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Bronchiolitis obliterans organising pneumonia (BOOP) is a rare form of idiopathic

interstitial lung disease in children.'? Standard treatment and follow up guidelines

in children for BOOP are extrapolated from adults.

We describe a case of BOOP in a child with successful treatment and good

outcome which adds knowledge to literature on BOOP in children.

A previously well, 2.5-year-old male presented with a 2-month history of
worsening cough, shortness of breath and weight loss .

He first presented similarly two months prior with PCR confirmed respiratory
syncytial virus (RSV) and rhinovirus associated pneumonia. He was HIV exposed
but uninfected. He had no history of neonatal respiratory distress and no family
history of respiratory illnesses. Except for household tobacco smoke exposure, no

other environmental exposures were reported.

On physical examination, he was hypoxic in room air (Sp0O2 82%) and tachypnoeic
(80 bpm). Bronchial breath sounds were noted on auscultation, worse on the

right. Cardiac examination was normal and there were no signs of pulmonary

hypertension. He was not clubbed, and no signs of systemic illness were present.

Chest x-ray demonstrated bilateral diffuse air space opacification (figure 1). CT chest
showed bilateral extensive confluent consolidation with interspersed and

surrounding areas of ground glass opacification (figure 2).
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Figure 3 : Low power view showing
fibroblastic plugs noted within the
bronchiolar lumina. There is interstial
expansion by chronic inflammation and
organisation.
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Table 1
Test ~ Resut
Procalcitonin 013

*Detects: adenovirus, influenza A, Influenza B, Human metapneumovirus A/B, Parainfluenza 1- 4, Respiratory
sentential virus A/B and Human rhinovirus

He was treated with empiric broad spectrum antibiotics; IVI methylprednisone

pulse 10mg/kg for three days; chloroquine, low-dose azithromycin; inhaled

corticosteroids, cotrimoxazole and isoniazid prophylaxis and domiciliary oxygen

He was readmitted four weeks later with an
exacerbation associated with worsening hypoxia and
with parainfluenza type 1-4 and rhinovirus. A third 3 -
day methylprednisolone pulse of 10mg/kg was given
followed by additional oral prednisone dose of
1mg/kg/day three times weekly.

He was reviewed six weeks later and noted to have
Sp02 97% in room air with partial resolution of disease
on chest radiograph (figure 4).
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This case reports the partial resolution of BOOP in a young child with previous RSV

infection, who showed good response to systemic corticosteroids and other

immune modulating agents. Further research to determine the aetiology and

optimal treatment of BOOP in children is needed.
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