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A Case of Lupus Pneumonitis Therapy in a Patient

with Acute Systemic Lupus Erythematosus

Se Young Jung, Hyun Sung Park, Shin Myung Kang, Sung Hak Lee, Pyung Kang Park, Ki Hwan Jung, and Ji-Min Oh

Department of Internal Medicine, Anyang SAM Hospital, Anyang, Korea

Systemic lupus erythematosus is a connective tissue disease with multiple organ involvement due to atypical creation of an anti-
body to an intracellular component. Although it can directly invade respiratory organs, such as the pleura, pulmonary parenchyma,
trachea, pulmonary vessels, and pulmonary muscle, pulmonary involvement is mostly secondary to infection after im-
munosuppressant use, and pulmonary parenchyma invasion due to an immune response is relatively rare. This is a case report of
acute lupus pneumonitis in a patient with systemic lupus erythematosus who was successfully treated with steroid therapy. (Korean

J Med 2014;87:642-646)
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Figure 1. (A) Infiltration in both lower lung fields and costophrenic angle blunting are seen. (B) Ground glass appearance is seen in both
basal lung fields.
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Figure 2. (A) Improved lower lung field infiltration and the disappearance of costophrenic angle blunting after 1 month. (B) Improved
ground glass appearance in both basal lung fields after 1 month.
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