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Figure 1.

A Increased density obliteration of |eft diaphragm, suggestive of pneumoniain LLL.

B Aggravated both lower lung infiltration

C Multifoca pneumonias in both lungs, more prominently in BLL.

D improved both lower lung infiltration
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Obstructive pneumonia due to eos nphilic mass with Charcot-Leyden crystal
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Charcot-Leyden crystals a morphologic hallmark of eosinophilic diseases, including those of asthma, parasitic infection, myeloid leukemia, and other
diseases. We report an unusua case of acute obstructive pneumonia due to unknown eosinophilic mass with Charcot-Leyden crystas. A 31-year-old
woman presented with a cough, fever had persisted for over 10 days and an abnormal chest radiograph. Chest computed tomography reveaed airspace
consolidation in left lower lobe. Bronchoscopic examination showed an endobronchiad mass-like lesion. Histopathologic examination of the mass re-
vealed many eosinophil with extensive necrosis and Charcot-Leyden crystals. Bronchod veolar lavage revealed that eosinophils made up only 4% of the
cdlular infiltrate. We performed several diagnostic tests to rule out secondary causes for the easinophilic mass of the bronchi but, the cause of eosino-
philic mass was unknown. After steroid therapy, the patient’s symptoms were completely aleviated and the endobronchia lesion was no longer
detectable.






