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Acute and Chronic Eosinophilic Pneumonias

Sang Yeub Lee

Division of Respiratory and Critical Care Medicine, Department of Internal Medicine, Korea University Anam Hospital, Seoul, Korea

Although eosinophils may rise to 5-25% of the cells in the bronchoalveolar lavage (BAL) fluid in a variety of conditions, more
than 25% eosinophils in BAL fluid strongly suggest one of the eosinophilic pneumonias. Acute eosinophilc pneumonia (AEP) is a
sudden and febrile illness that can results in life-threatening respiratory failure, frequently misdiagnosed as severe community-ac-
quired pneumonia. Most patients respond rapidly and completely to glucocorticoids, generally without relapse. Chronic eosino-
philic pneumonia (CEP) is a protracted disease of usually more than a month before presentation, with mild to moderate hypoxemia.
The disorder is highly responsive to glucocorticoid therapy, but recurs frequent when tapering or after stopping glucocorticoid
therapy. Some patients have a history of asthma at diagnosis or develop severe asthma at some time in the follow-up. There are sig-
nificant relationships between asthma and chronic eosinophilc pneumonia. (Korean J Med 2013;84:502-508)
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Table 1. Epidemiology

AEP

CEP

Duration at presentation Usually less than 2 weeks

History of asthma Not associated
Smoking history
Sex ratio (male/female)

Age (average) Young, healthy, 29 yrs

Smokers at increased risk, especially recent smokers

Near 1:1 (slightly more males)

Usually more than 2 weeks
Frequent

Not associated less than 10%
1:2

Any age, 45 yrs

Table 2. Causes of secondary AEP [1]

Factors Causes

Vaccinations and drugs
Infections

Environmental

BCG vaccination, minocycline, fludarabine, progesterone, sertraline
Aspergillus, coccidioidomycosis

Smoking, tear gas, gasoline, demolition dust

Table 3. Causes of secondary CEP [1]

Factors Causes

Drugs NSAIDs, salicylates, minocycline, cotrimoxazole, fludarabine, progesterone, sertraline
Infections Bronchopulonary mycoses causing ABPA, parasites.
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Table 4. Symptoms and signs in AEP [1]
Prevalence Table 5. Symptoms and signs in CEP

Dyspnea and cough 100% Feature
Fever Nearly 100% Dyspnea, cough Main symptoms
Chest pain 73% Cough Productive
Myalgia 50% Chest pain, hemoptysis Rare
Crackles 80% Expiratory wheeze Present in 50%
Crackles and wheezing 13% Inspiratory crackles Occasionally
Clear lungs 20% Weight loss, nocturnal sweats and fever, asthenia Frequent

Table 6. Comparison of pathological features

AEP

CEP

Marked alveolar and interstitial eosinophilic infiltration
Hyaline membranes with diffuse alveolar damage
Fibroblast proliferation and inflammation

Airway plugging

Foci of organizing pneumonia
Alveolar and interstitial eosinophilic infiltration

No necrotizing or granulomatous vasculitis

Table 7. Comparison of laboratory features

AEP CEP
Pa0O,/F10, Usually <300 mmHg Usually > 300 mmHg
Blood eosinophila > 1,000/mm’ Unusual Usual
BALF eosinophils >25% 12-95% (mean58%)
Pleural effusion Eosinophilia Not common
IgE Normal or 1 1 (50% of patients)
PFT Obstruction or restriction, low DLCO Obstruction or restriction, low DLCO
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Table 9. Comparison of treatment

AEP CEP
Mechanical ventilation >67% Rare
Glucocorticoid start at Methylprednisolone 125 mg QID Prednisolone 0.3-1 mg/kg/d
Duration 2-12 wks 6-12 mos
Recurrence Rare Frequent up to 50%
ICS prevention Not necessary Occasionally
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