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Diffuse Lung Disease
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FINDING BAL EOSINOPHILIA IN DESQUAMATIVE INTERSTITIAL PNEUMONIA

LUCIA VIETRI BRUNILDA MARKU ILARIA GATTI ALDO CARNEVALE ANDREA MESSINA LORENZO
PASQUALE LOMBARDO AND ALBERTO PAPI

INTRODUCTION: Desquamative interstitial pneumonia (DIP) is a smoking-associated interstitial pneumonia, characterized by
the accumulation of alveolar macrophages in alveolar lumens. DIP mostly occurs in male (40-50 years)[1].

CASE PRESENTATION: A 50-years-old man was seen in the outpatient visit of the University Hospital of Ferrara on March
2023. Former smoker (quit on 2005; 21 packs/year), turner (exposed for twenty years to emulsifying oils). The patient complained
of cough persisting for three months. The high resolution (HR)CT-chest revealed diffuse ground-glass opacities at both lung bases
and severe centrilobular emphysema to the upper lung lobes (Figl). Serology for connective tissue disease was negative; alpha-1-
antitrypsin was within the normal range. Pulmonary function tests showed normal lung volumes with a reduction of diffusing
capacity (DLCO 46% of predicted value). Bronchoalveolar lavage fluid (BAL) cell count revealed 35% eosinophils, 20%
lymphocytes and 25% macrophages. The blood eosinophil counts as normal. A diagnosis of acute eosinophilic pneumonia (AEP)
was made and oral steroid therapy was prescribed for 6 months (prednisone 0.5 mg/kg halving the dose every two weeks). In
October 2023 the patient reported that he had been taking oral corticosteroids only for 3 months due to misunderstanding of the
medical prescription. On September 2023 ground-glass progression was detected, with the appearance of bilateral parenchymal
consolidation and cysts (Fig2) with further decline in DLCO (40% pred). Based on the imaging we concluded for DIP. Oral steroid
therapy was prescribed, prednisone 0.5 mg/kg for one month, with slow decalage (dose halved every 30 days) for 6 months. A
HRCT-chest on March 2024 reported complete cleansing of the consolidative areas, with stability of the ground-glass (Fig3);
DLCO improved (50% pred). Oral corticosteroids were maintained (10 mg/day) until next chest CT control (additional 6
months).

DISCUSSION: Few cases have been reported in the literature of BAL eosinophilia in DIP [2]. BAL cell count usually contains less
than 1% eosinophils; BAL eosinophils cell counts higher than 5% have been observed in several diseases: AEP, chronic
eosinophilic pneumonia (CEP) [3]. CEP can sometimes show the histologic features of DIP, such as the accumulation of
macrophages in the alveolar spaces; usually, CEP patients have bronchial asthma, fever and moving infiltrating shadows (absent in
the case here described)[4].

CONCLUSIONS: DIP can present with BAL eosinophilia. It is interesting that the BAL in the present case did not show an
increased percentage of macrophages (which were numerous in the alveolar spaces) [5]. A careful follow-up in DIP is necessary to
evaluate the fibrosing evolution. In conclusion, BAL eosinophilia can be regarded as one of the findings of DIP.
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