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2% 9w b (actarit), Y7ua7=xF27F M)A (di-
clofenac sodium).
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Table 1 Laboratory data on admission in April 2001
Hematology Na 138 mEq/L Anti-Scl-70 Ab (=)
WBC 6,400/ul K 43mEq/L Anti-CCP Ab 103 U/ml
Neut 79.4% Cl 105 mEq/L PPD (=)
Mono 4.3% Ca 8.3 mg/dl
Eos 6.6% DLST (S1I)
Bas 0.1% Serology Methotrexate 133% (—)
Lym 9.6% CRP 46 mg/dl Actarit 146% (—)
RBC 351 x10"'/ul KL-6 832 U/ml
Hb 10.2 g/dl SP-D 328 ng/ml BGA (room air)
Ht 30.7% SP-A 111 ng/ml pH 7419
PLT 32.8x10'/ul ACE 169 U/L PaCO. 41.8 mmHg
IgE 107 mg/dl PaO, 949 mmHg
Biochemistry IeG 1,923 mg/dl HCOs~ 26.4 mmol/L
TP 73 g/dl IgM 145 mg/dl
Alb 32g/dl IgA 197 mg/dl Pulmonary function test
BUN 11 mg/dl ANA (=) VC 149L
Cr 041 mg/dl RAPA 160 x %VC 53.6%
AST 1410/L P-ANCA <1.3U/ml FEVi, 1.23L
ALT 410/L C-ANCA <35U/ml FEVi0:% 87.9%
ALP 161 1U/L Anti-ds DNA Ab  (—) DLco 9.6 ml/min/mmHg
LDH 559 1U/L Anti-SS-A Ab (=) %DLco 41.3%
CK 56 TU/L Anti-SS-B Ab (=)
T-Bil 0.30IU/L Anti-Jo-1 Ab (=)

Fig. 1

(a) Chest X-ray from April 2001 showing enlargement of the hilar and mediastinal lymph nodes and reticulonodu-

lar shadows in both lower lung fields. (b) Chest X-ray from July 2001 showing improvement of the hilar shadows and re-

ticulonodular shadows in both lower lung fields.
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Fig. 2 (a) Chest CT from April 2001 showing ground-glass opacities and traction bronchiectasis in
the subpleural region. (b) Chest CT from May 2010 showing honeycombing in the bilateral subpleu-

ral region.
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Fig. 3 Clinical course. THA, total hip arthropathy; TKA, total knee arthropathy.
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Fig. 4 (a) A biopsy specimen was obtained from the right S* and subjected to histopathological analysis.
Noncaseating epithelioid cell granulomas are visible adjacent to the pleura or within it. Moreover, they are
visible around the bronchioles and blood vessels [hematoxylin-eosin (HE) stain]. (b) A biopsy specimen
was obtained from the right S° and subjected to histopathological analysis. Follicular bronchiolitis and
marked fibrosis with many lymphocytes and plasma cells are visible in the interstitium (HE stain). (¢) Im-
munohistochemical analysis of tissue obtained by VATS that was stained with PAB antibody. A right S’ lung
specimen is shown. A few small round bodies that showed positive staining by PAB antibody are distributed
within granulomas. Furthermore, loose granulomas and some macrophages with many small round bodies
that showed positive staining by PAB antibody are found in alveolar spaces.
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A case of sarcoidosis associated with rheumatoid arthritis
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A 46-year-old woman presented at a local hospital with polyarthralgia and dyspnea on exertion. She was re-

ferred to our hospital on suspicion of rheumatoid arthritis with interstitial pneumonia, according to her chest X-

ray. Biopsy specimens obtained by video-assisted thoracoscopic surgery (VATS) and skin biopsy showed nonca-

seating epithelioid cell granulomas consistent with sarcoidosis. We therefore considered that this could be a case

of polyarthralgia of sarcoidosis with articular involvement. Four years later she was diagnosed with rheumatoid

arthritis because of articular erosion and atlanto-axial subluxation. We reviewed the earlier biopsy specimens ob-

tained by VATS, which showed not only granulomas, but also follicular bronchiolitis. We therefore concluded

that sarcoidosis and rheumatoid arthritis had already coexisted at that time. When articular involvement and in-

terstitial pneumonia are found in patients with sarcoidosis, we should consider the possibility of coexistence of

rheumatoid arthritis.



