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A Case of Rituximab Therapy in Diffuse Alveolar Hemorrhage of
Systemic Lupus Erythematosus Refractory to Steroid Pulse Therapy

Sang Woo Yim, Chang Kyoo Byon, Jun Yong Park, Sang Yeob Lee, Sung Won Lee, Won Tae Chung

Division of Rheumatology, Department of Internal Medicine, Dong-A University Hospital, Busan, Korea

Rituximab is a chimeric murine-human monoclonal anti-
body that is directed against the specific B-cell CD20 anti-
gen, which has recently been successfully used in active or
refractory systemic lupus erythematosus (SLE) manifes-
tations, such as nephritis, thrombocytopenia, and vasculitis.
We report a case of a 25-year-old woman diagnosed with
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diffuse alveolar hemorrhage of SLE refractory to steroid
pulse therapy. The patient was treated successfully with rit-
uximab as a part of the immunosuppressive regimen.
Key Words. Rituximab, Diffuse alveolar hemorrhage,
Systemic lupus erythematosus

oF FF2AE A 7€) WA Al &) ZAtel]
A Ao Barsl s QAR (5,6). 71 WA A Bofl vt
°9 HolA| Ok mubAl HZ¥ T 7O WS oyl

Ak g ol A rituximabs AFS3 Hae 3] =8
olof] AR5 &EA ‘ﬂ"ﬂ %o gdag g, Frs Al
A :Lal vk A=

S ZHlEol= % &ﬂéf’ﬂ 3

imab X8 ¥ 34 of| 5 sl Bk wo]r},
e 2l

g Xk 254, o=k

F oA IFED AY

W e Y 129 A AT HYolH FFEAE R

<Received : July 1, 2013, Revised (1st: August 19, 2013, 2nd: September 20, 2013), Accepted : September 21, 2013 >
Corresponding to : Won Tae Chung, Division of Rheumatology, Department of Internal Medicine, Dong-A University Hospital,
1, Dongdaeshin-dong 3 ga, Seo-gu, Busan 602-715, Korea. E-mail : wichung@dau.ac.kr

pISSN: 2093-940X, elSSN: 2233-4718
Copyright (©) 2014 by The Korean College of Rheumatology

This is a Free Access article, which permits unrestricted non-commerical use, distribution, and reproduction in any medium, provided the original work is properly cited


http://crossmark.crossref.org/dialog/?doi=10.4078/jrd.2014.21.4.201&domain=pdf&date_stamp=2014-08-30

202

chibm, A S Er AaRtAS o rdzy s
UEE 1,000 mgl & 397 2H|EolE 4 9HS A3
vkokt} o]X T EYERE 60 myY o g ZAET, 2
A Fo] 3YARE] SF Foto] whAsle] gkl ~H]
FolE Foiof o3t A HFo & FAksla o] kAlE Foi
st ot THL Ho|A 9k T Feto] ofsty ] MY
£7AE Hol B Jdslsich

I @ JkEE: So] A3 giglch

Dg 27 P FA A AF= P9 11070 mmHg,
Hh 1363] /4, TF 303/, A& 36.4°Colglom, dF 4t
LEIEE 85%, AAGHE FAHAE B, o4
Hastgoh F5 AL ANA Aol A vt
< AREA ¢k, FF HAstollA F71A HlFEFe] A
A=t 51 AR A Eu 24 vigudls 5HE A
okokch o= F W, Aokl e gl Fujsue]
uhe 2259l om FslA|ol|A] Hre] AR 2Bl

om, 2EA A £ Ak

2 A7 Aol A W 27,020 fmm’ (3F
T 83.8%, WIZT 8.8%), EA& 7.2 g/dL, 4 24,000
/mm’e] 3L, HE LA AL E 67 mmjhro] ek But A3}
st A4 Fekwl 50 g/dL, <54 3.0 g/dL, BUN 13
mg/dL, Z@oFeld 0.9 mg/dL, C-HF-SRFH-L 311 mg/dL
(374 0~0.5 mg/dL)e] e} gk = 1 : 1,280 (homoge-
nous), 3} dsDNA 3}A] (IgG¥) 204 TU/mL (B4 0~92.6
IU/mL), & 3]2=E A <44, & Sm g, 3 RNP A,
3} Ro/La 34|, C-ANCA%} P-ANCAE &5 S4o|9l o,
¥4 €3 50 mg/dL (84 86~ 160 mg/dL), C4 11 mg/dL (B
& 17~43 mg/dL)o] et @7 Aol Al axhulo] 3+ ]
NI, 247k vl o7 A skt ekl 3L 532 go]
Ak wEFHEAAE 548019 BE 7 9 cH
gl sS40l A 4 55 s
Aslo] Aegst st = ZAAL, HE£A4F PCR 74 of
22T 2 G AA, A7z} A A4, vl 2 g

R

N

94 9]

zul A A, Al Zuto]# & IgM HAL, o Z=ElQlRf

vhole] 2 IgM A, el AIXFZ=271FA] Al A, SE 2

I} &A AANA BF FA el

HIAMSHE A e FRUAAAR T SRS

ZogollA <kZF Hloll wrAd Hd {2 &

ground-glass appearance)o] ¥ =3, Au|t] L&A

Fre WEEA gShoh(Figure 1).

AXST A2 ] FY A3 AEH A2 AAlA
,{c]’ >z I

X= Y AR A= A a9 4T, AE5HQ o
X, 8 dsDNA A A, dallakA] FA o= FF 20
33t £7E vk W A THFe] Asle] 7[#A
WA AAE AldgslA] skl o, SA-A 9447
o AAA AAADLE ZAZE AQJA ARETI TFIA
7rd el 7HsAE WA = ot HEHel st WAL
A8 LA Aol FelEy HEES oA F e
s A-g WHolu) 7ol & o] glo], FF2=o 3t H]
FYE HAF Aok E ol g 109 A A H4E
oA At &84 Wy} 49 AALZoT wA wFZ
A =EU<$E 1,000 mgs 3U7F Fof wigton} 2894 1y
o] A5 al P43 24,000 /mm’oll A THE HolA] e
BEE, Fol X A7+ A7t Wol AvtAl& ¢k on, 1

A wEdo] AE AT wiitell ok wE Z e =
U<£E 1,000 mgs 347 FolshiA, AL5H 2 ritux-
imab 1,000 mgS 25 7+4 o2 ol A Fojsidh(EH
2,000 mg). Fof HAX & ofA|Eotu| =g} 5] 2~ElR]
AE Agsidon F4 2282 gk A= ritux-
imab 1,000 mg& 13] A FoI3t oh3 FHE T FIH]
oF3l7} Sh3tE| QAL Fof 4dATE = QST AL
A L7 TAe] IEE L 2F ¥ rituximab 1,000
mgS FoIg woll= #H|EHol| 93 T EFLEky} Ado] 9
A £AEP o A4 11.7 g/dL, corrected reticulocyte
count 5.65%°4 4.17% %, ¥43F 132,000 /mm’Z A
8y 49k aFo] AE o, b dd 54 Y A

-

E| s cH(Figure 2).

Figure 1. The initial radiologic
findings. (A) Chest radiograph
showed bilateral diffuse ground
glass opacity. (B) High resolution
computed tomography scan of the
thorax showed bilateral diffuse
ground glass opacity, interlobular
septal thickening and multifocal
consolidation in both basal lung.
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Figure 2. 6 weeks after treatment.
(A) Chest radiograph showed
resolution state of the previous
bilateral diffuse ground glass opa-
city. (B) High resolution com-
puted tomography scan of the
thorax showed resolution state of
the previous bilateral ground glass
opacity, interlobular septal thicke-
ning and multifocal consolidation.
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