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Table 10 Laboratory findings in case 1

Hematology BUN 30 mg/dl Mycoplasma-Ab 0 40x
WBC 17,100 / ul Cr 1.0 mg/dl Legionella-Ab 0 128x
Neu 911 % Na 138 mmol/I C. psittaci-Abl CFO [ 4x
Eos 12% K 45 mmol/I B -D-glucan 9.4 pg/ml
Bas 0.8 % Cl 99 mmol/I DLSTI MTXO 6.0 SI
Mono 0.6 % TP 5.7 g/dl
Lymph 6.3 % Alb 322 % Arterial blood gasil Fioz 1.000
RBC 397x 10% / ul ar-gl 6.6 % pH 7.35
Hb 114 g/dl az-gl 16.0 % PaO: 40 Torr
Pit 35.1x 10/ ul B-gl 85 % PaCO2 36.7 Torr
ESR 128 mri 1hr(J y-gl 30.7 % Sa0: 728 %
Glu 110 mg/dl
Biochemistry Sputum examination
GOT 50 1U/1 Serology cytology classII
GPT 22 1U/1 CRP 32.8 mg/dl culture normal flora
ALP 751 1U/1 KL-6 1,011 U/ml Gaffky ooo
LDH 521 1U/1 ANA 160x
RF 505x%
RAHA 1,280%
ADNA 0 80x

Fig. 1 Chest radiograph in case 1 showing diffuse infil-
trative shadows in both lung fields.
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Fig. 3 Clinical Course in Case 1

Fig.4al0 b Postmortem lung tissue revealing organiz-
ing diffuse alveolar damage characterized by mem-
branous organization along the alveolar orificed a:
EVG, x 1000 microscopic focal lung fibrosis charac-
terized by smooth muscle proliferation] arrow] and
pleural fibrous adhesiond arrowhead b : EVGx 400
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Table 200 Laboratory findings in case 2

Hematology TP 5.0 g/dl Mycoplasma-Ab 0 40x
WBC 18,100 / ul Alb 49 % Legionella-Ab 0 128x
Neu 92.1 % oa-gl 72 % C. psittaci-Abl CFO [ 4x
Eos 01% az-gl 145 %
Lymph 37% B-gl 117 % Arterial blood gas8] O, 8L[0
RBC 330x 10* 7 ul y-gl 17.6 % pH 7.48
Hb 9.8 g/dl Glu 100 mg/dl PaO: 78 Torr
PIt 21.7x 10* / ul PaCO: 31 Torr
ESR 76 mm 1hrQO | Serology Sa0. 96.1 %
CRP 10.9 mg/dI
Biochemistry KL-6 776 U/ml BAL rt. B0
GOT 39 1U/1 19G 1,076 mg/dl recovery rate 80/150 nill 60%0
GPT 29 1U/1 IgM 287 mg/dl Cell count 3.0x 10°/ml
LDH 464 1U/1 RF 112x Neu 23 %
BUN 22 mg/dl RAHA 5,120x Eo 15%
Cr 1.1 mg/dl ANA 640% Lym 62 %
Na 136 mmol/I DLSTI MTXO 219 Sl Macro 135 %
K 4.2 mmol/I CD4/CDs 25
Cl 105 mmol/I cytology classlI
culture normal flora
Gaffky Mmoo

i

Fig.5 Chest radiograph in case 2 showing consolida-
tion in the right upper and middle lung fields, and
ground-glass opacity in the left upper and middle lung
fields.
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Fig. 6al0 b Chest HRCT in case 2 revealing air space
consolidation in the right upper lobed alj ground-glass
opacity and thickening of interlobular septum in the
entire left lungd b
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Fig. 7allb Chest radiograph in case 2 showing im-
provement by steroid pulse therapyO al] and deterio-
ration on 14 hospital day b0J
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Fig. 8al0 b Postmortem lung tissue revealing organiz-
ing diffuse alveolar damagé] a : HE, x 400] microscopic
peripleural lung fibrosis characterized by elastocolla-
genosis and smooth muscle proliferation arrow( and
pleural fibrous adhesiond arrowhead b : EVG, x 400
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Abstract
Two Fatal Cases of Methotrexate-Induced Interstitial Pneumonitis

Hidekazu Matsushima", Noboru Takayanagi™, Ichiro Kawata", Tatsuhiko Sakamoto™,
Mitsuru Motegi*, Mikio Ubukata", Tsutomu Yanagisawa", Yutaka Sugita™,
Minoru Kanazawa' and Yoshinori Kawabata™
"Department of Respiratory Medicine, *“Department of Pathology,

Saitama Cardiovascular and Respiratory Center, Saitama, Japan

We report two cases of methotrexate-induced pneumonitis. Both patients died despite steroid pulse therapy.
Postmortem lung tissue revealed diffuse alveolar damage, and focal lung fibrosis. Physicians should be aware of
the possibility of MTX-induced interstitial pneumonitis in diagnosing RA patients with MTX when diffuse pulmo-
nary infiltration is present.



