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Diagnosis of Interstitial Lung Disease
—Comparison of HRCT, Transbronchial Lung Biopsy and Open Lung Biopsy —

Jae Seuk Park, M.D.

Department of Internal Medicine, Dank ook University College of Medicine, Cheonan, Korea

Background : Open lung biopsy(OLB) has conventionally been regarded as the gold standard for the diagno-
sis in interstitial lung disease. With recent advances in diagnostic technique such as high resolution computed
tomography(HRCT), and transbronchial lung biopsy(TBLB) which provide relatively accurate diagnosis of
ILD, it is necessary to reevaluate the role of these methods in the diagnosis of ILD.

Methods : We carried out a retrospective analysis of nineteen patients who underwent OLB at Dankook Uri-
versity Hospital for the diagnosis of acute and chronic ILD, between May 1995 and June 1998. By reviewing
the medical records, the demographic findings, underlying conditions, HRCT and TBLB findings, OLB diagno-
sis, therapy after OLB, and complication of OLB were evaluated.

Results : Thirteen patients(68.4% ) had chronic ILD(symptom duration over 2 weeks prior to OLB), and six
patients(31.6% ) had acute ILD(symptom duration less than 2 weeks). Specific diagnosis were reached in 92
%(12/13) of chronic ILD(5 bronchiolitis obliterans organizing pneumonia(BOOP), 2 constrictive bronchiolitis,
3 usual interstitial pneumonia, 1 hypersensitivity pneumonitis, 1 eosinophilic pneumonia), and in all patients of
acute ILD(5 acute interstitial pneumonia, 1 pneumocystis carinii pneumonia). HRCT were performed in all
patients and a correct first choice diagnosis rate of HRCT was 42%(5/12) in chronic ILD. In chronic ILD pa-
tiénts, 62%(8/13) received specific therapy(steroid therapy in 7 patients and moving in one patient), after
OLB, but in acute ILD, all patients received specific therapy(steroid therapy in 5 patients and stercid and anti-
biotic therapy in one patient) after OLB. The in-hospital mortality after OLB was 5.3%(1/19).
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Conclusion : OLB is an excellent diagnostic technique with relatively low complications in patients with ILD.
Therefore OLB should be considered in patients with ILD when the specific diagnosis is important for the treat-
ment, especially in patients with acute ILD. { Tuberculosis and Respiratory Diseases 1999, 46 : 65-74)

Key words : Open lung biopsy, High-resolution CT, Interstitial lung disease.

N E

Va4 H A8 (Interstitial lung disease : ILD)&
,glxé = m]-/k% ow n]u]-qu :q]x] o % %) 071_\: q_ock
g sk FETolnh, He o)Fzed ¢

~§—l.
AE] o AT QJAAZ, GEFIA &
Zo) wisle] RG] olgie A9t @t 19

st e w2 P Fo] G Feho] Holgle?.

HAZ vsiAs AastdE394 (High-resolution
computed tomography : HRCT) 2] wglo g s
4 (secondary pulmonary lobule)-& TA51= A7)
#2) (bronchiole) 2} #A)1%9 (arteriole), &Gt &
7 (interlobular septum )@} & B FZE Alo]e]
WAE BFE 5 A HAUY, 71BAUAA 719
WE) ) A7 BAARAE v A & ¢ 9
Aol wmek®, AFARAL A Bix Be 49
oA wwkAg FZEe ko] 7HsshA HYt
AP e iy EAAAg o AFHNEE
133k 3078¢] &3} o4 HRCTE g =
& B A5l MEAdAE 58 Hejskd =
e B3 2R HslE 2 AE 29(7%)
Bl glenz JiHo s BolF g 723 AL
ke A9 MEEEe HaAd diste &8 Ay
e, Kramer® B2 S2AA4R35S £F
A RSN ddH o Hge] 73
A= HE FEAR] MFHAEEE B =AY
#20] Qrka StoigtE AHRe|lzg AMgol Helst
H 4 rkn F=gstd.

B4 1A AL o2 hx] A o8 g4
2 AERAERe FAgo] FUbEo ArlE BFHEF

>~

lo mo

_x

FZekzs 2 (Acute respiratory distress syndrome)?,
Ex AGAA| BRI A HEZEY oAlE AR-EAY
g o) Hgo) WA E W E3) RAERG. 34
FEIH2LT A9 gasle oig x8e) 7A
558 ¥ HEHQ] A8 E AT FHE fEds
olo] glowir FAZETUZEFOR ehe F
*é?l’é‘*éﬁ]%(Acute interstitial pneumonia)®} 7
.?_

"ol 5t AEsln g
OE %B:}ﬁohj}ll) 18‘]

& obd u }%i e %omm

oo ko] F4 HHE Al HRCTS} 7182
AAAANE E33F gAFES wEo g fRge] U
AxA &g AS, MENdHes 54 o] e
b A7 wou, of A% MEFAEAE F AR
28 A9t wg DR AR v AR we
Aoz 4TA Ao, 2 -840 & FeR o
Hu e AAPIHeR A% WS £Y & A
o2 4HA 4A AAIE o,

ole] AxFEE 1995 oF TN F4
2 ByBAs AR AT 8 AFAERE
& 19749 BAE A 944y, HRCT 274,
ANEAARA 27, AFABRE &7, AFHEZ
%, N8 & A olF FHeIM T AP
el g goprgith

¢

&
.

T

1o o

1995 1092 1998\ 64 Abolo] Br=theta 3
QoA 224 48] 2ENEE 98 HRCT



~ Diagnosis of interstitial lung disease —

o} MEFHAAE AT 1939 FAES Aoz
sttt A% B¥E 2541%EH T3AA R HEe
57M1(57 £ 14)0]z B uv]&= 12 : 7ol Wy
o A3te Bl B 59 el 19 Hgte

2O Asg o dglen, 43 dmgon

AR Folich

24 4

¥ o, dARAES V1Y, sEedd 2

& 5§71 3ol A& vehd A71RH AFA gl
Al

257
A A7 2% mekdd §44 A A8t 2%
olgql A ARH AT e 2 7ol gloiA
NAEE, Y4z, HRCT 27, 718846l
o3 A, NFAYHA I8 A, AFHNHeR
AT T, AFHAEE T Ar T& BT

2 7
1. 7hE wiHol = T

NEGBALE 199 3 189 (94.7% )M & ¥
o] 53 0] shzstledl, ¥ a3 Ege] A
4 2 139 2 129(92%)9H ERADe] 7p5s}
o1 (Bronchiolitis obliterans organizing pneu-
monia{BOOP)7} 59, Constrictive bronchiolitis
9, Usual interstitial pneumonia(UIP) 34, &
ARG 19, FNAEEE 19), 34 1HEA
HHg e F 69 F RFNA ERAR] sbe
SATH Y A E 53, JlelY S xS Y
(Prneumocystis carinii pneumonia) 13). 7}lely
FHEAZHHEO R b Hxls vAMEA d
oz ML X8 E B Y Y (Table 1).

2. DT FMSHSEI(HRCT) S| Hg

2E #xA AFHAEA Fd HRCTE Agsige

Table 1. Final diagnosis confirmed by open lung

biopsy
Diagnosis Number(% )

Chronic ILD 13(68.4)
BOOP 5(26.3)
Constrictive bronchiolitis 2(10.6)
Usual interstitial pneumonia 3(15.8)
FEosinophilic pneumonia 1(5.3)
Hypersensitivity pneumonitis 1(5.3)
Nondiagnostic 1(5.3)

Acute ILD 6(31.6)
Acute interstitial pneumonia 5(26.3)
Pneumocystis carinii pneumonia 1(5.3)
Total 19(100)

BOOP : Bronchiolitis obliterans organizing
pneumonia, ILD : Interstitial lung disease
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Table 2. Percentage of correct diagnosis of HRCT in chronic ILD

Disease Number of Cases(% )} No. of Correct Dx.(%)
Usual interstitial pneumonia 6 3(50%)

BOOP 2 1(50%)
Hypersensitivity pneumonitis 1 1(100%)
Pulmonary tuberculosis 1 0
Paragonimiasis 1 0
Post-infectious bronchiolitis 1 0
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Table 3. Therapy after open lung biopsy

Therapy Number(% )
Steroid 12(63.2)
Antibiotics + Steroid 1(5.3)
Moving 1(5.3)
Conservative therapy 5(26.3)
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