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A Case of Interstitial Pneumonitis Caused by Leflunomide
Jung Hwa Lee, MD., Won Seok Cheon, M.D., Young Il Seo, M.D., Kwang-Seok Eom, M.D., Seung Hun Jang, MD.,,
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Leflunomide is a new disease modifying anti rheumatic drug (DMARD) for the treatment of active rheumatoid

arthritis. Its mechanism of action differs from other DMARDs in that it inhibits the de novo pyrimidine synthesis
by inhibiting dihydroorotate dehydrogenase and therefore prevents the proliferation of activated lymphocytes.

As it has been prescribed worldwide, there is a great deal of much concerns regarding its potential adverse effects.

Because leflunomide has an active metabolite with a long elimination halflife of approximately 2 weeks, serious
adverse reactions may occur even after the leflunomide treatment has been stopped. The profile of serious reactions
includes liver dysfunction, hematological disorders, severe skin reactions and respiratory dysfunction. Respiratory
dysfunctions with leflunomide therapy are very rare and its incidence is lower than that of methotrexate therapy.

However, there are reports in Japan showing that 5 patients died of interstitial pneumonitis and another 11
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patients developed serious lung complications associated with leflunomide. This suggests the possibility of fatal
respiratory toxicity of leflunomide. There are no reports of interstitial pneumonitis associated with leflunomide in
Korea. We report a case of a 62-year old woman who developed interstitial pneumonitis, which might have been
induced by leflunomide during the treatment of rheumatoid arthritis.
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Figue 1A Chest X-ray at hospital day 3 shows
diffuse ground—glass opacities, pumonary infiltration
and increased interstiial  markings in  both whole lung
fields.

Figue 1B. Chest CT scan at hospital day 3 shows
dffuse  ground—glass  opacites in both  whole  lung
field consistert with drug induced interstitial pneunonitis.



Fogue 2 Infitration of mixed inflammatory cells  along
interalveclar  septae and pink  amorphous  material  in
avedi is seen on this section obtained through
transbronchial lung biopsy (H8E *100)
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