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=Abstract=
A Case of Bronchiolitis Obliterans Organizing Pneumonia After
Thoracotomy

Kyoung Jun Won, M.D.*, Jong Ho Park, M.D.*, Hee Jong Baek, M.D.*,
Hyang Lim Lee, M.D.**, Jae lll Zo, M.D.*

We report a patient who suffered from bronchiolitis obliterans organizing pneumonia(BOOP)
after Ivor Lewis operation for esophageal cancer. The patient presented low grade fever, dry
cough and mild dyspnea at 4 day after operation. Chest roentgenograms and chest CT
revealed bilateral patchy and infiltrative shadows. The respiratory symptoms worsened and
respiratory failure developed with mild elevation of WBC count despite of conservative
treatment. An open lung biopsy was done and the biopsy specimen showed bronchiolitis
obliterans organizing pneumonia(BOOP). After several weeks of steroid therapy, there were
marked clinical, physiological and roentgenographic improvements. Our experience suggests
that BOOP may be one of the underlying pathology in a number of patients presenting with
ARDS after thoracotomy. Since steroid therapy may improve survival in these patients,
thoracic surgeons should heighten their index of suspicion for this entity. Early histologic
diagnosis should be considered in patients with treatment-resistant ARDS after thoracotomy.

(Korean J Thorac Cardiovase Surg 1997;30:1040-3)
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Fig. 1. Consolidation of the right lower lobe and an
isclated infiltration in the left lower lung field were
noted in chest PA of postoperative 4th day

Fig. 2. Chest CT showed diffuse ground glass infiltration
and multiple reticular opacities
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Fig. 3. Lung biopsy specimen shows typical pathologic
features of BOOP with filing of the distal small airways by
fibrous tissue plugstarrow heads). Also there is extensive
organizing pneumoria involving the alveolilempty arrow)
surroung the termnal bronchioles(arrows}(hematoxylin—eosin,
original magni- fication x 20)
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Fig. 4. This chest PA shows much improved state of
both lung infiltration after steroid therapy.
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