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Interstitial pneumonia (IP), Rheumatoid arthritis (RA), Connective tissue disease,

Anti-citrullinated peptide antibody (ACPA)
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2EEHNHY, WHEH) 7= F (rheumatoid arthritis :
RA) TIR10%fEEZ 52 EHE SN TWAY, BER
RIS B EIREIR 2 K <, BHRET R TR
P4 (idiopathic interstitial pneumonias : IIPs) & &
T B R PRI 8. (connective tissue disease-inter-
stitial lung disease : CTD-ILD) # X4 % Z L3N T
HAHH, HEHEOWEIZ X o TEDOBRDOIIEI TR &
N2 LddHs. PUEOBRMEICL > TBEROES 25
ETHIEIETERWD, Bl ICHED B b % B
TH5EI %7+ u—F—RIFTbR AV ELH D, K
TEOEFRIZOVTAHREDL LW,

T2 X BRI O RIS EN T H o 22 PisRk Y b
W) X7 F K (cyclic citrullinated peptide : CCP)
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HUWEE C1EREMN 2 S MEEBRE HE L T
20XXAE1HICREL DDA VTV Y FOBW %2172
S, FOBTEE THAT 2 L7 E CT THEWRE % $5 4
SN, 2HICHYBRRN & o 7.

B WHRE  HE150cm, A HE520kg. SpO2 92%
(BNED. WATKERIC fine crackles I, BIEiZ LR
JERZ L. BERL. FHRIIEHEDD.

WA PT AL © (Table 1) M5 —M A L2 IHFR
FTREFTAZL. KL-6 1210U/mL, Vw7~ btA FHET
(rheumatoid factor : RF) 114U/mL & &ifii. $LCCPHL
H1x35U/mL (IE#<45U/mL). Pidkbifkiz 406y, =
O HCHURIZREYE. T-SPOT®. TR, I iEm
TIXVC174L, %VC83.3%, FEVi/VC 844%, %DLco
575% EWLELREI DI T 2 78D 5. B IBBER A HI TR DA
BRI R L. JWERCT i il B A RS B IS HUIRE,
MR % 58, G [HERE IR Z Mo T 7zas, il
WAL X 2T, WO RBEMN X272 (Fig 1).
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Table 1

Laboratory findings on first visit

Hematology Biochemistry Serology Pulmonary function tests
WBC 6,380 /ul AST 25U/L CRP 02mg/dL vC 1.74L
Neu 56.8 % ALT 14U/L RF 114U/mL %VC 83.3%
Lym 314% v-GTP 19U/L ANA 40 x FEV: 151L
Mon 82% LDH 226 U/L Homogeneous, speckled | FEV1/VC 84.4%
Eos 34% TP 74g/dalL Anti SS-A antibody (=) DLco 8.0mL/min/mmHg
Bas 0.6% Alb 40g/dL Anti Jo-1 antibody (=) %DLco 575%
Hb 131g/dL CK 83U/L Anti ARS anitibody (=)
Plt 184 x 10" /uL BUN 124mg/dL Anti CCP antibody 35U/mL
Cre 0.77mg/dL PR3-ANCA (=)
Na 145mmol/L | MPO-ANCA (=)
K 45mmol/L T-SPOT®.TB (+)
Cl 111 mmol/L
KL-6 1,210 U/mL
SP-D 194.7ng/mL

Fig. 1

HMEILIE DB A % £ JE L 72238 P SEiE (idiopathic
pulmonary fibrosis : IPF) & L CIFIgCid7e <, HEK
FRATH Fist TR 3 7% 7 T A A % it d T ] g
BRI L7z, 22 TTHICHCCPHUADI R E
414U0/mL & L5 %28 7205, BEZERITED 2o
7z. F72RF 91U/mL & [MRETH o7z, MR TIIAE
KREIZY) RERER OB SRR, MR o
JEE 7 RAMETE I & PPN 2 Mo 5 BRI 2., TREE R
MEVERIBR 2% 38072 DD, IPF % T 5 DT
ol REXMBEEFE I~ IO 77—V
945% & K% b, U 38k4.7%, CD4/CD8 1.5 & CD4
BRRPEALTH - 72,

IPF& LTENT7 == F (pirfenidone) 2SHIEE 1,
1,200 mg/day (2 #i¥ Ez0H 10 A2 Y B EHRBM &
oo z7z, Nk L 7.

Chest X-ray and computed tomography scans revealed bilateral reticular shadows and traction bronchodilation.

20XX+14ED 1A, AFHRLmiFRESOER % Ff 2
% X912 o 72 BRI T B & P A i
Iz ko ML R, A7 288 oA A e i T B £ L
MIEHENIEED 2 b D DFEIEIE 2 Rd 7. BRI
2%, HROCHIG RIS RAZ SR, ACR/EULAR
Bt ) 7 < F B 20104 CT R TH - -2 &N BB
EOEHCHAr L7, RADBKIERY, L F=ynr
(prednisolone) 10mg/day & 0 BAd& X, BIHN, M5
FERIZEZ RO 7. TOBRNZBR» S 44 7 HT%VC
1£55.0%, %DLcold31.0% KT L, FECHEER MDA

B E T o 72, HRERE Ik T X Twb  (Fig 2).
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Fig. 2 Clinical course. ACPA: anti-citrullinated peptide antibodies.
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MFERCT R 7 &5 CTD-ILD # £ L 7234 T D,
W LB AEIRIZZ I IC b 25720, L0 XS eIk
HEBEITREPEBEEICHMLTL S T LRAES TR
D L HEYUAY B TH T IHBL LA 23R g T &
L7280, BEOEBBMIORNY, #HRE L TR
ATEDLHEMEDDH 5.

TBIE % 45 5t & 3 2 Rtk e S - R R %6 ©
HoTd, HHELHERTS BVIEFNIZIE LIE L IEES
5. ZTOXD R HEEMEM ST 5 HERICIERE b
B - 72h, BAEIE Fischer 528 L 7= interstitial pneu-
monia with autoimmune features (IPAF)? 28Hw S
5 Z W%\, IPAF OIEHETIL, BER OB AiE %
W&, AWK AL ¥, BIiHEE N AL ¥, CHE
BRAL YD) H2D%ITIENLEELDL. PP
R D ARJEB TIIMFRZRIMERIZFED Vb DD, REF
W, BEMEM%AS B, Co2o %z LT,

RATIIZR LMW EL T 555, MBS T %
WCHB LG EELRRETH L. w5 B EN %
(usual interstitial pneumonia : UIP), Ik 5k 2 P it
4% (non-specific interstitial pneumonia : NSIP), #+&1k
fili % (organizing pneumonia : OP) 7z & & F &F 4
F—raRBODZILLDHY, BHEEREEDZWIGER
IIPs & DX BN HEE L vy, AGER] T2 R Ml ] 3L

%, U< b A FHE & v o 2 Y RA (R0 72
BATRAZRBDO e hr o 72, ARIEFI D X 9 12 indeterminate
for UIPOFT LA 2 LIPFASEE SN2 54513, MRk
7 Ml & BRI IZAT - 729 2 THo M %2 3 % B
HHY. FIAEB O WS AL fibrotic NSIP & % 2.
MBS, KRV RV R N R B E D 17.1% 03D
HLICBEREIIEL 72D LM EShTnwd. 794k
RIZ & 2 M 2 47V, IPF %58 < CH5 5 I3 4%
LNGhrolzbon, V) V8RO BT A S SR
Z7 EBERR A RE T LTS b0 R ol lzd, Hil
RIZBWTIPF & LTHRFBEADSEND 2 & LTz,
ASEF) T MG MRS 12 B W T IPF %6 < 30HF
FTAHIRADIRi-> T2 EE ARV, HIRTIPFE L
TENT7 == FUShtaE L, F-4kThkbil Tw»
7z. IPF OZWII B W TR EOBRIMIEZEZZH, AT
PRSI TH B G T HIBNCHER: T 2 5605 v, §F
WCAEBITIXIPF ORI HIND 7 54 A M TH - 7272
O, BABIHERTE TV o 2 DS 5.
WBEME—BEETdH o 72 RFIZIEE 69%, HFRE85%
WCRHEDT, —ERNCOBEEHA I NS 20, BRI
T 52 &b B, RIEFTIEREITHLCCPHLRH R
1LL, BAFMERASHI L7270, e LCTIERFOW
PRIEREAL T2 EICR 5. IEHW ERO3MGZE
ZTHBY, ACR/EULAR 7 A 20104E12 BT 55
fiREEEICRE S L C i m b 2N a HFi§ 5. REDOBIRIL
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HiRkEFIET 5 &) MG 25, BIEMERETH - 72
ZENEEINDLIHDOTH-7-.

ARIEEF] TIERE A B2 S BT, JLCCPHUAD R
TR b 2sF ki 7z, BUCCPHURIZIRIE T1%, FRapE
B% ERESNTBYY, BWELHEESELHOTIEAR
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L35 L3N, BIET 5 SEMNIT10%RETH - 720
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HOWARO B LIZ BB E N OB A2 217 5 2 L hd
0, BRI NG RS Y ML) AR R B R,
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ARAEBITH B OB F ThilT T 2B OB 5 (358D
nas.
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RS, BEMEM RO, JuCCPHADRIRL, RA
FIEDMELAL Z 5 TV Z &2 B, L72h - THCCP
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H5b.

RF L HiCCPHADPAFIZBAR ) 7~ F DFdiE, A\
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RPN 26 DB 2 5 H CYUk O B b 2 U
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LD DY, KM ORRILICE LT &BEICHE <
RETH 5. 272 LAEFNRIUE, PLCCPHUAD Bz
LISTIESE RO ELAE L2235 29, /-
RISTES DI FEREIR T & UIP O — My 70 f%8 &t L
THBEL 72 DTIE R d o 7.
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THRAR BT 2 300D T B8, TR I 138 38 ) 220 il
AL TEUAIE SN TWA = U F ¥ = TIZ R VE
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HOPURIZIBER & LT RSB L 72356 %2 BRnw T
BEEIE SN D 2 L3P wh, REFII BB A
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A case of interstitial pneumonia with positive anti-citrullinated
peptide antibodies prior to the diagnosis of rheumatoid arthritis

Kohei Watanabe, Keigo Kani, Kazuki Samura, Taisei Furumuro,
Masamitsu Enomoto and Miwako Tsuchiya
Department of Respiratory Medicine, Rakuwakai Otowa Hospital

A 79-year-old woman attended our hospital because of reticular opacification on chest computed tomogra-

phy scan, and she described having had dry cough for a year. We considered the abnormal scans to be indetermi-

nate for usual interstitial pneumonia pattern. Her serum autoantibodies were almost all negative, except for a

rheumatoid factor of 114 U/mL. Five months later we decided to refer her to another hospital where cryobiopsy

was available. Blood tests were repeated and were now positive for anti-citrullinated peptide antibodies (ACPA).

The bronchoscopy revealed no specific findings in her lung tissues. Pirfenidone therapy was begun at the hospi-

tal. She came back to our hospital after a further three months and we continued the therapy without serious

problems. A year since her first visit to our hospital she complained of joint pain in her fingers and wrists. Her

2010 ACR/EULAR rheumatoid arthritis classification criteria score was 7. After consultation with a rheumatolo-

gist, she was diagnosed with rheumatoid arthritis. Although the connection between positive ACPA and the de-

velopment of rheumatoid arthritis has been recognized, no report discussing its positive conversion among inter-

stitial pneumoniae cases has been made up until now.



