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= Abstract =
Twenty Four Cases of Idiopathic Bronchiolitis Obliterans Organizing
Pneumonia, Reported in Korea and a Review of Literatures

Jung Hyun Chang, M.D., Sa-Yong Park, M.D.

Department of Internal Medicine, College of Medicine, Ewha Womans University, Seoul, Korea

Background & Method : Bronchiolitis obliterans organizing pneumeonia(BOOP) is a specific clinicopathologic
condition characterized by chronic inflammatory interstitial infiltrates. Cryptogenic form of BOOP presents sub-
acute clinical course of flu-like illness, such as cough, fever, dyspnea with exertion and other constitutional
symptoms. Pathologically it shows the presence of granulation tissue filling the lumen of terminal and
respiratory bronchioles, extending into distal airspaces. Recently, we reviewed 24 cases of idiopathic type of
BOOP, 5 cases of our hospital and another 19 cases on Korean literatures, and compared with reviewed data
from foreign literatures.

Results | Mean age was 54 years old and there was female preponderance in domestic reports. Their common
presenting symptoms were dyspnea and cough, and mean duration of illness was 41 days. On chest examina-
tion, inspiratory crackle was a common finding. The laboratory findings were nonspecific except hypoxemia.
Lung function studies revealed restrictive defect or combined obstructive and restrictive pattern in most pa-
tients. Bilateral patchy and nonsegmental alveolar opacities constituted characterized radiographic finding,
highlighted on high resolution computed tomogram. It showed a favorable prognosis with an excellent
responsiveness to corticosteroid therapy. The clinical features and labaratory findings were similar between do-
mestic and foreign cases except female preponderance in Korean cases.

Conclusion : If the clinical course is atypical or pregressive under proper treatment, clinicians should reevalu-
ate clinical features and radiographic findings under the consideration of BOOP. Tissue confirmation would be
recommended for the definitive diagnosis of BOOP. (Tuberculosis and Respiratory Diseases 1999, 46:709-717)
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Table 1. Characteristics of idiopathic BOOP from a review of literlature

Reference Date collected Nation No. of Mean Male Smoker Duration
year patients age sex(%) (%) (days)
* 1992-1998 Korean 24 54 38 33 41
1 1950-1980 American 50 56 44 50 53
2 1982-1988 French 16 58 69 38 274
12 1990 Japanese 34 56 50 44 225
13 1986-1988 Japanese 21 58 52 - -
14 1985-1989 American 112 58 54 - 108
15 1983-1990 European 38 57 55 26 166
16 1982-1991 Australian 15 64 53 67 165
17 1985-1992 Canadian 25 49 56 56 21
18 1984-1994 American 37 66 57 78 28

*provided from this article. Blank represents not available data.
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Table 2. Initial symptoms and signs of idiopathic BOOP from a review of literlature

Reference Dyspnea  Cough Fever, Sputum Chest pain Weight Crackle Wheeze
Flu loss
* 88 75 63 54 33 30 88 8
40 56 28 - - - 68 12
2 88 56 88 - 19 63 75 -
12 47 76 53 9 - - 76 -
13 90 95 50 50 - - - -
14 60 75 40 - 50 75 -
15 79 74 68 - - 68 79 -
16 93 80 47 - 13 53 93 20
17 60 60 60 36 32 24 76 36
18 86 95 54 68 34 47 84 12

* provided from this article. Data, presented as percentage.
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Table 3. Clinical profiles of the patients(n=24)

Laboratory exam. WBC(/ zL)>10,000 11/24(46)*
ESR(mm/h)>30 14/19(74)
ANA positivity 7/18(39)
PaQ,(mmHg) <80 14/21(67)
D[A-a]O,(mmHg)>30 11/13(85)
Pulmonary function FVC(%, predicted) <80 21/23(91)
FEV,(%, predicted) <80 16/23(70)
DLco(%, predicied <80 11/17(65)
Restrictive type 13/23(57)
Mixed type 6/23(26)
Obstructive type 3/23(13)
Normal 1/23( 4)
Radiologic findings Bilateral diffuse patchy 22/24(92)
Reticular infiliration 5/24(21)
Focal nodular opacity 4/24(17)
Unilateral 1/24( 4)
Therapy Corticosteroid 20/24(83)
Spontaneous recovery 4/24(17)

* Observed cases/total cases(percentage)
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Fig. 1A. Il defined nonsegmental patchy alveolar infiltrates in peripheral zone of both lung

fields, mainly in lover zone(case no. 1).

B. Patchy nodular opacities in peripheral zone of both lung fields, mainly in lower zone

and right upper zone(case no. 3).
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A B
Fig. 2A. Patchy subpleural airspace consolidation and irregular linear opacity in both lower lung

fields on high resolution computed tomogram(case no. 1).
B. Round nodular subpleural airspace consolidation in peripheral zone of both lower lung

fields(case no. 3).

A B
Fig. 3A. Tongue-like projections of young fibrous plugging(arrows), connecting via pore of
Kohn are noted focally in distal airspace. The remaining parenchyme of lung is rela-

tively intact(case no. 1).
B. Young fibrous plugging with fibrin exudate(arrows) obliterates a bronchiolar lumen.

Most alveolar spaces are filled with organizing inflammatory fibrous tissue(case no. 3).
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