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Recurrent Secondary Pneumothorax Caused by Bronchiolitis
Obliterans Due to Chronic Graft Versus Host Disease in a
Patient with Chronic Myelogenous Leukemia after Allogenic
Bone Marrow Transplantation
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Bronchiolitis obliterans (BO) is a nonspecific inflammatory injury affecting primarily the small airways. Its
inflammatory process is characterized by fibrotic obliteration of the lumen of bronchioles. BO can be idiopathic or
associated with connective tissue disease, inhaled toxins, infections, drugs, and chronic graft—versus-host-disease
(GVHD). Pulmonary complications occur in 40~60% of patients who undergo allogeneic bone marrow transplantation
(BMT), causing 10~40% of transplant-related deaths. BO is a characteristic pulmonary complication which occurs
usually within a few years after BMT. Documented complications of BO include air-leak syndromes such as
pneumomediastinum, subcutaneous emphysema and pneumothorax. We report a case of a 30-year-old male patient
with BO due to chronic GVHD after allogenic BMT who presented with recurrent bilateral pneumothoraces. (Tuberc

Respir Dis 2004, 57:183-187)

Key words : Bone marrow transplantation, Bronchiolitis obliterans, Graft-versus-host-disease, Pneumothorax,
air-leak syndrome.
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Table 1. Pulmonary function test

=7 | SHA Pretransplant 20024 78 20034 10¥
FVC 4.221.(77%) 1.85L(35.4%) 1.75L(34.9%)
FEVH 3.60L(82%) 0.92L(21.1%) 1.10L(26.1%)
FEV1/FVC 85% 59.8% 75.8%
FEF25-752 4,271.(91%) 0.404L(8.19%) 0.66L(13.7%)

=23 HE2Hforced vital capacity: FVC), 152+ =24 $7|2kforced expiratory volume at 1 second, FEV1), Zct E7k7 |7
Z(maximal midexpiratory flow rate, FEFzs-7s%)

Figure 1. The wedge resected specimen shows multiple subpleural bullae (A: Hematoxylin-Eosin, original
magnification x40). A few bronchioles in the adjacent parenchyma show submucosal scarring with luminal
narrowing and mild chronic inflammation (B: Hematoxylin-Eosin, original magnification X100). Complete
luminal obliteration with fibrosis is seen in one bronchiole (C: Hematoxylin-Eosin, original magnification
x100).
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Figure 2. A newly developed right side pneumothorax
was observed on chest X-ray taken at the onset of
chest pain.
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Figure 3. A chest CT shows diffuse mosaic attenuation, patchy air-trapping and ground glass opacities, and

bronchiectasis.
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