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Table 1 Laboratory findings on admission

Urinalysis

Protein0 0000 0000000000 MO300
GlucoseO O OO OO0OO00OO0 00000000
RBCOOOOO 0000000000000 OO0
Sediment

RBCOODOOOOOO0OOOOOOOOO OOdO
Hyalinecast0 O OO OO0 0000000 0200
Granularcast0 000000000000 000
ESROOCOOOOOOOOOOOOOOOOO 150 mm/hr
CBC

WBCOODOODOOOOODOOOODOdOOOdO 11500/l
RBCOODOOOOOOOOOOOOOO303x 10°/pl
HOOO0O0O0O0O000000000000 9.1 g/dl
HOOOO0O0O00000000000000 273%
Plts 176x 10/ p |
Blood chemistry

TP O00000000000000000006.3g/dl
A/G 000000000O0OOOODODOOOD 114
T.BilDO 0000OO0OD0OOO0OOOOOOOO0.7mg/dl
GOTUO ODO0O00DDO0O0DDOOODOOODO 241U/
GPTO ODO0O00O0O0O0O0OO0OOOOOOO 171U/
LDHO O00000000000000000 639 1U/1
TBIlDO OO0O0O0O0OO0OO0OOOOOOOOOO 07 mg/dl
D-bilD D00DO00000000O0O000OO0O 02mg/d
BUNO O00O00OO0OO0OCOOOOQOOOOOOO 17 mo/dl
Cr00 DOO0OO0OOODOOUOpoOoOoOoOO 06 mgrd
Nall 000000000000 OO0O0O0OO0 138 mEg/l
KOO 0000000000 00000000D042 mEg/I
Cl0 000000000000000000 104 mEg/I
Serological test
OCRPOODOIOOOOOOOOOOOOOOOO 7.2 mg/dl
Oigc000o0doooooooooooon 1,364 mg/dl
OlgAD 0000000000000 00000 227 mg/dl
OligMOODOOOOOOOODOOODOODOODODO105 mg/dl
Olged 00 0000000000000000d 256 1U/ml

ANAOOOOOOOOOO0O0O0O0O000O x 2560
anti-DNA ADO OO 00000000000 x 90
anti-dsDNA IgG0 0 00000000000 31.8U/ml
ant-Sm AbO 0000000000000 0O00O00
Coomb's testdirect0 00 00000000 OO0
indirect0 000 0000000000000
anti-GBM AbU 0D OO0 OO00O0OO0Ooooooo
P-ANCAOJO0OOODOD0OOODOOOOD 10EU
OC-ANCAOODO0ODODO0ODDODO0ODoOOoOD 10EU
0 Lupus anticoagulantd0 0 0 000000 dodd
0 anti-cardiolipin § 2GPIAbO OO0 OO0 OO0 63 U/ml
0 anti-cardiolipin Ab IgGO 00000000024 U/ml
O anti-cardiolipin Ab IgMO 00000000 05U/ml
gcH0OOOOOOoOoooooooooono 26 U/ml
Coagulation test
PTOOO0O0O0OO0O0DO0OO0O0DOOODOOO 124 sec
OAPTTO OU00O0OOO0ODOOOODOOOODOD 34.0 sec
OFbgd 00000000 O00O0O0O0O0O0O00 553 mg/dl
Blood gas analysis
OpHOOOOOOOOOOOooooooog 7430
gpPo.000000D0OOO0ODODOOOODOOO 911 Torr
gpco00d0OoUUopoOoO0OoOoOoOoOoOOnO 391 Torr
OHCO," 0D 0000000000 0UOOOO 255 mEg/l
OBEOOOOOOOOOOOOOOOOOOO 1.7 mEg/l
OAaDOO00000O0O0O0DOOO0ODODOOO 100 mEg/I
BALF
ORecoveryrateD 0O O00OO0OO0O0OOCOODO 30.7%
OCell conentrationd D0 0000000 18x 10°/ml
OMoOOODO0ODODO0ODODDOO0ODOOODOO 750%
NeuD OOOOOOOOODOOODOOOO 163%
LymOOOOOOOOODOOOOOOOOOOO 87%
Eo0000000000000000000O 0%
Ch4/CD8O 00D DO00DODOOODOOOO 105
RBCOODOOODOOOOODOODOOODDOOODOODDO
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Figd 1 Chest roentgenogram on admission showing
consolidation in both lower lung fields and pleural ef-
fusion.
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Figd 2 Chest CT on admission showing consolidation in both lower lung field$] alJand pleural effusiortd b0

ant post
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Figd 3 Lung perfusion scan showing the decrease of
blood flow in both lower lobes.
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Figd 4 Transbronchial lung biopsy obtained from left
S 8 showing pulmonary angitis associated with inva-
sion of lymphocytes , thickening of endothelium,
stenosis of the lumefl a, HE stain[x 200, b, EVG stain
x 10011 and alveolar hemorrhagel c[J x 400(1J

Table 2 Clinical course

Date l July 4, 1996 August 7, 1996 September 5, 1996 October 3, 1996
BT () 20 -
Pneumothorax
39 L *
38
7 \_———\//\
36 | | ] 1 | 1 L L 1 L i 1 L

m-PSL (500 | / day ) + +

PSL (i /day) 50 45 40 35 30 25
WBC (/u1) 10800 16300 15500 9800
Hb (g/dl) 9.1 10.9 12.5 14.0
LDH (IU/ml) 639 303 347 395
CRP (mg/dl) 74 0.4 3.6 0.2
ANA X 2560 X 1280 X 640 X 640
Anti-DNA Ab {U/ml) 90 53 24 41
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Fighd 5 Chest roentgenogram 2 months after admission
showing left pneumothorax.
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Abstract

A Case of Systemic Lupus Erythematodes with Hemosputum and Pneumothorax
Probably Resulting from Pulmonary Infarction and Pulmonary Angitis

Masaru Nishitsuji”, Hiroyuki Nakamura®, Katsuhiko Saito?
Masaki Fujimura® and Tamotsu Matsuda®.
Department of Internal Medicine”, and Pathology®, Toyama Municipal Hospital, Imaizumi 292, Toyama, Japan
Third Department of Internal Medicine, Kanazawa University School of Medicine, Kanazawa®.
Takaramachi 13-1, Kanazawa, Japan

A 23-year-old man was admitted with fever, bloodysputum and consolidation in the bilateral lower lobes. Pul-
monary infarction in the potla lower lobes was suspected because a lung perfusion scan showed a blood flow de-
fect in the same places. Transbronchial biopsy was performed, and pulmonary hemorrhage and pulmonary angitis
were demonstrated in the left lower lobe. His fever and bloodysputum improved after steroid therapy, suggesting
that pulmonary angitis may have been reponsible for the bloodysputum. Subsequently pneumothorax occurred.
In this case pulmonary infarction associated with pulmonary angitis may have been responsible for the pneumot-
horax.



