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Organizing pneumonia as the initial presentation of systemic lupus

erythematosus in a Korean adolescent

So-Young Kang,' Soo Yeon Kim," Sun Ha Choi," In Suk Sol,' Yoon Hee Kim,' Hyo Sup Shim,” Mi-Jung Lee,’ Kyung Won Kim,'

Myung Hyun Sohn'

Departments of 'Pediatrics, *Pathology, and *Radiology, Yonsei University College of Medicine, Seoul, Korea

Organizing pneumonia is characterized histologically by the formation of granulation-tissue plugs within the lumens of small air-
ways. It was reported in association with various disorders including infection, drug reactions and collagen vascular diseases. How-
ever, there have been only a few reports on organizing pneumonia accompanied by systemic lupus erythematosus (SLE), especially
in the pediatric population. Herein, we report a case of an adolescent with SLE who initially developed respiratory illnesses due to
organizing pneumonia. A 14-year-old girl was referred to our clinic for protracted cough with fever, dyspnea, and hemoptysis. Her
chest x-ray revealed predominant multifocal consolidations in bilateral lung fields with pleural effusion. Computed tomography
scan showed patchy consolidations with surrounding ground-glass opacities and a crazy paving appearance with multiple centri-
lobular nodules. Laboratory tests exhibited pancytopenia, elevated blood urea nitrogen and creatinine, proteinuria, low serum lev-
els of complements, and positivity for antinuclear antibody and anti-double-stranded DNA antibody, which were suggestive of SLE.
Lung biopsy was performed to exclude the possibility of vasculitis and other mixed connective tissue diseases, which confirmed fo-
cal organizing pneumonia. Systemic steroid therapy, including high-dose methylprednisolone, was started. After the treatment, her
respiratory symptoms and radiologic findings showed significant improvements. The patient has been followed up so far, and she
has remined disease-free. This pediatric case of organizing pneumonia as the initial presentation of SLE alerts clinicians to consider
thorough assessment of pulmonary manifestations of SLE in children. (Allergy Asthma Respir Dis 2020;8:155-160)
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Table 1. Patient's laboratory test results on hospital admission, 1-month, and

1-year follow-up.

1-Month after 1-Year after

On admission - . Reference
admission  admission
WBC (10%/uL) 1.91 5.54 5.89 4.0-108
Hemoglobin (g/dL) 10.2 10.2 126 11.7-16.0
Platelet (10%/uL) 46 366 264 150-400
Total protein (g/dL) 45 6.8 6.3 6.08-8.0
Albumin (g/dL) 2.3 46 43 33-53
BUN (mg/dL) 213 376 137 717
Creatinine (mg/dL) 095 0.72 0.68 0.37-0.72
ESR (mmy/hr) 5 2 2 0-20
CRP (mg/L) <03 <03 <03 0-8
C3(mg/dL) 18.0 60.8 80.3 90-180
C4 (mg/dL) 450 9.90 16.60 10-40
CH 50 (mg/dL) <10 - 36.2-69.6
ANA 1:160 1:80 1:80 1:80
(homogeneous)

Anti-ds DNA 1:160 1:80 1:40 110
Anti-Sm (U/mL) Negative - Negative
Anti-beta2 GPI (U/mL) Negative - Negative
Anti-cardiolipin (MPL) 400 - Negative
P-ANCA Positive - Negative
C-ANCA Negative - Negative

WBC, white bload cells; BUN, blood urea nitrogen; ESR, erythracyte sedimentation
rate; CRP, C-reactive protein; C3, complement C3; C4, complement C4; CH 50, hemo-
lytic complement 50; ANA, antinuclear antibodies; Anti-dsDNA, anti-double strand-
ed DNA antibodies; Anti-Sm, anti-smith antibodies; Anti-beta2 GPI, anti-beta 2-gly-
coprotein 1 antibody immunoglobulin M; Anti-cardiolipin, anti-cardiolipin antibodies
immunoglobulin M; P-ANCA, perinuclear anti-neutrophil cytopalsmic antibody; C-
ANCA, cytoplasmic anti-neutrophil cytoplasmic antibody.
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Fig. 1. (A) Posteroanterior chest radiography, revealing patchy consolidations and ground-glass opacities with a basilar predominance. (B) Posteroanterior chest radi-
ography on 1 month later revealing no definite collapse or consalidation in both lungs.

Fig. 2. High-resolution computed tomography of chest showing patchy and bi-
lateral consolidations and surrounding ground-glass opacities with a crazy-pav-
ing appearance and multiple centrilobular nodules which are mare dominant on
the right. There was bilateral pleural effusion. (A) Coronal view, (B) Axial view.

aA4lEo] A4k 2702 HeIth(Fig. 1B). EJH 250 5 2jefioflA] %
o )5 AL Ak R TS 297 L (@15X19] 80.6%),
oleoll ] Fojat T HALA ARl Thibg sk 9l FubAME 1271 B 7]RS 278 L (] 53]9] 89.0%), FEVI/EVC 111.7%
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Histological findings of the lung biopsy specimen. (A) Low magnification view showing retained lung architecture with focal organizing fibrosis in airspaces.

(hematoxylin-eosin staining, x 12.5) (B) High magnification view showing fibroblast plug admixed with mild inflammatory cell infiltrate in airspace (Masson body, ar-
row). (hematoxylin-eosin staining, x 200).
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Hospital course of the patient. HRCT, high-resolution computed tomography; PICU, pediatric intensive care unit; GW, general ward; PFT, pulmonary function
test; FOB, flexible fiberoptic bronchoscopy; IVIG, immunoglobulin therapy; MPD pulse therapy, methylprednisolone pulse therapy; NC, nasal cannula; HF, high-flow na-
sal cannula oxygen therapy; FiO2, fraction of inspired oxygen; FEV+, forced expiratory volume in 1 second; FVC, forced vital capacity.
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