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A Case of Gold Induced Hypersensitivity Pneumonitis Diagnosed by
Lymphocyte Stimulation Test with Gold
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Gold therapy of rheumatoid arthritis is effective, but adverse reactions are also common. There
are some cutaneous, hematologic, renal, and pulmonary side effects which have been associated
with immunologic abnormalities.

Also, hypersensitivity pneumonitis induced by gold therapy was rarely reported in literature. But,
the mechanism for the induction of the pulmonary disease is not known.

We report a case of seropositive theumatoid arthritis presented as gold induced hypersensitivity

pneumonitis which was confirmed by the peripheral blood lymphocyte stimulation test with gold.
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Fig. 1. Chest radiograph (A) on admission shows ill-defined reticulonodular infiltrations in both lower lung
fields with blurring of regional bronchovascular bundles. (B) Follow up radiograph shows almost
clearing(2 months later).
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Fig. 2. Supine high resolution chest tomograph on
admission shows ill-defined patchy ground-
glass opacities and mild fibrosis.
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Fig. 3. Pathology of TBLB: The pulmonary parenchy-
ma shows moderate interstitial pneumonitis,
multifocal intraalveolar hyaline membrane,
mild fibrous thickening of alveolar walls
accompanied by interstitial lympnocytic and
eosinophlic infiltrates, and active proliferation
of type II pneumonocytes.(H&E stain, x200)

Table. 1. The Result of Lymphcyte Stimulation
Test with PHA or Gold

Stimulation St Control Patient
Control(media only) 1.0 1.0

PHA 1 ug/ml 2.4 242
PHA 10 pg/ml 8.53 224

Gold | pg/ml 0.84 1.93
Gold 10 pg/ml 0.60 1.45
Gold 50 ug/ml 0.61 1.92
Gold 100 ug/ml 0.59 1.31
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Fig. 4. The result of gold lymphocyte stimulation test.
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