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= Abstract =

A Case of Acute Eosinophilic Pneumonia Following Cigarette Smoking

Eun Hwa Choi + Hye Jung Chang - Min Jung Kang - JI Young Oh -
In Je Kim * Yun Su Sim - Jin Wook Moon
Jung Hyun Chang - Jin Hwa Lee - Sun Hee Sung*

Department of Internal Medicine and Pathology,*
Ewha Womans University College of Medicine, Seoul, Korea

Acute eosinophilic pneumonia is characterized by acute febrile disease with diffuse interstitial
infiltration on chest radiography, eosinophilic infiltration of lung parenchyma on lung biopsy and
good response at corticosteroid therapy. There has been several reports that support cigarette smoking
causes acute eosinophilic pneumonia especially young people who started smoking recently, even
though the pathogenesis is not clear. We encountered a case of acute eosinophilic pneumonia in-
duced by cigarette smoking, who, being a 20-year-old man, presented with acute onset of fever
after his first cigarette smoking. His clinical symptoms and the infiltrations on onset x-ray impro-
ved after a treatment with corticosteroid. -
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Fig. 1. The chest X-ray on the day of admission, shows
increased inferstitial infiliration with patchy con-
solidations on both lungs.

Fig. 2. The chest X-ray on the 7th day of hospitalization,
shows an aggravation of interstitial infiltration and
patchy consolidations.,
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Fig. 3. The chest CT revedls interlobular septal and peribronchovascular interstifial thickening. It shows patchy areas
of ground glass opacity in both lungs and consolidation in right upper lobe.

Fig. 4. The alveolar septa are thickened by inflannmatory infiltration with fibrosis, and the alveolar spaces are filled with
aggregation of inflammatory cells (leff, H & E staining, X 100). The infilfrafion of eosinophils is found in the
intfra-alveolar aggregated cells and the alveolar septa (right, H & E staining, x400).
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Fig. 5. After a month of freatment with corticostercid, the
chest X-ray shows a resolution of interstitial infil-
fration with patchy consolidations.
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