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[ Abstract ] Idiopathic Pulmonary fibrosis (IPF) is a chronic, progressive, fibrotic interstitial lung disease with un-
known cause, which is closely related to lung cancer. A serious complication called Acute exacerbation of IPF (AE-IPF) is
prone to occur after lung resection. It progresses rapidly without effective treatment and has a poor prognosis. A typical case of

AE-IPF after lung cancer surgery was reported, and its clinical characteristics, imaging features, diagnosis and treatment were

summarized.
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T, R IFRE N4 464k (idiopathic pulmonary fibrosis,
IPF) i S 2040 4F, WFIRARHILERREIS , RR4RAE A it L
K244 (computed tomography, CT) {i /NIPFJi 15 2% 12 i#F
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SEEA A AL, Ml DI AE: S 1RSI (forced
expiratory volume in the first second, FEVI) 2.05 L, FEV,
I HE AT (FEV %) 69%, HI Ui & (forced vital
capacity, FVC) 2.54 L, FVC/H Tl H 43 [ (FVC%) 66%,
FEV /FVC 80%, ifi i i (173 Lt (vital capacity, VC) 67%,
— AR TR E A (diffusion capacity for carbon monoxide
of lung, DLCO%) 67%. ik Ifil"<: Sk %73k (partial
pressure of oxygen, PaO,) 93 mmHg, bk i~ A Ak 4y
JE (partial pressure of carbon dioxide in artery, PaCOZ) 38
mmHg, EIHIEI8% . JEHHIF | Sk MRLHE  F-4-14 5
MU AR DL AL FERS (F1)
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Jpe] A, IR AR IR 3, PRI R, AU T
AN AT S D S TR, AR I R R A
FIEE (pulse oxygen saturation, SpO,) }95%-100%. [ F (1]
2A) R AU G RE TR, I, 2L,

ARJG SR BE R A ORI TN &, i
HE ORI, SpO,#190%-96%, MU RN ¥ 4 AiTHA fit., 1
RIS K . T LIRSS rEl B E AT I4IR, S5 bW A3k /d, Bt
A R T B IRFLFGARET L, sty AR, BT K4
THFEYUEE, RSB 3 <150 mL/h, fHERR, K5
IR 3,395 mL, JRHE1,600 mL ., JfEES |3 5400 mL,
H2 R A 2,865 mL ., JRH1,850 mL . S |3 5400 mL,
F3RA L9550 mL, JREE1,000 mL | JifE5 15 E400 mL.
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B, IR =539.5 °C, JGIEAR, 0895YK /min-110¥K /min,
S S W AEOME L 4R, A AU BRI IR TR Sp oIk
88%-94% FIkIM*: PaO, 54 mmHg, PaCO, 34 mmHg. Ifil
HRL: FIAIM013.62x10°/L, "H R A E 53 10 78.4%, FETR
PR A 3 2% o BRIVEIPRAK (brain natriuretic peptide,
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Fig 1 Chest CT (preoperative) :
subpleural nodules in the upper lobe
of the right lung, 1.6 cm in diameter;
There were multiple interlobular septal
thickening, ground glass shadow, mesh
shadow and cable shadow in both
lungs, especially in both lower lungs. CT:
computed tomography.
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Fig 2 Chest radiograph. A: On the morning of the 1t postoperative
day, chest radiograph at bedside showed reduced translucency and
thickening of both lungs; B: On the morning of the 3" postoperative
day, chest radiograph at the bedside showed reduced translucency and
thickened texture of both lungs.
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Fig 3 Chest CT (postoperative day 3) :
Multiple thickening of interlobular septa
in both lungs, ground glass shadows,
grid shadows and cable shadows, which
appeared newly after surgery, especially
in both lower lungs.
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129-27%, TURIR 2%, FET % 53530%-100%*, AE-IPFZK
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Fig 4 Chest CT (after 2 weeks of
glucocorticoid treatment): Diffuse patchy
ground glass shadows in both lungs were
significantly reduced compared to before

treatment.

5 MIERCT (MR ZRIAITARIR) « WAHR
BRI BRI RAT AR,

Fig 5 Chest CT (after 4 weeks of
glucocorticoid treatment): Diffuse patchy
ground glass shadows in both lungs were
significantly reduced compared to before

treatment.
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Fig 6 Chest CT (after 3 months of
glucocorticoid treatment): Diffuse patchy
ground glass shadows in both lungs were
significantly reduced compared to before

treatment.
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