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A Case of Interstitial Lung Disease in Ulcerative Colitis
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Extracolonic manifestations which occur in approximately 10~20% of patients with ulcerative colitis most
commonly affect joints, skin, liver and eyes.

In contrast, pulmonary involvement in ulcerative colitis is very rare. However, a variety of respiratory disor-
ders has been associated with ulcerative colitis, including pulmonary vasculitis, bronchiectasis, chronic bronchi-
tis, interstitial fibrosis, pleural effusion.

“Since the first observation of pulmonary involvement in ulcerative colitis by Kraft in 1976, a few cases have
been reported, and probably no such case have been reported in Korea yet. Here we report an experience con-
cerning 56 year-old man interstitial lung disease in ulcerative colitis, who was diagnosed by clinical, radiograph-
ic, endoscopic, histologic findings.
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Fig. 1. Chest PA shows several reticular density
lesion in both lung fields more extensive
in basal lung

— 1141 ~—



B

Fig. 2. HRCT of Chest shows multiple bullae for-
mations and dilatations of bronchial tree
in both upper lobes. there show honey-
combing and ground glass appearance in
the right middle and lower lobes and left
lower lobe.
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Fig. 3. Transbronchial lung biopsy showing thick-
ening of alveolar septa and foci of fibro-
blastic plugs within air spaces. There are
a few chronic inflammatory cellular infil-
tration in the interstitial tissue. (H & E,
x100)
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