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Abstract| The purpose of this study is to evaluate CT [indings in [our pediatric patients
showing pulmonary complications without associated [indings of inlection after allo-
genic bone marrow (ransplantation for acute leukemia. Three of them received total
body irradiation with a dose of twelve Grays. Two to three months alter the trans-
plantation, CT was performed because ol developing dyspnea and demonstrated a
number of air-space consolidations in all cases. The size varied [rom patient to pa-
tient. However, a predominant involvement of middle and lower posterior zones with
sparing of the lung periphery were shown. In each patient, additional findings such as
a ground-glass appearance, short linear images and pleural effusion were observed.
These CT findings almost disappeared soon after the start of steroid pulse therapy.
However, progressive respiratory insufficiency leading to death recurred in three ca-
ses. In two patients, pathologic evaluation was available by open lung biopsy. The find-
ings were compaltible with interstitial pneumonia, although non-specific. Although the
number of patients is limited in this study, the CT [indings of consolidations may
provide a clue n the early diagnosis of non-infectious pulmonary complications after

bone marrow transplantation.
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Table 1. A list of patients showing non—infectious pulmaonary complications after
bone marrow transplantation.

Patient No.  Age/Sex Diag. TBI | GVIID El)”:[]‘l ICSJ{?'I? Outcome
1 9/F ALL — Tl days Died
2 15/M AML 12Gys [l 108 days Died
3 13./M ALL 12Gys o days Died
1 8 M ALL 12Gys | 83 days Alive

TBI : Total body irradiation.
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Table 2. Patterns of abnormal CT findings observed in non—infectious pulmonary
complications after bone marrow transplantation.

Patient Consolidations Ground- [rregular Pleural
No. . Upper Middle  Lower(zone) glass line effusion
1 | f } = =
? - 4 = 4
3 i o b + +
4 | - k4 ‘ - 4
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Fig.1. The initial C'T' of patient No.1. Several small round consolidations Fig.1 |:2
are shown 1in the posterior lung zones. 34

Fig.2. The follow up high resolution CT of patient No.2. Irregular hypodensity areas, a
finding of ground-glass appearance, exist around the consolidations. A thin limb
of subpleural air-space sparing disappears at some places.

Fig.3. The initial CT of patient No.3. Consolidations are shown in the posterior lung
zones. Some of them seem to be conglomerated.

Fig.4. The initial CT of patient No.4. Large consolidations containing clear air bron-
chograms are present in the both lung.

Ty

s@;% Fig. 5. The photograph of micro-
S : scopic examination of a speci-
men obtained from patient
No.4. The findings are mark-

ed alveolar septal thickening
with a lew mononuclear cell
infiltration and fibroblast ap-
pearance, hyperplasia of type
two pneumocyte and presence
of hyalime materials in the
air-space. (H.E.stain. > 100)
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