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A case of Nonspecific Interstitial Pneumonitis Mimicking Pneumoncystis
carinii Pneumonia in HIV-Positive Patient

Sang Yeub Lee, M.D., Yu Whan Oh, M.D.*, Han Kyeom Kim, M.D.",
Bong Kyung Shin, M.D.! Sang Myun Park, M.D., Sin Hyung Lee, M.D.,
Chol Shin, M.D., Jae Jeong Shim, M.D., Jae Youn Cho, M.D., Kyung Ho Kang, M.D.,
Se Hwa Yoo, M.D., Kwang Ho In, M.D.
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The prevalence of nonspecific interstitial pneumonitis(NSIP) in HIV-positive patients with pulmonary disease
has varied from 11 to 38%. But NSIP in HIV-positive patients is indistinguishable from Pneumocystis carinii
pneumonia(PCP) clinically and radiologically. The number of HIV-positive patients is less in Korea than in
western developed countries, so little attention has been paid to the differential diagnosis between NSIP and
PCP.

We report a case of NSIP in HIV-positive, 61-~year-old man which mimicked PCP. He presented with cough,
sputum and mild exertional dyspnea. Lung sound was clear. But, chest X-ray and HRCT demonstrated diffuse
patch and bilateral ground-glass opacities in central and perihilar area of both lung. Microbial pathogens were
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not found on sputum, BAL fluid and tissues taken by TBLB. In transbronchia} lung biopsy specimen, intersti-
tial infiltrates with lymphocytes were distributed on peribronchiolar regions. A pathologic diagnosis of NSIP
was suggested, he received symptomatic treatment. The follow-up chest X-ray showed near complete
resolution. { Tubercuosis and Respiratory Diseases 1999, 47 : 843-849)
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AIDS 34 3F7] FRe &3] YR 7R
A2~ 7]y #H Y (pneumocystis carinii pneu-
monia, PCP) 2} 22 g dgle] 714 &34, v|&
A0 HE2F, FIEA §F59 & dHFY) TF
7] AEE BN 2 Qo] FEpA A4 A
(lymphocytic interstitial pneumonitis, LIP), B]E&
o]d 744 #¥ (nonspecific interstitial pneumo-
nitis, NSIP)3} HIV Z+gds}e] @adAdo] ¢ei4 glo
o, &84 7hdA 9 (desquamative interstitial
penumonitis, DIP), sj¥y¥i=(alveolar protei-
nosis) = LAY 4 e Aeg ¥uHD o

o] FoliA wlBold ztdA HHFE AIDS A
11~38% A sk &4 Aol o e,
Wdaw) Bapety 2a7lo] FRAIZEA FhEY
HAEs Fdaped o7, SdolME AT A= vist
o AIDS A7l =R4dF o2, HIV-9d BxloA
FREAIZEA 7Y d@3 v|Sold 7HdA A9
HEAGE 2F3] she A7t o v5olH 24
4 Hgo] B dFo] girt. ol AREL FRAIA
El2 Fteiy] A@a) fARE QAo atAlshE &
Z2& Byon, 7184 dxAHed 384 S84
4 23gH oz vBold 1EA dPes ¥ 1
& Hasax} gt
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g X:dx 614
F A02FA%H AFE 213, A, =4 3F
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Y DA HOE 3F7|5ES gl o8, 2F
AR 713, Agy Aze =AY TEFTH] A&
Hol st

A ok 13" HNP=2 & igton, 3A] 58
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7013 Fde- Znjdd

FiaaA gigA] 8835 99 110/70mmHg,
AL 37°C, ety By 923, 3FF BY 2038y
o} 77 9 AFHo] BolA) figla, FF A
SEFES AR, o AP A &
gtk 23 9 At EolAkg) g9l
ZARAA D E2EY AP 9875 8,270/mm’
(3% 70.2%, 9= 16.5%, SAMF 9.3%), &
M 15.8g/dL, ¥ 264,000/mm® 3,
BUN, zgeteld, 7715 AL Yit=dab 25 3
Arolgitt. HIV western blot ZHAM} Ao,
CD4+ g= 74 56/mm?®, CD4/CD8 u]7} 0.04%
o}

o yziAd Mt pH 7.369, PCO, 27.1mmHg,
PO, 77.6mmHg, AaDO, 6.8mmHg 3, #H7I%
ArVS FEV, 2.32 £ (&9} 90%), FVC 2.98 ¢
(oZ2]e] 82%), FEV,/FVC 78%, DLCO 54%
Ak, GEFH X-M(Fig. 1) ¥ HRCT AW
(Fig. 2) ¥3uo] vjvtyd 29 felgdo] $SuE
2 oFoz #FFJY. AT A IREA,
AFB =27}, A7 2 olBE oAl Al
P A 997 gigien, GMS(Gomori's
Methanamine Silver), Giemsa g4-g& A2
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Fig. 1. On admission, chest PA shows hazy in-
creased opacity such as ground glass
opacification in both hilar area.

-
L

Fig. 2. On admission, HRCT shows diffuse patch
and bilateral ground glass opacity in cen-
tral and perihilar area. Some thick and
irregular fibrosis are noted among this
perihilar ground glass opacity.

A2 f AR 7 AARARE ARste] dEAHe
3 559 WEEEAM A718A] A4S AgE
ok 718A AZA RGN, I £ 92%, &
T 280l 8% A2, 2¥FEN, AFB =234},

Fig. 3. Transbronchial lung biopsy specimen
shows interstitial infiltrates with lym-
phocytes distributed on mainly a
peribronchiolar region. (H&E, X 40)

Fig. 4. One month later, the ill defined infiltrates
in both lung fields were improved. Mini-
mal irregular opacities are still noted in
both lower lung fields.

2 4 S g AL AEEE A S5
QolF-e gglth. GMS, Giemsa GX& Algistgo
U Bolad Qigla, AV wRAIZEH27MEY
U AiHElo]f 2 (cytomegalovirus) 7t S4lHE
278 993, A718A F9 A g2 FE&
28 gFurgo] AU (Fig. 3). o1 dda
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Ash ANARZ VISl A4 APz BHleaL,
F4AG 22 zolmE Folaln @ o
3 2w Agsdr. i9 ¥ 243408 BeE
2 X-4 A4 QA RQE A A R
AU (Fig. 4), BA b3 BAFoloh.
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AIDS #x}olM 3F7] 2 &3] dyss, A
EE R4 Holz 13]old Wt g 5%
WS ZhFge g, 53] mrAAE2ATEY HAY
& AIDS #2}9] 65~80% A Holx dhH WyE
AE2 Eaith. 1 9ol ul5el3 ka4 HY, X
Al §F, 28, A@gd Fol Uk 2 FolM wE
olF A AHE YR Aty 470 7
BEA2E2 steY #Hda Bttt FRAAE
2 7Y #n np3vix|2 AIDS #xlo) A HlwE
&3 Agott. wEhr, wiSoly zHEAHHEY wE
A2Ex gy Hy@e el Fgsi
Sattler &°& 53%Q gda} WYAbdEs 22
o] AoA, AR B i) FRAXEX 1Y ¥
Hog Y 20039 BAE | BAAXAHE
3 A7 BRABAE Al Ao} 20% oA FRAIA
g2 7Y #Fo] oligika B ustgict.

AIDS #Aoll A vjEold 7HdA HAFe AaH 3
9] 19874 Suffredini 5] AL AQteidcth. &,
7182 HEAHAT 7|82 gl 94 T
uiool] ol&f ojwd lFE WALYR gon], =3
2774 TSt Axe] HEsae] oA, tAA)
¥, f¥2¥, JI7 Afo| FutE A4S, viSol3
AR Yoz AV £ o Y. olF,
1997'3 Sattler 5°&, ¥F2Q 22y, =3
313, At kel niAE uig A 90T
9 FA7 93, 71¥A 23 2234 HE A7)
T @) EAEHE JYd ¢ Ao Husidch

B ZHoNe, A% 2 dZAHAA Z8 2 3
o, Yyt weiEol] gk e wick, AMEdE A

AllA] o @ AlTtE WA £ gljlon, FRA
2El2 71UE Adsly] sl Giemsa, GMS @
A& ARsiglov REAXHS Tl SAE 9
it ot ddA e AvAErtel2ing s a2 s
AEY 2 vholgi, Y2ER vl vlo2i2d] disfNE
FREAPE 27bs st AldsA] Rekith ey 7]
BAZE 2274 olE vlold2 e T VI
a710] A §iglw, T FRAXH2 FEUE 9
A e 27% 9. F2 PZT7 % 2
T RS FACE s WETa0] #EHo
HjEoly haA ddez #ain. 5E 3
A, & violsA AR, 2e|Rol= AlA Fof glo] o
TAT AFslet, F4 1 G X-A48 A
Bazies 3490 v Beol 9o oh
B AMLE S0EE S 1E Ao AlRd. ¥
CD,* ¥=F57} 56/mm*o.z Ash Welo] A3}
B AHEA, Wk FRASES FHUY vlolex
ST 2& vIE 2gel Aol ATt A
dHee RGN FkE Aol

AIDS #z}oA] NSIPo] BANEE 11~38% 2
@A 1o, Ognibene 5°& EF7134]
T, 5 g X-A 33ade B 2339 82
& 7187 2AZAE o, 11394 Hl5ol 11
A dEe AdEginta Busiglth. Sattler 502
DIFEH BAAEA o] FRAIZEA ey
H@} Ak, FRAZEZ 7Y 7] ol
| 67739 BAF 24%7t vSolH 1A wHel
T, g2 FEALEZ FEY A1 AR 4
W} BAIEH 228 Hole TP R A8
HISo1H b4 dRolete Ruskglt:.

AIDSeA v]5ol3 214 9] A= HA
A ob BHsH AEA YA 2t HIV 2R ete]
BEAol ANHT iz, wSold Y HH e
sZz2o)A HIV RNAZ} Z25="%, HIV 24|
WX AEEE WANUT mEkA wSolF b
24 d¥el fdog HIV A7 #del 9w,
HIVe] o3 o] & o2 FFd ¢ lths 7Hdo]
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FEHAE L.

AIDSelIA v[Eola 714 siFe] 3 EjE
7Me] AEAA] oA T3] AT B F gl
) ol A9 Ak (exclusion diagnosis) Q1x]d]] o
M e ob w=io] Qirt. vlFold 7HaA H@e] )
A HEA XY cytokine 2L FRAIZEA 7}
2y Hge 2R tan, gdebs a4 Aedd
o] ojuje} W] SYH Agholeh= F4o] $Aslc}
Ao E Fot oA AW 7R EFTeE 4
1 Ade oflgks Aoz djA e

zAgtHo g F2 PYET FANE Ago] B
A& oltl. Travis T2 AIDSE A A v|Eo]d 7}
24 ez Add 4699 2L 2ARIGET,
80% X Zxel 7t4A A= HE, 20% 904 F
Fro 1A YT A&E sy, F2 2A
718 e}t g9 o g AGoa s} 1 g,
HE AR Afo] 71%, A 28 FHNx] 24
o] 18%, AW Af3t 12%14 #AHAU.
Sattler 5°& 7H3AA 9%, 71134 A3l 7HdA
B3E, HAEe] 22, ¥ 3=, ¥ ¥ hyaline mem-
brane, H¥ 9%, 7184 93%% Y So] ¥|5o
] 34 g HolA zFolgaTolEln &%
th -], AIDSeA BlEola zHdA sRolee
Agolrt dutroz By w5315 £7
A AR HlEold 74 Wy $9% A8
AR=AE oF =30] s ARl ol9 s}
o] Katzenstein 18 8]S0|d 7td4 HYolal=
Zdgo] AIDS, ZFoldx), YA A2E wa
A Ao} 2o AGPLTA N HLHME= ¢F
o W=l WAzt A4 #x}(immunocompe-
tent host)o]] Z3tx|o] Al@-slojol Fokm Fsly
t},
P FEE FEAZEA st Ay} FYsh,
FTRAIZE A 7Ry H@9 288 £ e 543
FA4E AL AR, B, =34 3FEP)
7P & Foln, A os FrRA2EA FlEY
HERt 34d0] Adln, A F4o] gl A= A

th 3F8L gl AREHE At Edith 2
ZE9 @2 713 A, =3 s§EeE 34
slg o, Agake a5 1aE F== w¢ A%
on, 2t FEFTUE AYS L8 0 7kgo] &
2 gash) Bk %% Axeka ¥t Qlo]
248 Avjslant. 3FSE W3S FEd ve 4
oz AR Mg AR Qe

YALdehs 288 FEA 1A HAZ & M &
81tH(50~100%)". Simmons %5 v]Eold z7ha
A AF 36q9t, wEA2EA JElY HE 524 &
vwstg e, 2HEA H@ge] FEAXES 7Y
HAHoNA 75%, viElH EAR wFelA 39% =
7V B39, vlBold 1A HHdME 9 §
B X-A4 AaAe Holv B4k 4% 2 Big}
gtk ALY AE A, giRidA 717
A AEA7AE B, YA AhoRE FRAX
el 7y HAda 28 4 gicka skdnh. 19e)
HEA AEol 3%, FHIET Ae A 11%,
AH™A Fo] 3% 2 Bustgrh Suffredini 5°%
e ¥ X-4A4 A A9 50% kil Bast
I led, tifger wRALE FhelY HH@e
SR} GALAEE olide] HE Aoz deiA 3l
th B ZdeMz 284 Adol dAF ez 45 o
B Fure 9w, oA HRCTHA 2yRes
dog FAHUTH WAMIEH Loz AFHAU
FRAZEA Y A3 33 27408, Hxe
WAMAEHE AES FRAIAE2 FHEY #dYeldln,
o) 2% ¢ETH v5o)d HAGAHe) 7leA S
st

A5 Arke B9 Bt 82 ¢edl, DLCO+
g Ageln], FHE rx ZaldA Abiiqta)
ojibzheta HoFe AN EE A4EHT, AaDO=
32~35 A=z A U9l A aAL,
Sattler 5] v|Eo]d 24 Y 169, FEAX
Elx sigly ¥ 3248 vastgesl, LDHYL )
Eoj7 7bdA dgolA AR vistd w2
A2EA 7Y B M 4324141 IU/LE 37}
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sol Aom, WEF, 44, YaW FHE o]
7} o] 25 ZE9isdct. CD, ¥+ -(mm®) 9
M @A 2oyt AdeH FEAAEA FHEY )
HellMe 57+60, Hl5ojd HIA #PL 492+
8287 H|5ol3 1A HHdA fostA w3k,
2009]%kQ1 Z& Bejo Basigirl. ¥ FadMe
CD, HZ7 471 5608 473] gasd] 9o, &
8] ol A7l td, wEAIAE A Fleid HY
& o A3¥ 4 Qe 4708l ey, CD, {x
T 7} H|5old 1A Hy e FRAAEA FhelY
AP g hdsher) QoA £& 27017 s Aoy
olx)¥ ¢t}. Batungwanayo £ olxgly), g
el A 5F7] FA4e] e AIDS #xl 1114E 7]
HANWA R HEA RS HA7E, NF 82 E AR
& A3, CD, YE 7} 100/mm?® 99l o)
A FREAXEX U7t A fitkn R s,
olES olml® ofxzFte] FANME FRAAEA
Frejuzt AFAAFERE 2E7] gE A 2ok
ARt felvEelAE o3 ol dig At
e %o, ¥ 9 B ZeEo U It 2
9% Ao g AlgH

YT et o g B¥d xsgle] sAHH,
333} o8} (wax and wane) & wHEsIAL, 9xH
F AL = ok AT Holx FFHHo o
e e flon, of A gHiA AT o
Ruslo] YA gtk whehd, wef ulSoly E4y
Aoz A & Ay} ofstenhd vieA 7)8x
WA & vHEAASl e O E A$hg 7hdsks Aol ¥
s3lch, ¥E, viSold A4 HYe oFE Fo
t, o] Age] IGE #AEe] PE7|Te] 12~32
NEE B7] d&ol, ofvlz vEold 1A H7e)
dAgo] AIDS Zghe] V¥ ozt 5 Qlcks 7
Aol AgsR glom’, TFIAEAT HF
%ol &iksh= Ao] £3 Aoz 44 U

2HZolze XBaT disires S UA
govt ddEde] Hag o) glod, 5% g7
Alglo] glod AF A% (clinical trial) E & 4 ¢J

o B ZoiM e, A, gutoleadA], AR
= AN g FojsiA] ¢a, gEsEve s dudE
At 34 g F5 X-Ao] A AAslEAn 9]
¥ Aoz AH

A& AXNY, AIDSA vFo|3 7HdA HHol
Ed9 willel AgA], ngln 544 o HAi3E
o] BEFoM AMgsle vISold A HEA T4
AglA el oFd =] d=)7} e dAol
t} oo disiMe t B A7 ko] ey A
o2 AR gEY wRAIZEH2 7k HEoz
2745 AIDS AN E H|5o)d A #HHo
g meizb "eshs, AATE A8 53
A7e} o] W d Aoz AlgHo)

2 o

AAFEE AIDS AN FRAIZEIX Fh2Y dE
# FARE AT BV A70e BioM,
7184 HEARe 718 A8AY 2HEH e
2 ul5old 744 dgos g8 148 Adsio
°o]& Budh= vlelth.
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