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Acute eosinophilic pneumonia (AEP)
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Allergic bronchopulmonary aspergillosis
(ABPA)

SENF B L ORI BRI &
Drug-induced eosinophilic pneumonia
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Transpulmonary passage of helminth larvae
(Loeffler syndrome)

REOHRLME NS IR G 2 B MM A &
Eosinophilic granulomatosis with polyangiitis
(EGPA, Churg Strauss)
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Cryptogenic organizing pneumonia (COP)
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Hypersensitivity pneumonitis
(extrinsic allergic alveolitis)
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Case Report — Chronic Eosinophilic Pneumonia

Chien-Lung Hsiao?l, Yen-Kun Ko!, Chao-Chieh Cheng?, and Jiin-Torng Wu?

IDivision of Respiratory Therapy & Chest Medicine, Sijhih Cathay General Hospital,
Taipei, Taiwan;
2Division of Respiratory Therapy & Chest Medicine, Cathay General Hospital, Taipei, Taiwan

Chronic eosinophilic pneumonia (CEP) is an uncommon pulmonary disease. The key diagnostic criteria for
CEP are 1) over 6% of eosinophils in peripheral blood, and 2) more than 25% of eosinophils in bronchoalveolar
lavage. Lung biopsy is not a necessary diagnostic criterion for CEP. In clinical practice, similar symptoms such as
drug-related interactions and exposure to chemical molecules or allergens, and other pulmonary diseases such as
interstitial/ infectious lung disease, should be ruled out. CEP has a gradual onset with minor symptomatic effects on
patients, therefore it will often take approximately four to six months from initial discovery of symptoms to confirmed
diagnosis. This is the case of a 35-year-old female who were initially diagnosed as pulmonary tuberculosis due
to abnormal chest X-ray, but was later found to have 70% eosniophil in peripheral blood and 49% eosinophil in
bronchoalvelor lavage fluid with confirmed diagnosis of CEP. (J Intern Med Taiwan 2016; 27: 333-337)



