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A case of bronchiolitis obliterans and pleuroparenchymal fibroelastosis after

bone marrow and peripheral blood stem cell transplantation

Chie WATANABE', Yuji FUJIKURA', Yohei MAKTI', Hisashi SASAKI', Tomoya SANO',
Yoshifumi KIMIZUKA', Jun MIYATA', Oh TAKAHASHI?, Susumu MATSUKUMA?**

and Akihiko KAWANA®
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Abstract : We report a case of bronchiolitis obliterans (BO) and pleuroparenchymal
fibroelastosis (PPFE) , which are known to develop after bone marrow and peripheral blood
stem cell transplantation. A 25-year-old woman, with a history of bone marrow transplantation
at the age of 5 years and peripheral blood stem cell transplantation 9 years later for acute
lymphocytic leukemia, developed dyspnea on exertion. Spirometry revealed airflow
obstruction, which led to the diagnosis of BO following her last transplant. She was treated
with oral macrolides and inhaled corticosteroids, which resulted in temporal improvement
of her respiratory state. A year before admission she developed recurrent pneumothorax;
a, thoracoscopic partial lung resection was performed and histologic examination of the
surgical specimen revealed the presence of PPFE. Subsequently, the patient was hospitalized
for gradually worsening dyspnea and hypoxia requiring mechanical ventilation but died of
respiratory failure on the 223rd day of hospitalization. Autopsy revealed features of end-stage
BO, upper lobe-dominant PPFE, and possible partial features of pulmonary veno-occlusive
disease. The number of hematopoietic stem cell transplantation recipients has increased in
recent years. Clinicians should be aware of non-infectious transplantation-related pulmonary
complications, for the correct management of these patients.
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