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Distinguishing Acute From Chronic Eosinophilic Pneumonia:
1. Acute Eosinophilic Pneumonia:

a. Symptoms: dyspnea, pleuritic chest pain, cough, fever, myalgias

b. Symptom duration: less than 5 days

c. Smoking history: frequently smokers, often newly starting smoking

d. Blood eosinophil count: normal or minimally increased

e. Chest radiographs: temporal progression starting with Kerley B lines and followed by interstitial infiltrates, pleural effusions, and diffuse alveolar infiltrates

f. BAL differential: mixed alveolitis with increased eosinophils AND lymphocytes and neutrophils

g. Treatment: corticosteroids for 2-6 weeks; relapse after treatment rare

h. Concurrent asthma: rare

2. Chronic Eosinophilic Pneumonia:

a. Symptoms: cough, dyspnea, fever, weight loss; unlike acute eosinophilic pneumonia, myalgias and pleuritic chest pain are infrequent

b. Symptom duration: weeks to months

c. Smoking history: generally non-smokers

d. Blood eosinophil count: high

e. Chest radiographs: peripheral alveolar infiltrates

f. BAL differential: increased eosinophils with minimal increases in other inflammatory cells

g. Treatment: corticosteroids for 1-3 years; relapse after treatment common

h. Concurrent asthma: common

Common mimics of eosinophilic pneumonia that must be excluded:

1. Parasites: in the United States, the most common occult parasite is strongyloides which is best tested for serologically
2. Drugs: a great on-line resource is www.pneumotox.com
a. Minocycline is a frequent mimic of acute eosinophilic pneumonia

b. Nitrofurantoin, methotrexate, amiodarone, phenytoin, and bleomycin are common mimics of chronic eosinophilic pneumonia
3. Community-acquire pneumonia and ARDS: often can resemble acute eosinophilic pneumonia unless a BAL is performed

