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RBC 404x 104/l Na 139 mEgq!l  PT 12.5 sec
Hb 14.1 g/dl K 43mEq1  APTT 26.8 sec
o, Cl 103 mEqg/1 Fibrinogen 511.3 mg/dl
et Gor T
- GPT S2 1un pH 7.43
WBC 11,000/u1  ALP 1411U1  pCO2 42.0 mmHg
neutrophil 83 % LDH 291 10/ pO2 65.6 mmHg
eosinophil 6.0 % T-Bil 0.91U/1  HCO3 27.5 mmHg
basophil 0% Ifb 2,17 g/:: Endotoxin -)
monocyte 70%  pun 10-m§/dl B-D glucan )
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CD 4/8 0.33 A 1.7(<0.9)
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SP-D 290 1 g/ml(<110)
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A Case of Idiopathic Interstitial Pneumonia and
Pneumomediastinum in an Allogeneic Bone Marrow Transplant
Recipient of Chronic Myelogeneous Leukemia

Naofumi FUKUDAY, Itsuro OTA?Y, Yoko SHIMOHAKAMADADY,
Kenji SHINOHARAY, Toshiaki KAMEI?

1) Division of Hematology, Department of Medicine,
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SUMMARY

A patient with chronic myelogeneous leukemia received allogeneic bone marrow transplantation from
HLA-identical sibling with a preparative regimen consisting of CY and TBI The hematological recovery
after BMT was prompt and acute GVHD was of minimum grade. The patient complicated interstitial
pneumonia (IP) on day 112 after BMT. Repeated examination for the infectious causes were negative and
chronic GVHD was not observed. Idiopathic interstitial pneumonia was unresponsive to repeated courses of
bolus methylpredonisolone pulse therapy. The patient was managed later under the artificial respiration
and complicated with pneumomediastinum.

Thoracoscopic lung biopsy revealed diffuse, alveolar epithelial damage and fibrosis of the alveolar septum.
The cause of interstitial pneumonia was unknown. Pneumomediastinum improved by drainage, but

interstitial pneumonia progressed and the patient died on day 160 after BMT.
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