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Migratory Pneumonitis Similar to Bronchiolitis
Obliterans Organizing Pneumonia after
Conservative Treatment of Breast Cancer:

A case report

Kanji Matsuura"?, Yutaka Hirokawa'’,
Akiko Matsuura” #, Yukio Akagi"
and Katsuhide Ito"

We report the case of a 63-year-old woman who devel-
oped cough and fever with migratory lung infiltrates three
months after completion of right breast irradiation follow-
ing conservative surgery. Lung infiltrates were initially
localized in the irradiated area, but later spread to unirradiated
areas in both lungs. No cause of migratory pneumonitis other
than irradiation was found, and we clinically diagnosed this
case as radiation-induced migratory pneumonitis similar to
BOOP, without lung biopsy. Steroid therapy resulted incom-
plete resolution of lung infiltrates. The reported case clearly
differed from typical radiation pneumonitis. We suggest that
lung irradiation might trigger the development of migratory
pneumonitis with a clinical pattern similar to that of BOOP.
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TWh, HURImIRY 3 AT I — 3T 28 SR L%
B4 20, BEENOMEFICRETLZLbHD, 40,
bIbNEIERIFAIER, W B8 5 %580
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BE 63, ik, EFR S, . BLERE . £RE7
LIVF—FIE, BER, BXOMERY§OHEHEER
L. BUREE : #2118 1 H, AREHE(TINOMO) (23t
L BBeS BN TR IRAEMIETT. M7k, 11H26H 2 5P
341 H 8 HE TIZ 4 MVX# & Bl TR 41.4Gy,
B L V9 MeVE T#% FIV: T14Gy DB BBST % HidT L 7-.
T BHighEE L L CHBAIB L USRIV E HESIEBEA L
iroiz, BEHETH, M3 PB4 ApaEL Y
BBEBORMAHBLIL, EEARESZZ L. WEBXHER
THSIEFIC—30T 5 4 T O Ft Sibig g 05580 5 h
729 (Fig. 1A), TEEHWTS A 1 BIEENE AR & % 572,
ABERH XY 7L F=va v a0mgDfR ¥ 5- % Bts L, 5
BB L OB AR O % # (Fig. 1B), 6 A20H Bk &
ol TORIAHIERRAERZ (BB LTS, 7 A
AEID W"jzk %‘iﬁ EHEERAHIL, 8 A20H 24k
WRHE 5SS L7, RIERFOEXHREE T34+ THiEFom
BY, BX Uflrﬂ 2R BEEE RO, HAERINRICT
FE A e L TnWizhs, R4 IERATEE L /- 72 o888
BHWT, 8 H2THICREARE o7,

ABEREBUE © 35.8°C, IMF142/88mmHg, Hit3E72[0]/55
&, L2205, B iAo T RGEF 821 5 3 % T
L7z, ABERSAERRE | 2RASEIMIREL 9000/ul, ESR 79mm/
h, CRP 8.4mg/dl & B LR %272 /2. BRI A A 54 C
IZ, room airlZ TPa0,/4572.9 torr & BEEEAR T L T w7z, iR
XMEE TGP THTOMEYE, ZOMERICELRLA)

HFEREHE $59% H85
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PlEF I 2200 2 0F ) B, & O IICIBEEA 0L LB B X
O HGER 1 3R\ BERE 2 3R 8D 72 (Fig. 1C). BRERFEE @ A
Betk, Whi%k%xBEWHiERORS LM L. BRERS X
UHMEFTRICSRER {, 1 37T Xhiisk - iFEREkiEi
REZFERE AT o 7225, FSEEFUCITREY, <4 0
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RTH) WL E2RDOLDAT, IFHEHREZIEED S

FRI14ETH25H

WE 4%

w

|

T - tion of infiltrates was ob-
' = l C: Eight months after irra-
diation, infiltrates spread to_
unirradiated areas in both
lungs.
[: One month after initia-
tion of the second steroid
therapy, complete resolu-
> tion of infiltrates was ob-
" ‘ tained.
e [l i .
n/
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Fig. 1 A 63-year-old
worarn. Chest X-ray film.
| Sequential evaluation was
| pbtained.

A: Three months after
completion of right breast
irradiation, radiation pneu-
monitis was associated
with localized infiltrates in
the right lower lung field.

B: Two months after initia-
tion of the initial steroid
4 therapy, complete resolu-

tained.

E, F: Eight months after ir-
radiation, chest CT scan
showed multiple bilateral
infiltrates in both irradiated
and unirradiated lung
fields.

Ny, WINSEHENTH 7. MEBCT TIEIESTE I —3K
T 5 HE (AR T3 B oMM, BEHNOLET
F(S6, ') LEMICEHT HRME, BXUANFEREER
P& % FR 7 (Fig. 1E, F). Z QWL TBOOP% BBV, 7
L F=vn  40mg D185 2 ftE L, BHRIERS X U
FPTR I3k L7 (Fig. 1D). ®RAIZOA 704 i
%, OWMANE % BET 2B ERMEEL EOMKRED
b, FHENBWE L S Twinwb oo, [ERFIZBOOP

49



414 FUGE AT 142 | 5AE L 72BOOPAENI 4%

LEWran.

£ =

X IEHHARD 5 bRSHREEZ 2RI HEO—2T
H Y, WO RS AR T S 1 VERAL ISR 5 B
BT, BUHRIIEEORE L QEICBLEND 5.
Jiti MR~ D B AT LB/ & W LB IRAFART 2 DB IR
STh, BAMAERZRARICHZ B L Ria#EHE 5T
bNTVBIZbD»2boT, BEHIBEEDREZ LIS
IXREVT B Z EATE L. SRS, 2
FET Db D& LTHU SRS, Hatd s idiREto
b DL L THUHIARAEEH S 5. —Hi9 I Bl
IFEBSTEFIC— B L TRIET A%, T RICIREEIMCRET
LHILbHHDH. TORERFIIHS TR, BammE
LhAZLIBHBLHFEELRTINIRS WV,

TSI FERE D A A1 = X 2 3B i DREE % 13
L & 5O BRI REE (direct lung injury) Td 5 72
BV, ZOFRIEIMAIIBHE I —B T 5. BEIAERZICHR
SEAMCRIET AMIEEICOWTIE, ThFTIZW o
DWEDDH 52, Baylebid, FLERFMEIGHIEHE

FEBI & REER L T 52, Lu)id BRETE (2 BRIF ¥ 5 B
KOBERELTHIZH, Z0#%, BREBSETNOAL S
¥, BESHUMIZ O ZRTHRBEENHD SN, BAEL
BRI BT, ZOMREHMEABOOPL LTFHFE L2
o7 HE LT B, Crestani b b [FEEORES 212 L ThB
0, 155 IFLFE A AT BURIG 2 (VCo 2 X A FrE/ING
BEHR) \ICFIE L, RESE UMM TBOOP pattern % EH]
& N7z )i 9& % migratory bronchiolitis obliterans organizing
pneumonia& L THE L TWAY, WFNRLFED A H =X
ATV, ZOFHDY IR 2 EEDbRA#ED
7% . Roberts 5 IZFLEYIRNTH %V IZFLE R OB
HBEHZ XD, BURHBRIGIRG % 584E L 72 SUB B E 176112 B \»
T, RFDEFITHRSHIB & OB S O &8 5 vk i i
faEh o> ) BRI INASA &, BRETE-FESHEH AR <)
Y OSEREINIIE BIEDTFRD b o7 L LT A9,

S O IZERRAEIR & P 5 BUHUMIRISEE B Tk, B0
> 7 ERDEEINDSERIRFER: % fE b 22 W ER) & el L Tl
B <, B RO R E LT U oSERIEMALIC X 238
#BUSUE (lymphocyte-mediated hypersensitivity reaction) @ 1]
REMEZ R LT\ 39,

BT RS, % B 2 S OB 12 5ERE T A
Fiifg gD * 73 = X 5 S ERMEEOME- L b, HEEn
BMEDOHGL*ZEE LSS50V, ThITORED LT
% &, MRSTEFPYCISAHLARIE HE 00 b s a0 i s [e]
RS Z > TBY, FOEEMEBEORER L L TIREEIC
FRS 5w 2 IR R AT AE, Rl 2 i gt
WAERENEBATT 5. —F, REENEEORREE LTH
BIRGE 2 BB $ 5 & 95 2 BSHRF B D TAE S 5 b
DEHRTES, 4, bhbhiE L EGEo g
TICHRE SN BHHSR T ROBESICEMNL TV
5. bivbhO#E L ERIL % DOFRIE £ TIHIER],
VEZH, BIUMARFEOERFZFHL TwEnI h
O BRI AER L 2 5N BBOOP L BT S 7z, L
L, BOOPIZ19854E(Z, Epler/Colby 52 & - TR E N
REAMR ST RIS D CRBMATH Y, FEESHNIIZ
BRSBTS B, € OFRBMLRA AT RS2 L% %
P9 BRI 5 HEEMHISA E R TH D, BiEED
I BIFERE LRI ENFOHMTH S, TIHMEIC
IFREMDBEIZOAR, LD TBOOPEBHIT 5 2 & A5
BETH L7720, WEBMENSHT R S TB5T, gt
MAHFEIEE E R bND ZOIEFIZBOOP L B2 = & i2kE
M5 .

LA L, BSabiesE SR -8 2RMEEE R
F9 % (direct radiation injury) &, WEEHIFHL % F5E)4 2 BOOP
FROFER (lymphocyte-mediated hypersensitivity reaction) @
BIEMFE AR 5 RIS H Z L R BT ALENDH B
EEbNhZ. 4%, FROEBIZRE - HEL, TOxD
A LDEREFL 2V,

Ao 3O E B & 45T H ARG 24 CFR104E 4 A,
A I THE L7-.
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