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Interpretation of diagnostic test

7| A S| ZAH & AR S

Bronchoalveolar Lavage and Its Interpretation

Daegeun Lee and Jin-Young Huh

Division of Pulmonary, Allergy and Critical Care Medicine, Department of Internal Medicine,
Chung-Ang University Gwangmyeong Hospital, Gwangmyeong, Korea

Bronchoalveolar lavage (BAL) is performed via bronchoscopy, typically under conscious sedation. It plays a crucial
role in the differential diagnosis of lung disease, because it provides valuable information about the lung parenchyma,
including cellular composition, the presence of microorganisms, and cytological features. Furthermore, BAL has therapeutic
applications and is widely used in medical research. However, careful patient selection is required, because the diagnostic
yield may vary and the procedure has inherent risks. (Korean J Med 2024;99:303-307)

Keywords: Bronchoscopy; Bronchoalveolar lavage; Lung diseases
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(acquired immune deficiency syndrome, AIDS) Z&}, &7]
b AHEO|EE ARGSE SR geF A& &t 7] o)A Rt
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Table 1. Interstitla lung diseases associated with increased percentage of specific cell types [4]

> 15% lymphocyte

> 1% eosinophil

> 3% neutrophil

Sarcoidosis

Nonspecific interstitial pneumonia
Hypersensitivity pneumonitis
Drug-induced pneumonitis
Collagen vascular disease
Radiation pneumonitis
Cryptogenic organizing pneumonia
Lymphoproliferative disorders

Bone marrow transplant
Asthma, bronchitis

infection
Hodgkin’s disease

Eosionophilic pneumonias
Drug-induced pneumonitis

Churg-Strauss syndrome
Allergic bronchopulmonary aspergillosis
Bacterial, fungal, Helminthic, Preumocystis

Collagen vascular diseases
Idiopathic pulmonary fibrosis
Aspiration pneumonia

Bacterial, fungal infection
Bronchitis

Asbestosis

Acute respiratory distress syndrome
Diffuse alveolar damage
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