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Pulmonary Eosinophilia (ICD-9 Code 518.3)

Pulmonary eosinophilia (ICD-9 co®4.8.3) is a term used for a group of lung disorders associated with increased numbers of eosinophils
in lung tissue and/or peripheral blood. Based upon clinical and pathologic features, a number of relatively distine\venbges
characterized within this group of lung disorders, including acute pulmonary eosinophilia, chronic eosinophilic pneumoalia, trop
eosinophilia, asthma associated with pulmonary eosinophilia, allergic granulomatosis, allergic bronchopulmonary mycosis,
hypereosinophilic syndrome, and eosinophilic granuloma of the lung [Roches&jr

Pulmonary eosinophilia has most commonly been associated with parasitic infections or allergic and hypersemsiinrity. r

Pulmonary and/or peripheral blood eosinophilia has often been observed in the setting of hyperseasitioitg to pharmaceuticals
(e.g., penicillins, sulfonamides, captopril, chlorpropamide) [S&#30]. A recent study reported that acute viral infections can cause
increased airways responsiveness to inhaled methacholine and pulmonary eosinophilic inflammation [SchwE98&Jet Alnumber of
occupational exposures have been associated with eosinophilia. Chronic inhalational exposure to nickel has been related to the
development of asthma and pulmonary eosinophilia [Sundet@&i]. Various inhaled organic agents can induce pulmonary
eosinophilia, including grain and wood dusts, and animal, insect, and fungal allergenslPB&)ydncreases in blood eosinophils have
been reported in a group of rubber injection press operators [Thomas and Bascom 1985; Bascom et al. 1990].

References

Bascom R, Baser ME, Thomas RJ, Fisher JF, Yang WN, Baker JH [1990]. Elevated serum IgE, eosinophilia, and lung funicépmwankeds. Arch Environ
Health 45:15-19.

Pepys J [1986]. Occupational allergic lung disease caused by organic agents. J Allergy Clin Immunol 78:1058-1062.

Rochester C [1998]. The eosinophilic pneumonias. In: Fishman AP, Elias JA, Fishman JA, Grippi MA, Kaiser LR, Senior Righreds's pulmonary
diseases and disorders, 3rd ed. New York, NY: McGraw-Hill, pp. 1133-1150.

Schwarze J, Hamelmann E, Bradley KL, Takeda K, Gelfand EW [1997]. Respiratory syncytial virus results in airway hyperresggasiyenhanced airway
sensitization to allergen. J Clin Invest 100:226-233.

Smith GJW [1990]. The histopathology of pulmonary reactions to drugs. Clin Chest Med 11:95-117.

Sunderman FW [1961]. Loffler’'s syndrome associated with nickel sensitivity. Arch Int Med 107:405-408.

Thomas RJ, Bascom JF [1985]. Respiratory symptoms and peripheral eosinophilia in a group of rubber injection press opé&tatoRespir Dis 131:A207.

58



	Pulmonary Eosinophilia (ICD-9 Code 518.3)

