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= Abstract =
Acute and Chronic Eosinophilic Pneumonia ; Clinical and Laboratory Findings

DS Hyun, M.D,, DS Yeo, M.D., JW Kim SH Lee, M.D., SY Lee, M.D., SC Kim, MD.,
JY Seo, M.D., SH Song, CH Kim, M.D., HS Moon, M.D,, JS Song, M.D., SH Park M.D.

Department of Internal Medicine, The Cathdlic University of Korea, College of Medicine, Seoul, Korea

Background : Chronic ecsinophilic pneurnonia(CEP) is interstitial lung disease characterized by multiple infil
tration on radiographic study, accumulation of eosinophils in the alveolar space and interstitium of the lung,
chronic persistent symptoms and possible relapse. Acute eosinophilic pneumonia{ AEP) is a recently described
illness, characterized by rapid clinical course, acute respiratory insufficiency and no relapse. ‘

Method : To better characterize acute and chronic eosinophilic pnéumonia, we studied the clinical and laborato-
ry features of 16 patients(AEP : 7 patients, CEP : 9 patients), which were clinico-pathohistologically diag-
nosed and not to be associated with organic disorders producing peripheral blood eosinophilia.

Results . The mean age was higher for patients with CEP than for patients with AEP (554 +15.1 vs. 24.6+7.
9 years, p<0.05). High fever(above 38°C) was presented in all patients of AEP and in one patient(11% ) of
CEP. All patients of AEP and eight patients(89%) of CEP showed bilateral pulmonary infiltrates, and 6 pa-
tients(86%) of AEP and 2 patients(22%) of CEP showed pleural effusion in chest radiograph. The mean
white blood cell count of AEP and CEP were 17,186 /mm?® and 12,867/mm?, respectively. The mean peripheral
blood eosinophil count of AEP and CEP were 939/mm°® and 2,104 /mm®, respectively. The mean eosinophil
fraction of BAL fluid of AEP and CEP were 324% (range: 18~47%) and 35.8% (range : 15.3~88.2%),
respectively. The mean PaQ; was lower for patients with AEP than for patients with CEP (44.1 +155 vs. 62.7
+6.9mmHg, p<0.05). All patients of AEP and CEP were initially treated with antibiotics. All patients of CEP
and one patients of AEP were finally required systemic steroid therapy. 6 patients of AEP were improved
without steroid therapy. Relapse was observed in 3 patients(33% ) of CEP.

Conclusion : Compair with of chronic ecsinophilic pneumonia, acute eosinophilic pneumonia was characterized
by relatively young age, acute onset, high fever, severe hypoxemia, diffuse pulmonary infiltrates with pleural
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effusion, steroid therapy is effective but spontaneous improvement with conservative therapy was frequent.
(Tuberculosis and Respiratory Diseases 1998, 45 : 795-804 )

Key words : Acute eosinophilic pneumonia, Chronic eosinophilic pneumonia, Diagnostic criteria
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Table 1. The clinical features of patients

AEP (7 patients)

CEP (9 patients)

Sex (Male/Female) 5/2 5/4
History of asthma 0/7 2/9(22%)
Smoker 3/7(43%) 3/9(33%)
Symptoms
Cough 7/7(100%) 9/9(100% )
Sputum 5/7(C 71%) 5/9( 56%)
Dyspnea 7/7(100%) 6/9( 67%)
Fever 7/7(100% ) 3/9( 33%)
Symptom Duration(days) 26+1 44.7+25.5
Peripheral Blood
WBC Count(/mm?) 17,186 +8,134 12,867 6,040
Eosinophil Count(/mm?®) 939:+1,042 2,104 4,966
Eosinophil( % ) 6.6 +6.7 11.3+21.1
BAL Eosinophil( %) 324+145 35.8+£26.7
Serum IgE( g /L) 897 £661.6 880+ 738.6
PaO,(mmHg) 44.1+15.5 62.7+6.9

AEP ! acute eosinophilic pneumonia, CEP : chronic eosinophilic pneumonia

EA7 73& Student’s unpaired t-test® 319
oj Pgto] 0.057%d € Fol Aoz s}
dct.

2 =
1. dd, oY o e

1689 8 F F4 3474 ¥ (acute eosino-
philic pneumonia, AEP)3217} 79 (&4 59, ¢
2 29), 4 3474 #¥ (chronic eosinophilic
pneumonia, CEP) 827} 99 (A 59, o2 49)
°|9l1, B 98 AEP &x} 24.6+7.94), CEP
7 55.4 £15.142 CEPERA & A3 1
o (p<0.05), Aol BEye w4 A4 7]
el 22%(2/9) A ATt AEdE 2L By
B4 AT d-de 199 21, 6,79 44 11,
84go 29, 9€] 1He df¥o] 644 99

Apolol] wHSITE A AV WEe 149, 24,
44, 64, 790 2zt 149, 593} 1199 2z} 21
o] wA¥slgiT}(Table 1).

2349 F

Foze J1A(AEPSA 100%, CEP®2 100
%), A9 (AEP#2} 71%, CEP®2} 56%) 5§
S(AEPRA 100%, CEP&2} 67%)0] Igien,
38'colgel ngel AEP @ 100%(7/7), CEP
2= 11%(1/9)7F Al Wi A 34 7|3
AEP#A7} 2.6 +19, CEP#A7} 44.7 425,540
AcH(p<0.05).

3. WAMEH oA

FE A A4 G224 § &S AEPER 100
%(7/7), CEPEA+ 89%(8/9)7) dled, §4

- 797 —



— D.S. Hyun , et al —

Fig. 1. Chest radiographs of a patient with acute eosinophilic pneumonia. A. Chest PA at
admission day shows diffuse bilateral infiltrates. B. HRCT shows nodular and ground

glass opacities.

Fig. 2. Chest radiographs of chronic eosinophilic pneumonia. A. Chest PA at admission day
shows pneumonic infiltrates involving peripheral portion of both lung. B. HRCT shows
dense consolidation in the peripheral lung fields.

= AEPEA86%(6/7), CEPS:A 22%(2/9)7}
A (Fig. 1,2).

4. ZHA oA

FF Tz 89 wET 5= AEP#x}17,186+8,
134/mm’, CEP&x} 12,867 +6,040/mm?®e|%1,
FATEYL  AEPEAR  6.6+6.7%(0~20%),
CEP#A} 11.3+21.1%(0~65% )¢l e AEPE
A FHAANM WY 4~789A(23.7~51%)

W Bk B Tx Y 3 5 AEP#R}
939+1,042/mm?, CEP&x} 2,104 +4,966/mm?o]
gt 37 8% IgE: AEPS&A} 897+661.6ug/
L, CEP3} 880+ 738.6 ug /Lojgich. 71¥=] #H%
Ay AAlelA F AEEE AEP $4 324
+14.5%(18~47%), CEP33} 35.8 +26.7% (15.
3~88.2%)°l13rt. THE st HAME HE PaO,
= AEP##} 44.1 +15.5mmHg, CEP#A} 62.7 +
6.9mmHg2 AEP#AA © with(p<0.05)
(Table 2).
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Table 2. The clinical and laboratory findings of individual patients.

Group, Sex Age Presenting. Duratonof Hstory Cigaretie P20,  PB, PB, PB, BAL,  Seum  Response Relapse
Case {y)  Symptoms  Symploms of Smoker  (mmHg) WBC  Foshophl Peak Fosinophi] 1gE fo

Number {day)  Asthma (fmm) (%) Eosnophl(%e) (%)  (m/l)  Steroids

AEP

1 M 20 Fever 2 - + 32 9700 5 27 323 674 NU -

2 M 38 Cough 2 - + 72 15700 20 51 NC 1512 NU -

3 M 20 Dyspnea 4 - + 32 11300 10 23.7 47 980 NU -

4 F 21 Cough 2 - - 57 33700 37.7 18 1509 + -

5 M 20 Dyspnea 4 - - 47 20500 26 38 37 NU -

6 M 19 Dyspnea 2 - - 35 16700 1.4 26.7 32 1520 NU o

7 F 34 Dyspnea 2 - - 34 12700 6 6 28 54 NU -

CEP

1 M 39 Cough 30 + + 68 12300 0.7 7.1 153 880 + +

2 F 59 Dyspnea 60 - - 51 7600 1.3 6 NC 1550 4+ -

3 M 27 Fever 7 + - 70 23500 65 65 NC 547  + +

4 F 58 Dyspnea 60 — - 64 6600 7 14 NC 60 + -

5 M 60 Cough 90 - - 69 19200 1.1 1.1 30 739 + -

6 M 76 Cough 20 - + 52 12000 2 8 25 528 + -

7 ‘M 64 Dyspnea 30 - - 65 8800 20 20 88.2 2270 + +

8 F 48 Dyspnea 60 - - 66 7700 5 20 212+ -

9 F 68 Cough 45 - + 60 18100 10 36 1135 + -

NC=not checked ; NU=not used.
5. o] 349Fe| Tt 2l Fof AEPER 7% & 1982 2HRolE Fo 3

FAEAL, 6B 2HREE F3lA] YuM &

AEPEAE 692 ZA71gx] 44 =8 AF d94 A=t CEPEANE 7oA 81 Fof 2d go]
A& N, JA87 2204 Fxe k= g Foaiyon] 948 348 BYY. AEP#A)
Ao 3ATIEE BAY  J2len ynix] 1939 & Aol gilen], CEPEx F 39o] 2H 2o)
2= 718A A AF e B B89 s = "?-0% T T 2% Fo Apdol d%len o
7 3ATEE AT AU 2E CEP3AMA] F 282 A WHo| e FAECIUT(Table
A718A WA == A 88 Agsigen, 2).
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