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A Case of Nonspecific Interstitial Pneumonia Associated
with Systemic Lupus Erythematosus
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Systemic lupus erytherhatosus frequently has thoracic involvement among connective tissue diseases. One of
the pleuropulmonary manifestations is diffuse interstitial lung disease including nonspecific interstitial pneumo-
nia(NSIP). NSIP is a newly classified disease among interstitial lung diseases. Systemic lupus erythematosus
has a better prognosis than usual interstitial peumonia(UIP) and responds well to steroids.

In this report, a 34 year-old woman who complained of a dry cough, and exertional dyspnea for 2 months is
described. The chest X-ray showed fine reticular opacities and a mild honeycomb appearance in both basal
lungs. High resolution computed tomography(HRCT) showed bilateral patchy areas of ground-glass attenua-
tion and a mild honeycomb appearance in the subpleural of both the lower and the middle portion of the lung
fields. An open lung biopsy showed prominent lymphocytic interstitial inflammation and fibrosis with small are-

as with a honeycomb appearance. This case was diagnosed as NSIP associated with systemic lupus
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erythematosus and was managed with oral steroids.

Here we report a case of nonspecific interstitial pneumonia associated with systemic lupus erythematosus

confirmed by HRCT and an open lung biopsy with a review of the relevant literature. (Tuberculosis and

Respiratory Diseases 2001, 50 : 732-739)
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Fig. 1. Chest radiograph shows honeycomb ap-
pearances with reticular densities in bi-
lateral basal areas of both lower lungs.

A QI FF 5 o] AL gt

AR 47 A 22 Ho A, gz
11.2mg%, W& 5,950/mm® (F57 59%, &
I 27%), F4H 186,000/ mme)glon, West-
ergren§ o2 FA3 HYT A7} £5= 15mm/
hourith. &3 AststziAbd AST 251U/L, ALT
12IU/L, ALP 360IU/L, 9% 6.9gm/d¢, Q%52
3.6gm/dl, A 2An 5.1mg/dl, = olEd
0.8mg/dé, Prothrombin time 14.9% (67.6%),
activated PTT 38.4sec (g4 tj & : 25%), As|d
& YEF 140mEg/L, Z§ 3.9mEq/L, lupus
anticoagulant= &4, Cykg whle oxojoic),
3 Ciw= 80.6 (A=) 85-193)mg/dl = ARt
oy 278 BEen, C 28.2 (F4A) 12-36)
mg/dfo]¢iom, anti-scl 70 %A, A
(ANA)4, anti-dsDNA &= 16.58 IU/mL
(44 53013h) 2 ARG =4 Z71e 278 B
%21}, anti-cardolipin IgGE 22.6 GPL/ml( 3%
] 230]3}), anti-cardolipin [gM-& 8.43 GPL/ml
(F2A] 110]3h) o2 Y4AE Bt 83 A

Fig. 2. Initial HRCT reveals the reticular densi-
ties and honeycomb appearances in bilat-
eral peripheral areas of both lower lobes
and lingular segment of the left lobe, as-
soclated with ground-glass attenuation.
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2.63L (dZx]9] 79%), FEV, 2.43L (o2x)¢
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HET 15%, JTME 5% A1, AH Y=zps T
Ee= 97.6% N3, ©]F  helper/inducer Teell
(Th) 9%, suppressor/cytotoxic Tcell(Ts) 91%
24, ThAlE9} TsAl 9] v (Th/Ts)e 0.090.2
A HAEo] Udl, NKAE 1%, BAEZ 1%o0]
Atk 45U AAnpH sl 9B HEAL
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Fig. 3. Follow-up HRCT of 9 months after corti-
costeroid therapy reveals no resolution of
honeycomb appearances and reticular
densities in both lungs except mild de-
cline of ground-glass attenuation.
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Fig. 4. Microscopic findings of Masson tri-
chrome are thickened by a mixture of

chronic inflammatory cells and colla-
gen type fibrosis( X 200).

Fig. 5. Low magnification photograph shows
uniform alveolar thickening by a cellu-
lar infiltrate(H&E, x100).
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