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Resumo

Introdugio: A pneumonia organizativa, anteriormente
designada como BOOP, é uma entidade individualiza-
da desde hd duas décadas, que apresenta caracteristicas
clinicas, radiolégicas e critérios histolégicos de diagnds-
tico especificos. Caracterizdmos os doentes com pneu-
monia organizativa seguidos em consulta de Pneumo-
logia/Doengas do Intersticio do nosso hospital, no
periodo de Janeiro de 1997 a Dezembro de 2006, e
compardmos os resultados com os da literatura. Mate-
riais e métodos: Foram consultados retrospectivamen-
te os processos dos doentes com o diagnéstico de pneu-
monia organizativa (OP) e avaliados os seguintes
parAmetros: idade, sexo, clinica, caracteristicas imagio-
l6gicas, tempo até ao diagnéstico, etiologia, alteragoes
laboratoriais e histoldgicas, tratamento e recidivas. Re-
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Abstract

Aim: to characterise outpatients of a Portuguese
central hospital diagnosed with organising pneumo-
nia (OP) and compare results with current litera-
ture. Methods: medical processes with diagnosis of
OP were retrospectively studied as to demograph-
ics, aetiology, clinical and radiological features, av-
erage time until and date of diagnosis, laboratory
and histological changes, treatment and relapse. Re-
sults — thirteen patients with a mean follow-up of
171.6 weeks (max 334 and min 28 weeks) were
evaluated. Nine of these patients (70%) had crypto-
genic OP (COP) while 30% had secondary OP
(SOP), two with rheumatoid arthritis, one with
dermatomyositis and another undergoing radio-
therapy for breast cancer. Mean age was 55.6

DE PNEUMOLOGIA 369

Vol XVI N.°3 Maio/Junho 2010



PNEUMONIA ORGANIZATIVA — EXPERIENCIA DA CONSULTA DE UM HOSPITAL CENTRAL
M Aguiar, M Felizardo, AC Mendes, D Moniz, R Sotto-Mayor, A Bugalho de Almeida

sultados: Foram estudados 13 doentes, 12 dos quais do
sexo feminino (92%), idade média de apresentagao
55,6 anos (+-15,3); 10 eram nao fumadores e dois ex-
-fumadores. O tempo médio desde o inicio da sintoma-
tologia até ao diagndstico foi de 77,2 semanas (mdximo
432 e minimo 3 semanas) e o tempo médio do acom-
panhamento de 171,6 semanas (méximo 334 e minimo
28 semanas). No grupo de OP primdria (pneumonia
organizativa criptogénica — COP) incluiram-se nove
doentes e quatro no secunddrio (pneumonia organizati-
va secundaria — SOP), sendo dois com artrite reumatdi-
de (AR), um com dermatomiosite e um submetido a
radioterapia por neoplasia da mama. Os principais sin-
tomas na altura do diagnéstico foram fadiga (92%),
tosse (85%), febre (65%), dispneia (54%), dor tordcica
(23%), perda ponderal (23%) e mialgias (17%). Labo-
ratorialmente apresentavam velocidade de sedimenta-
cao média de 70mm; (mdximo de 127mm e minimo
de 16mm), proteina C reactiva elevada em oito doen-
tes, e auséncia de leucocitose. A radiografia de térax e
TC tordcica mostravam doenga bilateral em doze doen-
tes (92%), imagem de consolidagao com broncograma
aéreo presente também em doze doentes, quatro dos
quais com lesdes migratérias. Quatro realizaram biépsia
pulmonar transbronquica, todas incaracteristicas, e oito
fizeram bidpsia pulmonar cirdrgica, quatro das quais
diagnésticas de OP. Onze fizeram terapéutica com cor-
ticoterapia com uma duragio média de 61,6 semanas
(méximo 288 e minimo 16). Dois doentes mantém do-
ses baixas de corticoterapia, um pela sua patologia de
base e outro por multiplas recidivas. Houve recidiva em
quatro doentes (30,8%), um dos quais por cinco vezes.
Discussao e conclusao: De salientar, nesta série, a ele-
vada incidéncia desta patologia no sexo feminino. E
preconizada a confirmagao histolégica, mas, na presen-
te série, foi possivel estabelecer o diagndstico em nove
doentes, com base apenas em pardmetros clinicos, ima-
gioldgicos e de resposta a terapéutica. O tempo médio
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(+-15.3 years), 92% female, 77% were non-smokers.
Average time until diagnosis was 77.2 weeks (min 3
and max 432 weeks). Symptoms at presentation
were tiredness (92%), cough (85%), fever (65%),
shortness of breath (54%), thoracic pain (23%) and
weight loss (23%). At the time of diagnosis, the
mean erythrocyte sedimentation rate was 70mm
(max 170mm and min 16mm). C-reactive protein
level was increased in eight patients. Significant leu-
cocytosis was absent. Chest X-ray and chest CT
scan showed bilateral distribution in 12 patients
(92%). Consolidation with an air bronchogram was
present in 12 patients and in four (31%), consolida-
tion was migratory. Four patients (30%) underwent
transbronchial pulmonary biopsy, all uncharacteris-
tic and eight patients surgical pulmonary biopsy,
four showed histological confirmation of SOP. Cor-
ticosteroids were started in 11 patients and average
treatment was 61.6 weeks (16-288 weeks). 15%
(2/13) had spontaneous resolution. Four patients
(31%) relapsed, one of them five times. Two pati-
ents are dependent on a low dose of corticosteroids,
one due to underlying disease and another due to
multiple relapses. Therapy of relapse was corticos-
teroids alone in minimum effective dosage or asso-
ciated to azathioprine or ciclosporin. Discussion
and conclusion: such a high incidence in females
(92%) may be explained by the limited sample of
patients. In 70% of the patients diagnosis were es-
tablished by clinical and radiology criteria. Mean
time to diagnosis was very variable which suggests
that in some cases the disease was not diagnosed and
treated as another interstitial lung disease or as re-
current pneumonia. Most patients (53.8%) had a
favourable clinical course after treatment with corti-
costeroids with a very low number of relapses
(30.8%), much lower than described by other au-
thors (60%). Only in experienced centres should
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