.
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A case of cellular/destructive bronchiolitis obliterans in association with thymoma

Yusuke Ueda?, Yoshiaki Kinoshita? Nobumitsu Ikeuchi®,
Nobuhiko Nagata®, Hisako Kushima? and Hiroshi Ishii?
2Department of Respiratory Medicine, Fukuoka University Chikushi Hospital

PDepartment of Respiratory Medicine, Fukuoka University Hospital

“Department of Respiratory Medicine, Fukuoka Sanno Hospital

A 77-year-old male was admitted to our hospital because of chronic cough. Chest computed tomography
showed centrilobular nodules, bronchiectasis, and an anterior mediastinal mass. An anterior mediastinal mass ex-

cision and a surgical lung biopsy were performed, leading to diagnoses of thymoma and cellular/destructive

bronchiolitis obliterans, respectively. The patient was treated with a macrolide antibiotic, but the respiratory

dysfunction and imaging findings gradually worsened. We herein report a rare case of cellular/destructive bron-

chiolitis obliterans associated with thymoma.



