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Fig. 1A

Fig. 1B

Fig. 1. Initial radiologic evaluation of the first
case. Fig. 1A. Chest roentgenogram
demonstrates peripheral consolidation
on both upper lung zone. Fig. 1B. High
resolution chest CT demonstrates pe-
ripheral nonsegmental confluent con-
solidation on both upper lung

ZYd =%, ¢ 28 PCR A4 25 &
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Fig. 2B

Fig. 2. Microscopic features of the open lung
biopsy from the first case. Fig. 2A
shows prominent alveolar consolidation
(H & E,x100). Fig. 2B reveals infiltra-
tions of eosinophils and histiocytes in
the alveolar and interstitial compart-
ments(H & E stain, X400)
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Fig. 3B

Fig. 3. Initial radiologic evaluation of the sec-
ond case. Fig. JA. Chest roentgeno-
gram demonstrates consolidation on
left mid and lower lung zone. Fig. 3B.
High resolution chest CT shows con-
solidation on superior segemnt of the
left lower lobe and peripheral portion
of lingular segment of left upper lobe
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~-Abstract-

Two cases of chronic eosinophilic
pneumonia with the history of
bronchial asthma

Jung Won Park, M.D,, Suk Min Kang, M.

D., Yong Suk Cho, M.D., Cheol Woo Kim,

M.D., Yong Kook Hong*, Sang Ho Cho™**,
and Chein-Soo Hong, M.D.

Department of Internal Medicine, Diagnostic
Radiology*, Pathology**,
Yonsei University, College of Medicine,
Seoul, Korea

Eosinophilic lung diseases are a heteroge-
nous group of disorders that are still contro-
versial about the classification of these disease
entities. Generally, chronic eosinophilic pneu-
monia is diagnosed after all possible causes of
eosinophilic lung infiltration were excluded.
Bronchial asthma is sometimes accompanied
with eosinophilic lung diseases, such as allergic
bronchopulmonary aspergillosis, Churg Strauss
syndrome, bronchocentric granulomatosis, fun-
gal infection, and chronic eosinophilic pneumo-
nia. As the prognosis and management plans
of these disorders are different, accurate diag-
nosis of the causes of eosinophilic lung diseas-
es is critical. Recently we experienced two
cases of chronic eosinophilic penumonia In
bronchial asthmatics. One case was diagnosed
by clinical features and pathology, and the
other by clinical features and therapeutic trial.

key words:Chronic eosinophilic pneumonia, Asthma
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