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Case presentation

« F/38, 40OZ&
e Chief Complaint : dyspnea

 Breif History
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« Past medical history

— Precursor B lymphoblastic leukemia,
philadelphia Chromosome positive

 s/p allo-PBSCT (full matched sibling donor, A+)
— GVHD (eye, skin, liver, lung)

— Chronic kidney disease d/t
Immunosuppressant

« Medication
— Imatinib mesylate (glivec) 100mg
— tacrolimus (prograf) 1.5mg
— Prednisolone 25mg




1) Physical examination, ROS
—Sa02 97% on Nasal O2 1L
—170cm/38.5kg
— Dyspnea, DOE(+ / +)
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2) Lab
— WBC 9580*1073/uL, RBC 11g/dL, PIt 173*10/3/uL
— BUN/Cr 31.5/1.59 mg/dL
— AST/ALT/T.bil 28/24/0.4 TU/L

— ABG pH 7.316, CO2 53.3mmHg, O2 162.8mmHg,
5a02 99.6%
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O] AAr (2013 1)
1) PFT

FEV1/ FVC FEV1 DLCO FEF 25-75%
FVC(%) | (L/sec, %) | (L/sec, %) (ml-/mm|'|‘jl/mln (L/sec, %)

20124 74 67 1.09(27%)  0.73(23%) 10 2(57%) 0.53(15%)
2013 H 1& 41 2.14(54%) 0.88(28%) 7.4(39%) 0.27(8%)
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2) 602 HEHAA}L 280m, SaO2 93% 7/H K| LA

3) Rt Side catheterization(13.1.23)
e Lt/Rt PA 25/11/19 mmHg
 MPA 30/16/20 mmHg
e RVSP 29 mmHg
« RAP 5/5/4 mmHg
« Cardiac output 3.8L/min

4) TTE(13.11.1)
e EF 59%
« No RWMA

 Loculated pericardial effusion at Rt side(RV side
2.1cm, RA side 1.1cm)

e RVSP 40mmHg
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O] 4T BAr (2013 1=)

5) PRA Identification report
Class T & II: 0%

6) A, Rh +
CMV PCR +

7) APCT

Periportal tracking
from hepatitis.
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O] 4T GAI (2013H 13)

3) Chest imaging ' ‘




Progress after admission

e« HOD # 2(13.10.29); Intubation
— Steroid & antibiotics & antifungal agent

« HOD # 11(13.11.9); Extubation

e« HOD # 12(13.11.10); Re-intubation d/t
muscle fatigue

« HOD # 22(13.11.20); Tracheostomy
e« HOD # 26(13.11.24); Home ventilator
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Imaging studies
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2013.10.31 (HOD#2)

Intubation & ICU Care
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« Antibiotics & antifungal use

— ambisome(10/31~)+colistin nebulizer(11/21~)+
prepenem(11/21~)+minocycline,
Rifampin(11/21~)

e Steroid Use

— Methylprednisolone 31.25mg (10/29~11/1) —
Hydrocortisone 200mg (11/2~4) —

100mg (11/5~7) — 100mg bid (11/8~15)
—150mg(11/16~23) —100mg (11/24~206)

—Prednisolone 10mg (11/27~)
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Bilateral Lung transplantation(2013.12.6, HOD 38)

« Diagnosis : Lung GVHD (brochiolitis obliterance)
 Donor

— M/51 / A+, Rh + / 171cm / 63.6kg/ Smoking
15PYRs / P/F ratio 445.6/1.0

— Donor HLA ; A 29/33, B 61/51, DR 7/14
— HLA cross match

T cell crossmatch{MNIH phase) 1:1 positive (NIH phase)

T cell crossmatch(Time long phase) 1:1 positive (Time long phase)
T cell crossmatch{AHG phase) 1:1 positive (AHG phase)

B cell crossmatchiwarm phase) Megative (warm phase)

E cell crossmatchiceld phase) Megative (cold phase)

« Op A| femoral VA ECMO AtE, ==3% ECMO
HNH= ICU O|=
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Surgical Pathology
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Surgical Patholog

* Recipient lung, bilateral:

— 1. Uniform thickening of alveolar septa by interstitial fibrosis,
suggestive of nonspecific interstitial pneumonia, fibrosing type

— 2. A few foci of peribronchiolar fibrosis, chronic inflammatory
cell infiltrates, and obliterative scar-like lesions, suggstive of
constrictive bronchiolitis obliterans

— 3. Organizing pneumonia, predominent in right lower lobe
— 4. D-PAS and GMS special stainings reveal no micro-organisms.

* Donor right lung: Bronchus and large vessels with no pathological
diagnosis




e POD # 12(13.12.18); ventilator full time
weaning

e POD # 14(13.12.20); GW transfer
e POD # 25(13.12.31); seal off
« POD # 31(14.1.5); ambulation

 POD # 49(14.1.23); TBLB

« POD # 53(14.1.27); discharge from
nospital
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Postop. Imaging study

« PODO « POD 31 « POD 53
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Progress after lung transplant

« Discharge medication
~ B of H| A

* Prednisolon 5mg Bid / Mycopphenolate mofetil 500mg Bid
/ tacrolimus 0.25mg Bid

— o:”I:II- Sl AH x—”
o OO
« TMP/SMX 2T daily / itraconazole 200mg Bid /
valganciclovir 900mg qd




#117 /20144 4

e Sx; 7t EEHZ(+), Tolerable w/o O2 inhalation
« TBLB (RLL Basal lobe *8)

— No evidence of acute rejection (AO)
e 62 HE™AA}: 350m, SaO 100%
» Pleural effusion drainage done, r/o Reactive fluid




Sx ; 7t5 =M ZH(+), Tolerable w/o O2 inhalation
6= Hl HA}:430m, SaO 100%
TBLB (RLL Basal lobe *8)

— No evidence of acute rejection (A0)




FEV1/
FVC(%)

FVC
(L/sec, %)

FEV1
(L/sec, %)

DLCO(mL/m

FEF 25-

mHg/min, %) | 75%

(L/sec, %)

20124 7& 67 1.09(27%)  0.73(23%) 10.2(57%)  0.53(15%)
20134 1& 41 2.14(54%)  0.88(28%) 7.4(39%) 0.27(8%)
20144 18 80 1.82(46%) 1.46(47%) 8.5(48%) 1.55(45%)
20144 2& 75 2.44(62%) 1.83(59%) 12.2(68%) 1.41(41%)
20144 6& 75 2.44(62%) 1.83(59%) 10.0(53%) 1.50(44%)




Summary

« Bronchiolitis Obliterance after PBSCT
 Bilateral Lung transplantation

* No evidence of acute rejection and
tolerable without complication




Thank you for your attention!




