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Table 10
WBC 4900 /ul ESR 113 mm/hr Arterial Blood Gas[d room air[]
Neu T7% CRP 7.6 mg/dl pH 741
Lym 18% RA test 88 1U/ml PaO> 69.2 torr
Mono 5% C3 59 mg/dl PaCO: 40.3 torr
Eos 0% Cc4 6 mg/dl OHCOF O 25.7 mEg/I
Baso 0% CHso 20 U/ml Sa0. 94.1%
RBC 313x 104/ 19G 2,625 mg/dl Pulmonary Function
Hb 8.9 g/dl STS ggo VvC 2.06 10 74%0
Ht 276 % ANA speckled 320 X FEV1 1.85 10 72%0
PIt 34.2x 10%/ il Anti-ds-DNA 29 1U/ml FEV1 % 90.0%
TP 7.1 g/dl Anti-ss-DNA 56 1U/ml DLco 9.30 ml/min/mmHgl] 48%L(]
ALB 2.6 g/dl Anti-Sm 180 U/ml BAL
LDH 351 1U/1 Anti-SS-A 216 U/ml Recovery 117/150 mlO 78%0
GOT 65 1U/1 Anti-SS-B 1.2 U/mi Total cells 1.66x 107
GPT 61 1U/1 KL-6 1,600 U/ml MO 77.2%
y-GTP 47 1U/1 Urinalysis  normal Lym 20.7%
ALP 221 1U/1 Neu 15%
T. Bil 0.3 mg/dl Eos 0.3%
T-Chol 151 mg/dl Mast 0.3%
BUN 8 mg/dl CD4/CD8 0.54
Cr 0.5 mg/dl

0000000000 000CcDb4/cbsnnonoonn
0oo00oo0oooooooooooooooooon

J0000b0o0o0o0oooOOooOOooooooooooo
00000000 SmOO dssDNAODOOOOOOO
SLEOO0DO0ODDDDDODOOORAOOODODDODOO
000 SLEO0oOooooooon

000000 XOOFig1bOOOOODODODDODODO
00000100 2200 Fig. 1f00 00O CT OO O O3 Fig.
leD00O0OO0ODDOOOOODODODODOOOOOOOODO
00000000000 Ooronchovascular bundle 0 O 0O
0000DO0O000000ODOO0ODbOO0O0000O honey-
combingD OO0 O0O0DO0DO0D0OD0ODODDOOOOOOOOO
0000000270000 XOOFig.1lcOOOOOOd
0000000000000 CTOFRig.lgdoooog
000000 airbronchogramOOO0O0O0OOOOO
consolidation0 0 0 00000000 DOOOOODOOO
O0000OBALOOOOOO™OOOOOOOOOO
do0oooooooooBALOOOOOOOOOOO
0000000 0D0oo0bO0bOooooDgooooog
0oo00oo0ooooooooooooooooooog
ao

000000000 30000o0nooooooon
O0@Fg20000000D0DO0ODO0ODOOOOODOOO
AaDO. 00000000 7780 OO0 200 14020
300 155200 0000000000000D00000
0000000 10000000000 20000040
1000000100000 300000000000

000000000 0DO00oD0bO0bOo0O 100000
0000000000 KL-6O00O0O 160000 4,140U/
mOO00000000000000ODO0O0000ooOO
oo 1goooooboobobooooo
000000000 e60mg/000000000000
0000000 100ng/mO0O0O000O0O0O0OOOO
J000000oo0oo0obDODoODODOO0O0Ods-DNAO OO
goobdoooobooobooooil1oobobooo
CTOFig.1lhODODOOODOOODOOOO consolidation O
00000000000 O0D0DOD0OdADO consolidation
000D0O0000000d air bronchogram, air bron-
chioclogramO OO O0OOO0OOFg3MOOOODOO
002000000000000000000D000O00
goo20000000000bo0ooooooognn
O room aird 0 PaO. 99.9 Torrd PaCO, 414 TorrOD OO
0o00oove 9200FEVIO 930 00O 0OOOoOooon
ODLCOS20 O0D0OD0OD0ODOODOOODO XOO Fig.
1d000000000D0000CTOFig. 1i0 0O honey-
combingO00DO0O0OOODOODODOOOO consolida-
tonOODODOODODOOODOOODODOOGabODOO
OFig. 4a0b0 0000000000 ODOO0O uptake O
0000000000 uwtakeOOOOOOOoOooogd
0000000020010 1100000000000O0
goddddoooooooooooo

U U

SLEOO00OO0O0O0OO0O000O0OO0O00O0C0OO0onO



758 00000 4009020020

Fig. 1 Chest radiographs] a-d0J and CTO e-il] Radiographs taken alJ in December 1998 andd b on admission, demonstrating
reticulonodular shadows in both lower lung fields. On the 13th hospital dayd c[J diffuse infiltrative shadows in both lung fields
were also observed, but(] d[I disappeared 3 months after admission following treatment with corticosteroids and cyclosporine.

0 e[Chest CT in December 1998 showed thickening of the interlobular septa and fine reticular shadows in both lower lobes. On
the 8 th hospital day f{J apparent thickening of the bronchovascular bundles, reticular shadows, ground-glass opacity and
honeycombing were all clearly present bilaterally(] gC0 On the 14th hospital day[1] the day after] c[1] a newly developed con-
solidation with an air bronchogram was observed in both lungs, located adjacent to exaggerated reticular shadows ; and the
rest of lung field was filled with ground-glass opacity. Following treatment, consolidation and ground-glass opacity have been
resolved( h, on the 21st hospital day partially andO i, 3 months after admissiondJ completely, and the reticular shadows im-
proved greatly, but honeycombing was still observed.
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Fig. 2 Clinical course

Fig. 3 High-resolution CT on the 21st hospital day,
showing pulmonary traction and bronchiolar dilation
O arrow at residual consolidation.
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Fig. 4 0 alOGa scintigram on the 15th hospital day dem-
onstrating obvious Ga uptake in both lung fieldsO b0
Three months later, Ga uptake has mostly disap-
peared.
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Acute Exacerbation of Interstitial Pneumonia Associated with Active Systemic
Lupus Erythematosus in a Patient with Rheumatoid Arthritis

Ayaka Sadakata, Masao Yamaguchi, Yoshikata Misaki, Akiko Komiya, Yasuo To,
Motoyasu likura, Hirokazu Yamada, Ryoichi Tanaka,
Makoto Dohi and Kazuhiko Yamamoto
Department of Allergy and Rheumatology, University of Tokyo Graduate School of Medicine, Tokyo, Japan

A 36-year-old woman with rheumatoid arthritis was admitted to our hospital for evaluation of newly devel-
oped active systemic lupus erythematosus(] SLE[] After hospitalization, she showed progressive respiratory fail-
ure. Chest CT revealed exacerbation of interstitial pneumonia, showing acute development of air-space consolida-
tion and ground-glass opacity in addition to intensified reticular shadows. Administration of high-dose corticoster-
oids and cyclosporine A resulted in recovery from respiratory failure, accompanied by obvious improvement in
the chest radiographs and CT, as demonstrated by the disappearance of air-space consolidation and ground-glass
opacity. Clinically, the exacerbation of her interstitial pneumonia was compatible with acute lupus pneumonitis, a

rare complication with active SLE.



