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Radiation Pneumonitis Resembling Bronchiolitis
Obliterans Organizing Pneumonia after
Postoperative Irradiation for Lung Cancer:
A case report

Mitsuharu Iijima" and Harumi Sakahara®

We report a case of BOOP-type pneumonitis after postop-
erative irradiation for lung cancer. A 60-year-old woman with
adenocarcinoma in the right lung underwent lobectomy fol-
lowed by radiotherapy of 50.4 Gy. After a shadow of typi-
cal radiation pneumonitis was resolved in the irradiated site,
two relapses, in which migratory infiltrative shadows appeared
outside the radiation field, occurred at 6 and 12 months af-
ter the completion of radiotherapy. These shadows disap-
peared spontaneously at 10 and 18 months after the completion
of radiotherapy. The radiological findings and clinical course
suggested that BOOP-type pneumonitis was the most likely
diagnosis for these lesions. This type of lung damage after
radiotherapy of the thoracic region should be identified and
properly treated.
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Fig. 1 A-60-year-old woman with adenocarcinoma in the right lung underwent
lobectomy followed by radiotherapy of 50.4 Gy.

A : Chest roentgenogram one month after the completion of postoperative radio-
therapy. Radiation pneumonitis is seen within the radiation field (arrowheads).

B, D : Chest roentgenogram and CT scan 6 months after the completion of radio-
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therapy. Infiltrative shadows are seen outside the radiation field (arrowheads).
C, E : Chest roentgenogram and CT scan 12 months after the completion of
radiotherapy. The infiltrative shadow in the left upper lobe disappeared spon-
taneously, but a new lesion appeared in the left lower lobe (arrowheads).
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