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Table 1. Laboratory data on admission
Hematology Serology Arterial blood gas analysis (room air)
WBC 6,200/pl CRP 14.4 mg/dl pH 7.466
Neut 55% 1gG 6,150 mg/dl PaCOq 39.7 Torr
Lymph 32% IgA 1,060 mg/dl PaOq 70.8 Torr
Mono 11% IgM 363 mg/dl HCO3~ 254 mmol/!
Eosino 1% IgE (RIST) 2,000 U/ml BE 7.0 mmol/I
Baso 1% IgE (RAST) for 26 Sa02 95.4%
RBC 373x10%/ul inhalation antigens: all negative
Hb 74 g/dl PPD test 5X6/12% 10 (mm)
Het 25.2% RF 30 IU/ml
Plt 50.6 x 10*/ul RAPA x40 Sputum
ESR 110 mm/hr ANA x40 culture normal flora
anti-DNA Ab 16 TU/ml M.Thc. (-)
Blood chemistry anti-SS-A Ab (—) cytology class I
TP 10.7 g/dl anti-SS-B Ab (—)
Alb 23.9% C-ANCA <10 EU BALF analysis (from rt. Bs)
al-glob 2.9% P-ANCA <10 EU Total cell count 1.8 x10°/ml
o2-glob 8.7% anti-RNP Ab (—) Macrophages 85%
B-glob 8.8% Lymphocytes 13%
v-glob 55.7% ACE 78 1U/1 Neutrophils 2%
M-protein (—) CHA X 64 Lymphocyte subsets
AST 62 1U/1 CA199 <6 U/ml CD4 45.28%
ALT 42 10/1 CEA 2.2 ng/ml CD8 18.28%
LDH 289 1U/1 SCC <0.5 ng/ml CD4/8 2.5
ALP 382 1U/1 sIL-2R 2,190 U/ml
v-GTP 41 1U/1 Pulmonary function test
Ch-E 159 1U/1 M.pneumoniae Ab (PA) <x40 VC 269 1
T-bil 0.3 mg/dl Ch.pneumoniae 1gG/IgA 1.12/0.84 % VC 106.3%
BUN 7.0 mg/dl (1-3) B-D glucan <5.0 pg/ml FEVio 1371
Cre 0.6 mg/dl FEVi09% 53.52%
Na 136 mEq/I HBs-Ab (-) DLco 16.1 ml/mim/mmHg
K 4.3 mEq/] HCV-Ab (—) % DLco 90.4%
cl 98 mEq/! ATLA (-) Vo 064 1/s
FBS 93 mg/dl Vas 032 I/s
Fe 16 pg/dl Bone marrow analysis Vas/Ht 021 I/s/m
Free T3 297 pg/ml Nucleated cell count 28.1 % 10*/mm? Vso/ Vs 2.00
Free T4 141 ng/dl M/E ratio 1.6 RV/TLC 32.5%
TSH 6.1 pU/ml Blast cell (—)
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Fig. 1 Chest X-ray film on admission (May 19, 2000),
showing bilateral small nodular shadows.

Fig. 2 Chest CT scan on admission, showing diffuse
centrilobular shadows and bronchial wall thickening.
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Fig. 3 Waters view radiograph on admission, showing
opacification of the left maxillary sinus (arrow).

Fig. 4 Histopathologic findings of a lung biopsy speci-

men, showing infiltration of lymphoid cells around
the bronchioles and hyperplasia of lymphoid follicles
(HE stain, A ; x10, B; x50).
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Table 2 Clinical course

EM 600 — CAM400 — off
Therapy PSL 50 —40 —30 —25 =20 —17.5 15 =125 =10 =125 =50 = ~ = 10> 9—=8—=7—6—>»
(mg/day) Bucillamine 100 >
Azathioprine 50 ——— *
Chest CT
Cough
Polyarthritis
CRP (mg/dl) 14.4 15.1 5.6 23 9.9 29 1.3
IgG (mg/dl) 6150 6600 4550 4020 6300 3900 3118
RAPA x40 x320 %160
FEVio (L) 137 1.74 1.57 1.69
Date 2000.5 2000.6 2000.9 2001.1 2001.6 2002.1 2004.10

'

Fig. 5 A X-ray film of the hands on August 3, 2001, showing erosion in several portions of carpal bones

(arrows).
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D LA SRS, ENHARTREHFER (BLE LR B
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BEPBVEINLIMA T 7 b= ZAKHEIeG D 244
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fiEAE R IR R NE, ~ 4 377 A3FICL 5
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WED) VTR LAUEE 33HH, 2FHH 3HHOWTR
bililzL Tz, Larl~rus A MEEEICX 8%
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Abstract

A case of follicular bronchiolitis preceding rheumatoid arthritis

Yasuhiko Kitasato”, Nobuhiko Nagata?, Yukari Ikedou"?, Mayumi Inoue"?,
Kazuko Matsunaga’?, Takaaki Tokito"”, Reiko Toda"”, Rumi Gohara"”, Mikiko Emori”,
Tomoaki Hoshino”, Masaharu Kinoshita"”, Takeharu Koga" and Hisamichi Aizawa"

VFirst Department of Internal Medicine, Kurume University School of Medicine
?Department of Respiratory Medicine, National Hospital Organization Omuta Hospital
®Takao Rehabilitation Hospital
"Department of Respiratory Medicine, Yame General Hospital
YNagata Hospital

A 52-year-old woman was admitted to Yame General Hospital because of persistent cough, wheeze, and
shortness of breath at age 48. Chest X-ray and computed tomography (CT) showed bilateral centrilobular shad-
ows. Pulmonary function test revealed obstructive dysfunction. She also had chronic sinusitis. Initially, diffuse pan-
bronchiolitis was diagnosed and she was given macrolides, but no improvement was observed. Thus video-
assisted thoracoscopic lung biopsy (VATS) was performed in order to establish a definitive diagnosis. Histopa-
thological findings were compatible with a diagnosis of follicular bronchiolitis. Treatment with corticosteroid (oral
prednisolone, 50mg/day ) improved her condition. However, on reducing the steroid doze, her symptoms and
chest X-ray film/CT findings became exacerbated. In addition, polyarthritis appeared. Further investigations re-
vealed a diagnosis of rheumatoid arthritis. Only 2 cases of follicular bronchiolitis preceding rheumatoid arthritis
have been reported in Japan.



