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Chief complaint

– Dyspnea, MRC grade III    o/s) 2 days ago

• Associated symptoms

– Fever. chilling

– Dry cough 

M/24, Dyspnea



Present illness

– Underlying disease 없는 자

– 10일전 지하철 지하 창고 대청소

– 2일전 호흡곤란 발생 점차 심해져 응급실 내원
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• Past medical history

– Admission & Operation history (-/-)

– DM/HTN/Hepatitis/Pul.Tbc (-/-/-/-) 

– Allergy history (-)

– Medication history (-)

• Social history

– 지하철 공익근무 요원 (선릉역)

– Ex-smoker (고등학생)

– 주거지: 서울시 압구정동, 아파트
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Review of systems

– Fever(+)   Chilling(+)   Sorethroat(-)   Headache(-)

– Dyspnea(+)   Cough(+)   Sputum(-)   Pleuritic chest pain(-)

– Abdominal pain(-)   Nausea(-)   Vomitting(-)  

– Otherwise normal    
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Physical examination

– Vital sign

• 38.1 ℃ - 126 회/min – 22 회/min  117/76 mmHg

– General appearance

• Acute ill looking, Alert, Oriented

– Thorax

• Symmetric expansion without retraction

• Coarse breathing sound with inspiratory crackle, 
Right lower lung field

• Regular heart beat without murmur
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Physical examination

– HEENT

• Palpable lymph node (-)

– Skin

• Turgor: normal, Abnormal rash and pigmentation (-)

– Abdomen

• Soft & flat

• Normoactive bowel sound, tenderness (-)

– Back & extremity

• Pitting edema (-/-)
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Initial laboratory data

• CBC
– 21300-17.3g/dl-252k (Seg 89.8%, Lympho 4.3%, Eosino 1.0%)

• ABGA 
– 7.463-28.5mmHg-77.7mmHg-20.0mmEq/L 96.3% (room air)

• AaDO2 = 35

• Electrolyte (mmol/L) & BUN/Cr. (mg/dL)
– 137-3.8-105-17.0   11.6/0.88

• Chemistry
– TP/Alb.(g/dl) 5.3/3.4   Ca./P(mg/dL) 8.0/2.2  

– T. Bil.(mg/dL) 0.7  ALP/AST/ALT/GGT/LDH(U/L) 41/16/18/15/144

– CRP (mg/dL)   20.4
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Initial chest x-ray

2013. 03. 26



Chest CT





Problem list)
#1. Dyspnea with fever

#2. Dry cough

#3. Consolidation, patchy GGO with pleural effusion

#4. 지하철 공익근무, 지하창고 대청소

Assessment)

Community acquired pneumonia

r/o Acute eosinophilic pneumonia

Plan)

Moxifloxacin [Avelox (R)]



HD#3

S) Dyspnea, MRC IV

Dry cough 

O) CBC 22600-14.4-363k (Seg. 86.8% Eo. 0.4%)

IgE 49.2 IU/ml

Sputum culture - /AFB - /Tb culture –

Mycoplasma Abnegative (<1:40)

Influenza A/B/H1N1  -/-/-

Legionella/Pneumococcal urine Ag -/-

Respiratory virus test: -

Rapid HIV test –

P) Bronchoscopy



HD#3

Bronchoscopy & TBLB 



Re-assessment

Acute eosinophilic pneumonia

Steroid therapy

↓

Discharge



Review 

급성 호산구성 폐렴

Acute eosinophilc pneumonia (AEP)



AEP : Introduction



AEP: Introduction (2)



Patients characteristics



Clinical manifestation



Etiology 



Case report



Diagnostic criteria

• Acute onset: 30days before presentation

• Fever

• Bilateral infiltrates in chest radiography

• Severe hypoxemia
– PaO2 < 60mmHg(room air) and/or PaO2/FiO2 ≤ 300 mmHg

• Lung eosinophilia: BAL > 25% eosinophils

• No history of drug, infection, other known cause of 
eosinophilic lung disease



Differential diagnosis



Diagnostic methods

• BAL (key method)

– Eosinphilic alveolitis

– Neutrophils & lymphocytes ↑

– BAL fluid culture & stain : Negative

• Transbronchial or open lung biopsy

– Alveolar & interstitial infiltration by eosinophils

– Interstitial edema

– Diffuse alveolar damage



Treatment 


