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A Case of Giant Cell Interstitial Pneumonia
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Giant cell interstitial pneumonia, a synonym for hard metal pneumoconiosis, is 2 unique form of pulmonary fi-
brosis resulting from an exposure to hard metal dust. A case of biopsy-proved giant cell interstitial pneumonia
in the absence of appropriate history of exposure to hard metal dust is reported. The patient presented with
clinical features of chronic interstitial lung disease or idiopathic pulmonary fibrosis. He worked in a chemical
laboratory at a fertilizer plant, where he had been exposed to various chemicals such as benzene and toluene.
He denied having any other hobby in his house or job at work, which may have exposed him hard metal dust.
High-resolution CT scan revealed multi-lobar distribution of ground glass opacity with peripheral and basal
lung predominance. The retrieved fluid of bronchoalveolar lavage contained asbestos fiber and showed neutro-
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phil predominance. Surgical lung biopsy was performed for a definite diagnosis. Lung specimen showed
alveolar infiltration of numerous multinucleated giant cells with mild interstitial fibrosis. Upon detailed examina-
tion of the lung tissue, one asbestos body was found. An analysis for mineral contents in lung tissue was per-
formed. Compared with the control specimen, the amount of cobalt and several hard metal components in the
lung tissue of this patient was ten times higher. We speculated that the inconsistency between occupational his-
tory and the findings of pathologic and mineralogical analyses could be explained by the difference in individual
immunologic reactivity to hard metal dust despite the relatively small amount of unrecognized environmental
exposure (ED: It's hard to understand what this phrase is trying to say). (Tuberculosis and Respiratory Diseases

2000, 48 : 260-267)
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Fig. 1. The above photograph (la) above shows
asbestos fiber and several inflammatory
cells in bronchoalveolar lavage fluid. The
below photograph (1b) shows a typical
asbestos body that has terminal bulbs on
both ends and is coated with a ferrugi-
nous body.

8=k (forced vital capacity, FVC)o] 3.62 L(d&
x¢] 82%), 1%27 =84 3713 (forced expirato-
ry volume in one second, FEV,) 0] 2.32 L(d&%
9] 71%)¥9x, FEV,/FVCE 64% 2 7ujs =4
4 FHxAE B23n &Mz (diffusing capacity
of the lung, DLco)€ 8.5 mi/min/mmHg( X
o] 42%) 2 ZAE] Ut F5- nsd Aaksid
SEYE NS F /1 BAGEANEE $F5HNA, 73
7NBAAERL 3] FrIARAA ARt
Z1EAABAHY EM A AA MESF7E6.0% 10°
/mlolP1 NEXEL HZRANES} 85%, FHT
9%, U7 1.5% 2 FA4TY 748 Bad

Fig. 2. Simple chest radiograph shows reticulo-
nodular infiltrates in both lower lung
lungs and fibrostreaky density with tiny
calcific shadow in the right upper lung
field.

18R 2A A o] EnjAst MEAARIAE AdiA
¥ T oBAEE 3AE & UL &9 F Aok
ojAl AW (asbestos fiber)& HAEH(Fig.
la). ZA718AHAe] HelaAe Hide) Ang
a3 v ) ASAE A&AHo| AAAT
EAdAgo g Adsrloes HEelF 4Hol%it
YWAMMSE ZAl: 2 % X-A AV 95 Y
Hotoll A neid el PEge] 2 Eﬁi ulAg 4
A £95 Ferso] RHJG. 5 A5 ok
A A3lalg Sk vi@EAe] 294 Wilo] ¥
Hoitk(Fig. 2). 5 28 A3sd389d94e
HigEA A W o shtofolA] FEHQ 3t
S2]-8-9% (ground glass opacity)-§& B33 Fusid
off B-&%) wkAF &4 (irregular linear opacity) =
4 FiEg o9 AR sobdl FAAEA
T HAY9X (panlobular) 2] #7]

(centrilobular)
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Fig. 3. Lung window of high-resolution CT scan
obtained at level of the liver dome shows
patchy area of ground-glass attenuation,
panlobular and centrilobular emphysema,
irregular linear opacity in both lungs.

Fig. 4. Low-magnification photograph shows
typical feature of giant cell interstitial
pneumonia. There is a combination of
mild interstitial fibrosis with large num-
bers of inflammatory cells in intra-
alveolar space. (HE stain, x100)

F &7do] A U (Fig. 3).
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2ZHolA Ax2e dol AulgolM B2 23, A

Fig. 5. Higher magnification photograph (HE
stain, X 200) shows prominent multin-
ucleated giant cells (black arrows) and
intra-alveolar macrophages.

Fig. 6. Another high magnification photograph
(HE stain, X400) shows the presence of
ingested inflammatory cells(black arrow)
by the multinucleated giant cells.

o] Auid Aas Bun Setso] Xyl g2
o AgAE 2 GFNEY] H&o] BA(Fig. 4,
Fig. 5). sl Xe GSAHEe dAAEE g3}
3 ¢JE(canibalistic) 54 oy AdiAErt
#&=o](Fig. 6), ANAE 1134 HHog Ads}
k. i aEjee & Aol ¥F Bdel T
woro = ferruginous bodydl Ea{3¢l FEZA 4
™ A8 (asbestos body) 7} 2AFAcH(Fig. 1b).
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BE o)Fo] BeolAe ol A F=9} ned o
T WAL P BE5E B olHE B4 B4
o2 & APFPANA FE B4 e AnlFA
=72 ol&5 i Qledl A4 Avlkggeld e F
&3Ae 77 1.2-19 pmAEYE A W F
714 S5l A7 IBAY H2AA] Fdso 3
¥ 2ANeg Yol Ao A9,

GIP= 5#44Ql Hea7d¢ Holed, #HAnd §
el ZAulgt T FEo] . H¥ufol xale] of
AN EY FATFE A8l Qe (canibalistic) T}
4 AdAEEC] A& U &7o] o] Ao FY
E-§ (pathognomonic) 2702 gei# . A4
oz 7k F9 ¥zl vjd] Xl FFAIE}
AdAlEe] HAgel {AlEt B2 AA HH
(desquamative interstitial pneumonia, ©}&} DIP)
3 SARE ol A AT Fad AT cHy
AdAIEZL F7b doks ol o7t Y. 283

AzAo)A oA AgA st ddEe AjeEE
ulolgjau ARAE, 855, 29 Fo] AT ¢
AHoe dsdel F7e Aagy Az Ee
$7} dx, Welad AAE oA AdAEe] 49
Ay, gy vlojaix BedAle] fF) SobgAd ¥
Wl fRe 2 5 gt

GIPg] ¥ly|de e H83] 937l vl glovt
FEAY ZAzE FEETEE olFte FSNER
EY¥ tungstend} v|ate] ChE F4HAE-S AR
& fElA g deider A43l3, 1 F co-
balt7} 9% € A&3 vhe-& e8] A9y 3
9 ¥ Hy T HUddn g8A do agn
GIPZ <3| #o]4] &g Al FAA AR o
213 dlo Az ol A 9] He} FUT W] F&5AE
ARglol YAtk Bale 9ol 54T $94
(antigenecity) & 7} 24 Ao g A A
dukgo] Wi Ao g3 9T L & Aoz 4
g}

GIP9] Qg ulBol¥oln AARHE= & &
A JA AT And TFIE, w2, A
Hopte Bt AL 5ol F F8elxn, JAEx
Ao e viAF Gl o] FAHE B T8A &
28 Hols 747t A8 #yledAtdMe -
£ ARA A3 278 Hole Aoz ¥4¥A 9
teti-ine gaigda FAgPAl Aed B4 2y
£ 2dof|A 329 ol27PtA] st RaEa 9)

o g JiztelgtE EAAAZAZ} vFE 83

A thare] B FUYT A4S F o A 5§ 2
e Hol: Aoz gA Yupe B Zdel w7
SN 27E A4 AT AL HoldN FH
Y ANFEEEY 2FNNE AVIFE B F
dog Qg olazo] #2 Uit GIPL] F% 1
S AusEEY 27 o dgel 24 taa
&gol} A3k W (consolidation) o] E¥3la F
9 27180 71BAYEe] 27e St g
A Yo B ZFolE s dokly Bel B
& B¥9 Baeleds B BAedy 9 &



- A case of giant cell interstitial pneumonia —
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GIPe] HzZoM F4£3/FE Sk e
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