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A Case of Pneumocystis Carinii Pneumonia with Histopathologic Finding of
Bronchiolitis Obliterans with Organizing Pneumonia in Patient with AIDS
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Hong Bae Jeong, M.D., Seong Eun Lee, M.D,, Yeontae Chung, M.D.
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PCP remains the leading cause of deaths in patients with AIDS. As familiarity with PCP increases, atypical
manifestations of the diseases are being recognized with greater frequency.

There are following “atypical” manifestations of PCP ; 1) interstitial lung response that include diffuse
alveolar damage, bronchiolitis obliterance, interstitial fibrosis, and lymphoplasmocytic infiltrate 2) striking loca-
lized process frequently exhibiting granulomatous features 3) extensive necrosis & cavitation 4) extrapulmo-
nary dissemination of the disease,

A wide variety of pathologic manifestations may occur in PCP in human immunodeficiency virus- infected
patienst and that atypical features should be sought in lung biopsies from patients at risk for PCP.

We had experienced a case of PCP, which presented with severe hypoxia, progressive dyspnea and fine
crackles. It was diagnosed as PCP in AIDS with manifestation of BOOP by open lung biopsy and showed good
response to Bactrim & corticosteroid therapy.
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Fig. 1. Initial chest PA shows there are patchy

infiltrations at both lower lung fields.
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Fig. 2. Pneumocystis carinii pneumonia-acute
phase. HRCT shows both diffuse ground
-glass opacification.
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Fig. 3. Open lung biopsy shows intraalveolar plugs of granulation tissue and alveolar walls infil-
trated by chronic inflammatory cells which are characteristics of BOOP.(H & E, % 100)
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Fig. 4. Pneumocystis carinii pneumonia. Gomori methenamine silver stain demonstrates the hel-
met or cup-shaped cysts in alveolar space.( %X 400)
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Fig. 5. 2 weeks after treatiment with bactrim and
prednisolone, chest PA shows improve-
ment of bilateral patchy infiltrations.
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