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Abstract
We describe a 48-year-old man with family history of rheumatoid arthritis (RA) affected by chronic eosinophilic pneumonia (CEP) with severe peripheral eosinophilia. CEP might develop as a complication of longstanding active RA. The patient with 5 months history of seropositive RA and chronic respiratory symptoms, alveolar and blood eosinophilia, peripheral pulmonary infiltrates and pleural effusion on chest imaging. The lung may be involved as an extraarticular manifestation of RA. However, CEP is not recognized as a typical lung manifestation of RA, and the two diseases rarely coexist. The effusion was an eosinophil predominant exudates and was characterized by low pH, and glucose level and high lactic dehydrogenase. The patient responded rapidly to combination of steroids and disease modifying anti-rheumatic drugs.
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[image: Figure F1 ]Figure 1


  Initial chest imaging studies. (A) Chest CT showed consolidation in both lower lung field and left side predominant both pleural effusion. Moderate pericardial effusion was also shown. (B) Chest radiography showed both pleural effusion, increased reticular opacity in both lower lung field and both pleural effusion.
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  Bone marrow biopsy finding shows normocellular marrow (60% cellularity) with marked increased number of eosinophils (A) H&E stain, ×100, (B) H&E stain ×400.
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  Follow-up chest radiography 2 weeks after systemic steroid therapy showed improved both pleural effusion and resolution of pulmonary infiltration. No active lung consolidations.
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