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Interstitial pneumonia, Autoimmune hemolytic anemia, Lichenoid eruption, Steroid,

Immunocomplex
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1c:TBLB(rt.B3)
Fig. 1
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Cutaneous findings and pathological findings of a transbronchial lung biopsy (TBLB) and licheni-

fied eczema of the right forearm. The patient had lichenified eczema on his extremities and body trunk

(1a: right forearm, 1b: left thigh). There was infiltration of the inflammatory lymphocytes, edema and abra-

sion in the type 2 alveolar epithelium on TBLB (1c, hematoxylin-eosin, X 100). An increased amount of col-

lagen fiber and infiltration of lymphocytes was observed around the blood vessels in a skin biopsy of the

right forearm (1d, hematoxylin-eosin stain, X 100).
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Table 1 Laboratory data on admission and bronchoalveolar lavage fluid
Hematology Serology Immunology Blood Gas Analysis (room air)
WBC 10,800/uL CRP 7.17 mg/dL |1gG 2,760 mg/dL |pH 7452
Neutro 84.0% Fe 96 ng/dL |IgA 626 mg/dL |PaO: 759 mmHg
Eosino 0.0% TIBC 135 pg/dL  |IgM 162 mg/dL |PaCOq 36.3 mmHg
Baso 1.0% UIBC 231 pg/dL |C3 88 ng/dL  |HCO3 25.8 mmol/L
Mono 6.0% vitamin B12 113 pg/dL |C4 22 ng/dL  |AaDo2 28.7 mmHg
Lymph 9.0% folic acid 2.7 mg/dL |CH50 319 U/mL
RBC 154 x 10*/uL haptoglobin <10 mg/dL |Immune complex  13.0 mg/dL |Pulmonary Function Test
Hb 64 g/dL  |Direct Coombs test  Positive RF <20 IU/mL |VC 190 L
MCV 9.0% Indirect Coombs test Positive Anti-CCP <06 U/mL [%VC 61.1%
MCHC 34.2% KL-6 536 U/mL |ANA <40 FEV1o 147 L/sec
Ht 18.7% SP-D 394 pg/dL |PR3-ANCA <10 EU/mL |FEV1.0% 79.35%
Reti 187 %o SP-A 243 ng/dL |MPO-ANCA <10 EU/mL |%DLCO 49.2%
Plt 34.3x10°/uL T4 170 ng/dL |Anti-Jo-1 <70 U/mL
TSH 140 pU/mL |Anti-SSA <100 U/mL |Bronchoalveolar lavage fluid (rt. B>)
Biochemistry CEA 1.48 ng/mL |Anti-SSB <150 U/mL |Recovery 79/150 mL
TP 71 g/dL  |CA19-9 20 U/mL |Anti-SCL-70 <10 U/mL |Total cell counts 2.37 x10°® mL
Alb 2.8 g/dL Anti-centromere  <1.0 U/mL Neutro 9.0%
GOT 26 TU/L  |Urinalysis Anti-dsDNA <20 1U/mL | Eosino 6.0%
GPT 91U/L |pH 55 Anti-Sm <1.0 U/mL Baso 0.0%
LDH 313 IU/L |protein (-) Anti-M2 <50 index Mono 3.0%
YGTP 48 TU/L  |sugar (-) ACE 6.9 IU/mL | Lymph 66.0%
ALP 263 TU/L  |ketone (%) Lysozyme 7.2 ng/dL Mo 16.0%
T-Bil 5.19 mg/dL |urobilinogen (£) CD4/CD8 1.92
D-Bil 3.7 mg/dL |bilirubin (+) others
BUN 14.3 mg/dL |WBC 0-1/HPF  |B-D-glucan <4.72 pg/mL
Cre 0.61 mg/dL |RBC 0-1/HPF

‘ Bronchoscopic exam. |

admission

AaDo2 28.7 mmHg 12.0 mmHg
VC 1.90L (61.1%) 2.221(71.4%)
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Fig. 2 Clinical course of the patient with IP and ATHA
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1
3b: after treatment (day 16)

Fig. 3 High resolution chest CT on admission, and after treatment. Volume loss in the lung and increased

density in the sub-pleural space were observed on admission (3a), while decreased volume and regression

of the lesion were observed after treatment (3b).
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Table 2 Posterior cases autoimmune hemolytic anemia (AIHA) associated with interstitial pneumonia (IP); review of the

literature
Author Year Age Sex Onset  Diagnosis of IP Treatment Effect  Outcome

Mackey, et al. 1965 72 Female AIHA & IP FA Prednisolone 60 mg/day AIHA Death

Mackey, et al. 1965 49 Female ATHA & IP FA Prednisolone 45 mg/day AIHA Alive

Scadding 1977 62 Male AIHA & IP FA Prednisone 60 mg/day AIHA & IP  Alive

Scadding 1977 76 Male AIHA & IP FA unknown unknown  Alive

Thomson 1981 72 Male 1P FA Steroid AIHA Death

Kanamori, et al. 1985 55 Male ATHA 1P Methylprednisone 1.0 g, prednisolone 60 mg/day  AIHA Death
and cyclophosphamide 100 mg/day

Yoshimine, et al. 1985 71 Male AIHA & IP 1P Prednisolone 40 mg/day AIHA & IP  Alive

Otsuka, et al. 1985 69 Male AIHA & IP 1P Prednisolone 60 mg/day AIHA & IP  Alive

Williams, et al. 1985 52 Male AIHA & IP FA Prednisolone 40 mg/day AIHA & IP  Alive

Senjyu, et al. 1990 58 Female 1P UIP None No change Alive

Lortholary, et al. 1990 66 Male AIHA & IP 1P Prednisolone 1 mg/kg/day AIHA & IP  Alive

Inoue, et al. 1994 70 Male 1P 1P Hydrocortisone 600 mg/day, methylprednisolone No effect  Death
1.0 g/day and prednisolone 30 mg/day

Fujimori, et al. 2000 65 Female AIHA & [P BOOP s/o  Prednisolone 1 mg/kg/day (50 mg/day) AIHA & IP  Alive

Iwami, et al. 2003 67 Female 1P 1P Steroid pulse, cyclophosphamide pluse and cyclo-  AIHA Death
sporine 200 mg/day

Nakadate, et al. 2006 72 Male AIHA & IP fNSIP Prednisolone 1 mg/kg/day AIHA & IP Daeth

Our case 71 Male AIHA & IP 1P Prednisolone 1 mg/kg/day (60 mg/day) AHIA & IP  Alive

FA: fibrosing alveolitis, UIP: usual interstitial pneumonia, BOOP s/o0: suspect of bronchiolitis obliterans organizing pneumonia, fNSIP:

fibrotic nonspecific interstitial pneumonia
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A case of interstitial pneumonia with autoimmune hemolytic anemia

Kenichiro Tamaki”, Daijiro Nabeya?, Taisuke Tsuji®, Mayumi Aoyama® and Yoshiro Kubo"
UDivision of Respiratory Medicine, Kansai Electric Power Hospital
?Division of Respiratory Medicine, Yodogawa Christian Hospital
®Division of Respiratory Medicine, National Hospital Organization Kinki-Chuo Chest Medical Center

A 7l-year-old man noticed that he was producing brown urine in November 2007, and he also experienced

dyspnea on exertion, a nonproductive cough and a pruritic eruption on his extremities and trunk in December

2007. He was admitted with suspected interstitial pneumonia (IP). IP was diagnosed based on the findings of blood

tests, chest X-rays, computed tomography, bronchoalveolar lavage, and a transbronchial lung biopsy. His hemo-
globin (Hb) level was low (6.4g/dL) , and autoimmune hemolytic anemia (AIHA) was diagnosed based on the pres-
ence of reticulocytosis (187%), a low level of haptoglobin (<10mg/dL), and positive direct and indirect Coombs
tests. His symptoms improved after receiving corticosteroid therapy. To the best of our knowledge there are only

15 reported cases of patients demonstrating the occurrence of these 2 diseases together. Most patients who de-

velop AIHA first have a favorable prognosis, while those who develop IP first tend to have a poor prognosis. The

current patient had increased levels of serum IgG, IgA and immunocomplexes. These findings suggest that IgG,

IgA and immunocomplexes were associated with the comorbid IP and AIHA.



