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Fig. 1 Chest radiographs, chest CT scans.

(A) Chest radiographs (a), and chest CT scans (b) obtained
on admission, showing multiple nodular opacities.

(B) Chest radiographs obtained on November 7, 2019,
when it was the day before treatment with steroids
began.

(C) Chest radiographs (a), and chest CT scans (b) obtained
on November 22, 2019, when 14 days have passed
since treatment with steroids began.



Fig. 2 Acute inflammatory lesions with neutrophilic
infiltration into the septa and alveolar spaces were seen
multifocally, and were accompanied by fibrin exudate and
collection of foam cells. (H-E stain. X 20)
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Table.1 Laboratory data on admission. (Only the bronchoalveolar lavage fluid result is
November 7, 2019, the second interventional broncoscopy.)

Hematology cl 101 mEq/l | Bronchoalveolar lavage fluid
WBC 38770 /ul Serology TCC 4.4X10°% /ml
Neut 65.0 % CRP 19.58 mg/dl Lymph 6.0 %
Mono 5.0 % ferritin 189.0 ng/ml Md 90.0 %
Lymph 28.0 % B-D glucan <6.0 Neuto 4.0 %
Eo 0.0 % Aspergillus Ab () Eosin 00 %
Baso 0.5 % Cryptococcus Ab ) CcD4/8 4.21
RBC 5.04X10° /pl 1gG 897 mg/dl
Hb 14.2 g/di IgA 141 mg/dl
Hct 419 % IgM 58 mg/dl
Plt 37.6x10* /ul IgE <20 1U/ml
Biochemistry KL-6 533 ng/ml
LDH 416 1U/1 SP-D 133 ng/ml
AST 23 U/1 ANA <40
ALT 16 1U/1 RF 5.3
T-8il 0.6 g/dl Anti-CCP Ab <0.5 1U/ml
TP 5.9 g/dl PR3-ANCA <0.5 U/ml
Alb 2.6 g/dl MPO-ANCA <0.5 1U/ml
BUN 9.8 mg/dl Anti-SSA Ab )
Cre 0.64 mg/dl | Anti-SSB Ab )
Na 139 mEq/l | Anti-ARS Ab )
K 4.0 mEq/l | T-SPOT )
Table. 2 Clinical coarse
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Abstract

A Case of Organizing Pneumonia Associated with Behcet's Disease

Naohide Takada, Yoshimi Nishikawa, Takahiro Ota,
Hidetoshi Yoshioka, Shuta Igarashi, Yusuke Kobayashi,
Kenichi Goto, Takaya Nakamura and Masahito Emura

Department of Respiratory Disease, Kyoto City Hospital

A 61-year-old man was diagnosed with complete Behget's disease with oral aphthae, genital ulcer, uveitis, and erythema nod
osum at the age of 37 in 1995, and was treated with colchicine 1 mg / day and Tocilizumab in remission. On October 1, 2019, he
visited a nearby doctor with a complaint of increased cough and sputum, and chest CT showed diffuse multiple granular shadows
on lungs. Initially, bacterial pneumonia was suspected. He was treated with antibiotics but was unresponsive, so he was transferr
ed to our hospital on October 21 for the purpose of detailed examination and treatment. After the transfer, a sputum test including
acid-fast bacillus was performed, but the causative bacteria were not identified. Bronchoscopy did not reveal any abnormalities
in immunological examination. Transbronchial lung biopsy showed aggregation of foam cells and precipitation of fibrin. Patients
who were originally diagnosed with Behcet's disease were diagnosed with organized pneumonia associated with Behcet's disease,
and when steroids were started, both respiratory status and lung shadows improved. There are reports of Behcet's disease associat
ed with the organization of pneumonia. It is considered a rare condition.

(J Kyoto City Hosp 2020;40(2):131-135)
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