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A Case of Nonspecific Interstitial Pneumonia Associated
with Systemic Lupus Erythematosus

Ho-Moeng Lee, M.D., Jae-Kyung Hwang, M.D., Gae-Young Park, M.D.,
Jeong-Woong Park, M.D., Jae-Kyung Park, M.D.,.Seong-Hwan Jeong, M.D.,
Gui-Hyun Nam, M.D., Jae-Woong Lee*, M.D., Seung-Yeon Ha**, M.D.,
Han-Kyung Lee***, M.D.

Department of Internal Medicine, Thoracic surgery”, Pathology™ and Radiology™™",
Gachon Medical School, Ghil Medical Center, Inchon, Korea

Systemic lupus erythematosus frequently has thoracic involvement among connective tissue diseases. One of
the pleuropulmonary manifestations is diffuse interstitial lung disease including nonspecific interstitial pneumo-
nia(NSIP). NSIP is a newly classified disease among interstitial lung diseases. Systemic lupus erythematosus
has a better prognosis than usual interstitial peumonia(UIP) and responds well to steroids.

In this report, a 34 year-old woman who complained of a dry cough, and exertional dyspnea for 2 months is
described. The chest X-ray showed fine reticular opacities and a mild honeycomb appearance in both basal
lungs. High resolution computed tomography(HRCT) showed bilateral patchy areas of ground-glass attenua-
tion and a mild honeycomb appearance in the subpleural of both the lower and the middle portion of the lung
fields. An open lung biopsy showed prominent lymphocytic interstitial inflammation and fibrosis with small are-
as with a honeycomb appearance. This case was diagnosed as NSIP associated with systemic lupus
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erythematosus and was managed with oral steroids.

Here we report a case of nonspecific interstitial pneumonia associated with systemic lupus erythematosus

confirmed by HRCT and an open lung biopsy with a review of the relevant literature. (Tuberculosis and

Respiratory Diseases 2001, 50 : 732-739)
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Fig. 1. Chest radiograph shows honeycomb ap-
pearances with reticular densities in bi-
lateral basal areas of both lower lungs.
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Fig. 2. Initial HRCT reveals the reticular densi-
ties and honeycomb appearances in bilat-
eral peripheral areas of both lower lobes
and lingular segment of the left lobe, as-
sociated with ground-glass attenuation.
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Fig. 3. Fol}ow ~up HRCT of 9 months after corti-
costeroid therapy reveals no resolution of
honeycomb appearances and reticular
densities in both lungs except mild de-
cline of ground-glass attenuation.
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Fig. 4. Microscopic fmdmgs of Masson tri-
chrome are thickened by a mixture of
chronic inflammatory cells and colla-
gen type fibrosis( X 200).

Fig. 5. Low magnification photograph shows
uniform alveolar thickening by a cellu-
- lar infiltrate(H&E, x100).
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