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Bronchiolitis obliterans organizing pneumonia (BOOP) preceding polymyositis is rare. In this report, a 40-year-
old patient with fever, chillness, generalized myalgia and progressive exertional dyspnea, had bilateral intersti-
tial infiltrates on chest radiograph. High-Resolution CT showed subpleural and peribronchial distribution of air-
space consolidation. Open lung biopsy was consistent with BOOP. Prednisolone therapy led to improvement,
but during tapering of prednisolone for 3 months to 30 mg, he complained of weakness of both lower legs. One
month later, prednisolone was tapered to 15 mg a day, fever, chillness and generalized myalgia were recurred.
He complained of weakness of both arms. The creatine kinase (CK) with MM isoenzyme, lactate dehydrogen-
ase (LDH) and aspartate aminotransferase (AST) were elevated. Anti-Jol antibody was positive. Vastus
lateralis muscle biopsy was compatible with polymyositis. After injection of methylprednisolone for 1 week, the
patient became afebrile, the dyspnea resolved, the pulmonary infilirates decreased, and the muscle strength im-
proved. The serum CK, LDH, AST levels declined significantly. Patients with idiopathic BOOP should have fol-

low-up for the possible development of connective tissue disorders including polymyositis. ( Tuberculosis and
Respiratory Diseases 1999, 46 : 89-85)

Key words : Bronchiolitis obliterans organizing pneumonia, Polymyaositis.



— J.H. Lee, et al —

N E

thigdads) Rage FAZS $AHFoz Ay
3 BT A6 bigksd 9%4 2AzZREe
2A, X QA 2A% 2578F, MY
THEdaRe] T §AA 2T &4, 289
g g 5o Ao AaEHY, ARagel A
S 5HAEQA sFdde] Fukgd), oy Tde
1863'dell Wagnerol] <J3fl, s|92FL 1887d9)
Unverrichto] 2j8] Hgoz Rud o g 23
B3zt A

TR veld ¢ Qe o %o 2s,
ulebd A W38, 3E5S 4 4 gsif 9%
AgHY G718, Az EFFNR A ojxiF e
e T4 A, 7188 2 A8 R 7190
g A9y HE ol BuEH o A HAe
< Fulelag #dY, 34 Y 3, 3
9 Ao HuA AF B F Joy oS
QoM 5-10% AT HFA #Fd$he] Al ets
FAE A& 4 oy, 4tz o= oFst i Fo
2 Basy Jlri?. o 79 THdAd wHEdfio g
48 7va4 99 (usual interstitial pneumonitis),
#HAA Ar}gA4 (bronchiolitis obliterans), wgk
A o244 (diffuse alveolar damage), A EY
< (pulmonary capillaritis), #84 A7124E 7)
23} # ¥ (bronchiolitis obliterans organizing pnue-
monia ; BOOP) Fo] € 4 9enid, ol =44
AZIBAE 71248 AEe =% Jes 42A Ut
E3] w4 A718AE 7133t Aol thidede
Aoz velve AL d$ =80,

AzrEe A4 784G 7183 Aoz Ag
Hol AHjzole K& ¥H-& Holjrir) gt
Adat ) PAEATEE vERd 14E A7)
o} o]& Hash= ulojg)

= |

B X gA), 404

e

il 18, AAEsF

D8 B vind A7%EHA Adecl,
NY ARE 19, FANZEF] Ao g
18 FAa2 A9 A9 oF 233 Y9st
How xgugtont 1Y ¢ A, ANIEF
okslg whEsltl} EAsct. olF ¥
=8, 71d, A8, 2859 F4o] AEYoE A
Ax, 71F3EES Holv, & A%E € FHF &8
Aol BZo] Ax} AT Ui 3Y, Hg T F2
g E03 o2 oA B $EAE B3
HEk =

AHH [ Bolrld gl

7158 BolAld) gl

AbBIE 371 Aol BAKEIAT, oF 2047 1
A 1.57+e] Fdgo] glen, o 207 £ 3-4%
9] AFE npal &3do] g, UYL U A¥Eg
oFS E43 9d= Fory ¥ 3tEd U =%
e g}

Tzt A 1 JY 24 ¥t 120/80 mmHg, 9y} 96
3)/%, &5 223/%, A& 39T e, U& g
R 751’&019\21?}*- A FA4 HAE Boln 9}
o, Eng oAAEE Rola Ut FAR &
2 Ao Ak @, I #gvle Sl
onj, AF 9 4T JH9 duEde EXHA w3k
o F3 A3 720 39S Adeldn, FA
A(thrill) & Zx]=2] gtttk A7 FF HololA
FxZol A= oH, 53] = dAFNA EY
FEgol =T AL FHAoIRR AFSE
E2A 4t B3 AN 7 2 wiAFAT Eol
ARFE giSla HRAANME BRoht N 5o &
o] £27& WAFA Yottt AR AN FATEY
& #2EA 9, Raynaud 4 2 #3e 3,
718 gigith. Ak 4278 Aol

AL 2A : J 9 B B 89 AxVE 844 117
gm%, APFLH(Het) 34.3%, HIT 18,200/
mm* (35T 95.7%, 943+ 1.3%, QT 2.9%,
39T 0.1%), AW 515,000/mm*o|ict. 48
T AZEEE 50 mm/hro|gith. A8 HAAP) 8%

oE
o M b

0

)

TN A R -
& o

foi
2ol
B




~ Bronchiolitis obliterans organizing pneumonia as the first manifestation of polymyositis —

Fig. 1. 40-year-old man with bronchiolitis obli-
terans organizing pneumonia(BOOP)
due to polymyositis. Chest radiograph ob-
tained at admission shows bilateral
patchy increased opacities and reticu-
lonodular opacities in the both basal
lungs and peripheral portions.

Fig. 2. High-resolution CT scan obtained at
level of the inferior pulmonary veins
shows multiple patchy focal air-space
consolidations and ground glass opaci-
ties in the subpleural area with
peribronchovascular bundle distributed.
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Fig. 3. Loose fibroblastic plugs are noted in
alveoli and alveolar duct. There is some
chronic inflammation as well. (H&E,
%x100)
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Fig. 4. Fibroblastic plugs show formation of blue col-
ored collagen fibers. (Masson Trichrome, X
100)
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Fig. 5. Inflammatory cells (arrow heads) infil
trate between muscle fibers. Note degen-

erating skeletal muscle fiber (arrow).
(H&E, x100)
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