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Bronchoalveolar Lavage (BAL) Cytology and Ulfrastructural
Findings in a Patient with Amiodarone-Induced Pulmonary
Toxicity

- A Case Report -

Sun Lee, Min A Kim, Young Soo Shim!, Chun Taek Lee!, Je G. Chi
and Doo Hyun Chung

Departments of Pathology and !Internal Medicine, Seoul National University College of Medicine,
Seoul, Korea

Amiodarone is a potent antiarrhythmic agent and can cause potentially life-threatening pul-
monary fibrosis. Of the numerous side effects associated with amiodarone therapy, lung toxi-
city is one of the most serious adverse reactions. Recently, we experienced a case of amio-
darone-induced pulmonary toxicity (APT), which induced severe dyspnea and productive
coughing, confirmed by cytologic and electron microscopic examination of the bronchoalveo-
lar lavage (BAL). The symptoms and abnormalities in the chest X-ray were improved after
the withdrawal of amiodarone. Cytologic examination of the BAL revealed numerous foam
cells with cytoplasmic vacuoles or small particles. Ultrastructurally, the foam cells demon-
strated characteristic lysosomal inclusions, which were electron-dense multilamellated bod-
ies, crystalloid bodies, and mixed forms with small lipid vacuoles. It is strongly suggested that
only cytologic and electron microscopic examination of the BAL without open lung biopsy is
enough for diagnosis of APT, when APT is clinically suspected in a patient who has a history
of ingestation of amiodarone.
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A ol WE H EAE A Z71E 7EsAlo]l Utk AHoA QY31 Peumocystis cariniii®t cytomegalovirus ZAARIA E
AR AP Sl NETH 9 AR E 274E B3] T 240lth. Amiodarone ¥ 54 24 sloll 7132 Al 7
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K X4 A8 98 7 88 AAAE POISIE) AF
R o sy oA = A Fig. 2. Bronchoalveolar lavage cytology shows collection of
4 AEAE 244 sl PYAR AR foamy macrophages with vacuolated, lacy and reticular cyto-

et
SHoU S0l gtk Zh AAlA o) AP BEHA plasms (Papanicolous stain, X 1,000).

Fig. 1. The initial chest radiograph shows multiple air space consolidations bilaterally (A). The high-resolution computed tomography
of the lung shows ground-glass opacities, airspace consolidation and interlobular septal thickening bilaterally (B).
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Fig. 3. The electron microscopy of foamy macrophages demonstrates the eccentric nuclei and abundant cytoplasm with many lyso-
somal inclusion bodies, composed of electron dense lamellated bodies (A, X 16,100), heterogeneous bodies with multilayered lamel-
lae and lipid droplets, phagolysosomes, rough endoplasmic reticulum and mitochondria (B, x 11,500).
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