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=Abstract=

A Case of Hypersensitivity Pneumonitis Caused by Methotrexate

Hyun Joo Suh, M.D., Eun Ha Park, M.D., Man Pyo Chung, M.D.,

Sung Chul Shin, M.D., Kyeong Man Jeon, M.D., Chang Min Yu, M.D.,
Yu Jang Pyun, M.D., Kyung Soo Lee, M.D.*, Joungho Han, M.D.**
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Background : Methotrexate (MTX) has been used to treat a wide range of malignant and benign diseases
including osteosarcoma, advanced stage non-Hodgkin's lymphoma, psoriasis, severe rheumatoid arthritis,
sarcoidosis, and Wegener's granulomatosis. MTX-induced lung injury occurs in up to 10% of treated
patients. Although both acute and chronic presentations have been described, typical manifestation of
MTX-induced lung injury is subacute with symptoms usually developing within several months after
starting therapy. Nonspecific interstitial pneumonia (NSIP) is the most common histopathologic
manifestation of MTX-induced lung disease, while bronchiolitis obliterans organizing pneumonia (BOOP)
and diffuse alveolar damage (DAD) are less common. Granuloma formation is reported in 34.7%. In Korea,
Two reports of MTX pneumonitis have been published. The one presented with NSIP and the other with
DAD. We recently experienced a case of MTX pneumonitis with presentation of hypersensitivity

pneumonitis. (Tuberculosis and Respiratory Diseases 2004, 56:203-209)
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Fig. 1. A. Chest X-ray shows extensive patchy areas of ground-glass opacities with increased

interstitial markings in both lung fields.

B. Chest CT scan obtained at admission shows extensive patchy areas of ground-glass
opacities with upper and middle lung zone predominance and small nodular lesions consistent

with hypersensitivity pneumonitis.
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Fig. 2. Increased interstitial marking on chest
X-ray is shown at hospital day 2.
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Fig.

i

bl

okt gy A%
6% F7}E o

AEA

3. Interstitial nonspecific inflammation and
mild fibrosis and focal nodular thickening
in peribronchiolar interstitium with ill-
defined granuloma is seen on this section
obtained through transbronchial lung bio-
psy. (H&E stain, *40)
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Fig. 4. A. Marked interval improvement of interstitial lung markings is seen two days later with

steroid therapy.

B. HRCT scan shows complete resolution of both lung lesions two months later after

discharge.
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