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ñ

a
,

 S
.L

.U
.

 A
ll

 rig
h

ts

 re
se

rv
e
d

.

M
e

th
o

tre
x

a
te

 P
n

e
u

m
o

n
itis

 in
 C

ro
h

n
’s

 D
ise

a
se

:

A

 R
a

re

 C
a

se

 R
e

p
o

rt

 a
n

d

 R
e

v
ie

w
 o

f

 L
ite

ra
tu

re

N
eu

m
o

n
itis

 p
o

r

 m
eto

trex
a

to

 en

 la

 en
ferm

ed
a

d

 d
e

 C
ro

h
n

:

 u
n

 ca
so

clín
ico

 in
u

su
a

l

 y

 rev
isió

n

 d
e

 la

 litera
tu

ra

D
ear

 Editor:

M
e
th

o
tre

x
a
te

 (M
T

X
)

 is

 a
n

 a
n

a
lo

g

 o
f

 fo
lic

 a
cid

 w
ith

 a
n

tip
ro

lif-

e
ra

tiv
e

 a
n

d

 im
m

u
n

o
m

o
d

u
la

tin
g

 e
ffe

cts. 1
L
o

w
-d

o
se

 M
T

X

 th
e
ra

p
y

is

 a

 w
e
ll-re

co
g

n
iz

e
d

 tre
a
tm

e
n

t

 fo
r

 v
a
rio

u
s

 in
fl

a
m

m
a
to

ry
 d

ise
a
se

s,

in
clu

d
in

g

 rh
e
u

m
a
to

id

 a
rth

ritis,

 p
so

ria
tic

 a
rth

ritis,

 p
so

ria
sis,

 a
n

d

in
fl

a
m

m
a
to

ry

 b
o

w
e
l

 d
ise

a
se

. 2
M

o
re

 th
a
n

 2
0

 y
e
a
rs

 a
g

o
,

 th
e

 clin
-

ica
l

 e
ffi

ca
cy

 o
f

 M
T

X

 w
a
s

 a
lso

 e
sta

b
lish

e
d

 fo
r

 ste
ro

id
-d

e
p

e
n

d
e
n

t

C
ro

h
n

’s

 d
ise

a
se

 (C
D

). 3
P

u
lm

o
n

a
ry

 to
x

icity

 is

 a

 ra
re

 sid
e

 e
ffe

ct

 o
f

M
T

X
,

 w
h

ich

 clin
ica

lly

 is

 ch
a
ra

cte
riz

e
d

 b
y

 th
e

 n
e
w

 o
n

se
t

 o
f

 d
y

s-

p
n

e
a
,

 d
ry

 co
u

g
h

,

 a
n

d

 fe
v

e
r

 a
n

d

 u
su

a
lly

 p
re

se
n

ts

 ra
d

io
lo

g
ica

lly

 a
s

 a
n

a
cu

te

 in
te

rstitia
l

 p
n

e
u

m
o

n
itis. 4

P
n

e
u

m
o

n
itis

 is

 a

 se
rio

u
s

 a
n

d

 u
n

p
re

-

d
icta

b
le

 a
d

v
e
rse

 e
v

e
n

t

 o
f

 tre
a
tm

e
n

t

 w
ith

 M
T

X

 th
a
t

 m
a
y

 b
e
co

m
e

life
-th

re
a
te

n
in

g
. 5

S
in

ce

 th
e

 fi
rst

 d
e
scrip

tio
n

 in

 1
9

6
9

, 6
Im

o
k

a
w

a

e
t

 a
l. 7

co
lle

cte
d

 1
2

3

 ca
se

s

 o
f

 M
T

X
-in

d
u

ce
d

 p
n

e
u

m
o

n
itis

 p
u

b
lish

e
d

in

 th
e

 E
n

g
lish

 la
n

g
u

a
g

e

 lite
ra

tu
re

 a
n

d

 a
d

d
e
d

 th
e

 d
e
scrip

tio
n

 o
f

 9

fu
rth

e
r

 ca
se

s.

 C
a
n

ce
r

 a
n

d

 le
u

k
e
m

ia

 w
e
re

 th
e

 u
n

d
e
rly

in
g

 d
ise

a
se

s

in

 m
o

st

 p
a
tie

n
ts

 (6
4

.4
%

)

 fo
llo

w
e
d

 b
y

 p
so

ria
sis

 (7
.6

%
)

 a
n

d

 rh
e
u

m
a
-

to
id

 a
rth

ritis

 (6
.1

%
).

 H
o

w
e
v

e
r,

 n
o

 ca
se

 o
f

 p
n

e
u

m
o

n
itis

 a
sso

cia
te

d

w
ith

 M
T

X

 th
e
ra

p
y

 in

 p
a
tie

n
ts

 w
ith

 C
D

 w
a
s

 id
e
n

tifi
e
d

 in

 th
is

 clin
-

ica
l

 se
rie

s.

 W
e

 h
e
re

 d
e
scrib

e

 th
e

 ca
se

 o
f

 a

 w
o

m
a
n

 w
ith

 ile
o

ce
ca

l

C
D

 w
h

o

 p
re

se
n

te
d

 w
ith

 p
n

e
u

m
o

n
itis

 a
fte

r

 1
0

 m
o

n
th

s

 o
f

 tre
a
tm

e
n

t

w
ith

 M
T

X
.

 In

 a

 re
v

ie
w

 o
f

 th
e

 lite
ra

tu
re

,

 w
e

 w
e
re

 a
b

le

 to

 co
lle

ct

 o
n

ly

th
re

e

 ca
se

s

 o
f

 M
T

X
-in

d
u

ce
d

 p
n

e
u

m
o

n
itis

 in

 p
a
tie

n
ts

 w
ith

 C
D

, 8
–

1
0

a
lth

o
u

g
h

 o
n

e

 o
f

 th
e
se

 ca
se

s

 h
a
s

 b
e
e
n

 p
u

b
lish

e
d

 tw
ice

. 8
,1

1
A

 re
v

ie
w

o
f

 sa
lie

n
t

 clin
ica

l

 fi
n

d
in

g
s

 o
f

 C
D

 p
a
tie

n
ts

 w
ith

 M
T

X
-in

d
u

ce
d

 p
n

e
u

-

m
o

n
itis

 is

 a
lso

 p
re

se
n

te
d

.

A

 7
9

-y
e
a
r-w

o
m

a
n

 w
a
s

 fo
llo

w
e
d

 u
p

 a
t

 th
e

 G
a
stro

e
n

te
ro

lo
g

y

S
e
rv

ice

 o
f

 o
u

r

 h
o

sp
ita

l

 sin
ce

 2
0

1
1

 w
h

e
n

 C
D

 w
a
s

 d
ia

g
n

o
se

d
.

 T
h

e

p
a
tie

n
t

 p
re

se
n

te
d

 w
ith

 a
n

 a
cu

te

 e
p

iso
d

e

 o
f

 in
te

stin
a
l

 o
cclu

sio
n

 a
n

d

u
n

d
e
rw

e
n

t

 d
ia

g
n

o
stic

 a
n

d

 th
e
ra

p
e
u

tic

 la
p

a
ro

to
m

y
.

 A
n

 in
fl

a
m

m
a
-

to
ry

 ste
n

o
sin

g

 m
a
ss

 o
f

 4

 cm

 in

 d
ia

m
e
te

r,

 lo
ca

te
d

 a
t

 2
5

 cm

 o
f

 th
e

ile
o

ce
ca

l

 v
a
lv

e

 w
a
s

 fo
u

n
d

 a
n

d

 e
x

cise
d

.

 H
isto

lo
g

ica
l

 e
x

a
m

in
a
tio

n

o
f

 th
e

 su
rg

ica
l

 sp
e
cim

e
n

 co
n

fi
rm

e
d

 th
e

 d
ia

g
n

o
sis

 o
f

 C
D

.

 P
o

sto
p

-

e
ra

tiv
e
ly

,

 th
e

 p
a
tie

n
t

 sta
rte

d

 tre
a
tm

e
n

t

 w
ith

 a
z
a
th

io
p

rin
e

 b
u

t

 it

w
a
s

 w
ith

d
ra

w
n

 sh
o

rtly

 a
fte

r

 b
e
ca

u
se

 o
f

 sy
m

p
to

m
s

 o
f

 in
to

le
ra

n
ce

.

T
h

e
ra

p
e
u

tic

 o
p

tio
n

s

 w
e
re

 d
iscu

sse
d

 w
ith

 th
e

 p
a
tie

n
t,

 a
n

d

 tre
a
t-

m
e
n

t

 w
ith

 M
T

X

 a
t

 d
o

se
s

 o
f

 2
5

 m
g

 p
e
r

 w
e
e
k

 su
b

cu
ta

n
e
o

u
sly

 w
a
s

in
itia

te
d

.

 T
h

e

 d
ru

g

 w
a
s

 w
e
ll

 to
le

ra
te

d

 a
n

d

 co
m

p
le

te

 re
m

issio
n

 o
f

th
e

 d
ise

a
se

 w
a
s

 a
ch

ie
v

e
d

.

 T
e
n

 m
o

n
th

s

 a
fte

r

 sta
rtin

g

 tre
a
tm

e
n

t

w
ith

 M
T

X
,

 sh
e

 w
a
s

 a
d

m
itte

d

 to

 th
e

 h
o

sp
ita

l

 b
e
ca

u
se

 o
f

 p
e
rsiste

n
t

d
ry

 co
u

g
h

 a
n

d

 d
y

sp
n

e
a
,

 w
h

ich

 h
a
v

e

 b
e
e
n

 p
re

se
n

t

 fo
r

 o
n

e

 m
o

n
th

.

T
h

e
re

 w
a
s

 n
o

 h
isto

ry

 o
f

 fe
v

e
r

 o
r

 a
lte

ra
tio

n

 o
f

 h
e
r

 g
e
n

e
ra

l

 co
n

d
itio

n
.

P
h

y
sica

l

 e
x

a
m

in
a
tio

n

 w
a
s

 u
n

re
v

e
a
lin

g

 a
n

d

 ro
u

tin
e

 la
b

o
ra

to
ry

 stu
d

-

ie
s

 in
clu

d
in

g

 b
lo

o
d

 ce
ll

 co
u

n
t,

 liv
e
r

 a
n

d

 re
n

a
l

 fu
n

ctio
n

 te
sts,

 a
n

d

b
io

ch
e
m

ica
l

 p
ro

fi
le

 w
ith

 se
ro

lo
g

ica
l

 te
sts

 a
n

d

 a
n

tib
o

d
ie

s

 a
g

a
in

st

m
a
in

 p
u

lm
o

n
a
ry

 p
a
th

o
g

e
n

s

 w
e
re

 in

 th
e

 n
o

rm
a
l

 ra
n

g
e
.

 T
h

e

 sp
u

tu
m

w
a
s

 n
e
g

a
tiv

e

 in
clu

d
in

g

 b
a
cte

ria
,

 m
y

co
b

a
cte

ria
,

 v
iru

se
s,

 a
n

d

 fu
n

g
i.

C
h

e
st

 ro
e
n

tg
e
n

o
g

ra
m

 d
id

 n
o

t

 d
isclo

se

 a
b

n
o

rm
a
l

 fi
n

d
in

g
s.

 A

 h
ig

h
-

re
so

lu
tio

n

 ch
e
st

 C
T

 sca
n

 sh
o

w
e
d

 d
iffu

se

 p
a
re

n
ch

y
m

a
l

 g
ro

u
n

d
-g

la
ss

o
p

a
citie

s

 w
ith

 su
b

p
le

u
ra

l

 re
ticu

la
tio

n
,

 p
re

d
o

m
in

a
n

tly

 in

 th
e

 u
p

p
e
r

lo
b

e

 o
f

 th
e

 rig
h

t

 lu
n

g

 (F
ig

.

 1
).

 B
ro

n
ch

o
sco

p
y

 w
a
s

 n
e
g

a
tiv

e
,

 w
ith

a
b

se
n

ce

 o
f

 m
a
lig

n
a
n

t

 ce
lls

 in

 th
e

 cy
to

lo
g

ica
l

 e
x

a
m

in
a
tio

n

 a
n

d

 n
o

e
v

id
e
n

ce

 o
f

 b
a
cte

ria
l,

 v
ira

l,

 m
y

co
b

a
cte

ria
l,

 o
r

 fu
n

g
a
l

 in
fe

ctio
n

s

 in

cu
ltu

re
s.

 M
T

X
-re

la
te

d

 to
x

icity

 w
a
s

 su
sp

e
cte

d
,

 a
n

d

 tre
a
tm

e
n

t

 w
a
s

d
isco

n
tin

u
e
d

.

 H
ig

h

 d
o

se

 o
ra

l

 ste
ro

id
s

 w
e
re

 g
iv

e
n

 a
n

d

 clin
ica

l

 sy
m

p
-

to
m

s

 p
ro

m
p

tly

 im
p

ro
v

e
d

.

 A
t

 3

 m
o

n
th

s

 a
fte

r

 M
T

X

 w
ith

d
ra

w
a
l,

 a

h
ig

h
-re

so
lu

tio
n

 C
T

 sca
n

 w
a
s

 n
o

rm
a
l.

 T
h

e

 p
a
tie

n
t

 w
a
s

 th
e
n

 tre
a
te

d

w
ith

 6
-m

e
rca

p
to

p
u

rin
e

 a
n

d

 b
u

d
e
so

n
id

e

 fo
r

 3

 m
o

n
th

s.

 B
u

d
e
so

n
id

e

w
a
s

 th
e
n

 d
isco

n
tin

u
e
d

 a
n

d

 th
e

 p
a
tie

n
t

 in

 cu
rre

n
tly

 m
a
in

ta
in

e
d

 o
n

clin
ica

l

 re
m

issio
n

 w
ith

 6
-m

e
rca

p
tu

p
u

rin
e

 m
o

n
o

th
e
ra

p
y

.

S
in

ce

 p
re

lim
in

a
ry

 d
a
ta

 p
u

b
lish

e
d

 in

 1
9

8
9

6
sh

o
w

in
g

 th
a
t

 M
T

X

h
a
d

 so
m

e

 e
ffi

ca
cy

 fo
r

 th
e

 tre
a
tm

e
n

t

 o
f

 p
a
tie

n
ts

 w
ith

 re
fra

cto
ry

in
fl

a
m

m
a
to

ry

 b
o

w
e
l

 d
ise

a
se

, 1
2

e
v

id
e
n

ce

 su
p

p
o

rts

 th
e

 v
ie

w

 th
a
t

M
T

X

 is

 a

 u
se

fu
l

 a
lte

rn
a
tiv

e

 in

 p
a
tie

n
ts

 w
ith

 a
ctiv

e

 C
D

 u
n

re
sp

o
n

-

siv
e

 to

 sta
n

d
a
rd

 im
m

u
n

o
su

p
p

re
ssiv

e

 d
ru

g

 tre
a
tm

e
n

t. 1
3

M
T

X

 a
t

d
o

se

 o
f

 2
5

 m
g

/w
e
e
k

 is

 e
ffe

ctiv
e

 a
t

 in
d

u
cin

g

 re
m

issio
n

 a
n

d

 in

 a
llo

w
-

in
g

 ste
ro

id

 ta
p

e
rin

g

 fo
r

 ste
ro

id
-re

fra
cto

ry

 o
r

 ste
ro

id
-d

e
p

e
n

d
e
n

t

p
a
tie

n
ts

 w
ith

 C
D

. 1
4

B
o

n
e

 m
a
rro

w

 su
p

p
re

ssio
n

,

 n
a
u

se
a
,

 v
o

m
itin

g
,

h
e
p

a
tic

 fi
b

ro
sis,

 a
n

d

 lu
n

g

 to
x

icity

 a
re

 p
o

te
n

tia
l

 a
d

v
e
rse

 e
ffe

cts

a
sso

cia
te

d
 w

ith

 lo
w

 d
o

se

 M
T

X

 th
e
ra

p
y

,

 a
n

d

 h
a
v

e

 b
e
e
n

 m
o

stly

 d
o

c-

u
m

e
n

te
d

 in
 p

a
tie

n
ts

 w
ith

 rh
e
u

m
a
to

id

 a
rth

ritis.

L
u

n
g

 to
x

icity
 d

u
e

 to

 M
T

X

 in

 p
a
tie

n
ts

 w
ith

 C
D

 tre
a
te

d

 w
ith

 th
is

d
ru

g

 h
a
s

 b
e
e
n

 e
x

ce
p

tio
n

a
lly

 re
p

o
rte

d
,

 w
ith

 o
n

ly

 th
re

e

 p
re

v
io

u
s

ca
se

s

 p
u

b
lish

e
d

 in

 th
e

 lite
ra

tu
re

. 8
–

1
0

A
ll

 p
a
tie

n
ts

 w
e
re

 w
o

m
e
n

,

a
g

e
d

 b
e
tw

e
e
n

 3
6

 a
n

d

 6
9

 y
e
a
rs,

 a
n

d

 p
re

se
n

te
d

 w
ith

 d
y

sp
n

e
a

 a
n

d

n
o

n
-p

ro
d

u
ctiv

e

 co
u

g
h

,

 w
ith

 re
strictiv

e

 re
sp

ira
to

ry

 in
su

ffi
cie

n
cy

in

 o
n

e

 p
a
tie

n
t. 8

A
lso

,

 tre
a
tm

e
n

t
 w

ith

 M
T

X

 w
a
s

 in
d

ica
te

d

 in

 th
e

co
n

te
x

t

 o
f

 se
v

e
re

 co
litis,

 ile
o

-co
litis

 o
r

 ile
o

-p
a
n

co
litis

 in

 ste
ro

id
-

d
e
p

e
n

d
e
n

ce

 o
r

 in
to

le
ra

n
ce

 to

 in
fl

ix
im

a
b

 o
r

 a
z
a
th

io
p

rin
e
.

 T
h

e

 tim
e

e
la

p
se

d

 b
e
tw

e
e
n

 th
e

 in
itia

l

 d
o

se

 o
f

 M
T

X
 a

n
d

 p
re

se
n

tin
g

 sy
m

p
to

m
s

w
a
s

 sh
o

rt

 (2

 a
n

d

 1
0

 d
a
y

s)

 in

 tw
o

 ca
se

s
8

,1
0

a
fte

r

 1
8

 m
o

n
th

s

 o
f

 d
ru

g

a
d

m
in

istra
tio

n

 in

 o
n

e

 ca
se

9
a
n

d

 a
fte

r

 1
0

 m
o

n
th

s

 in

 o
u

r

 p
a
tie

n
t.

D
ia

g
n

o
sis

 w
a
s

 m
a
d

e

 b
y

 th
e

 p
re

se
n

ce

 o
f

 g
ro

u
n

d
-g

la
ss

 o
p

a
citie

s

o
n

 ch
e
st

 C
T

.

 E
le

v
a
te

d

 ce
ll

 co
u

n
ts

 (ly
m

p
h

o
cy

te
s,

 e
o

sin
o

p
h

ils)

 w
e
re

n
o

te
d

 o
n

 b
ro

n
ch

o
a
lv

e
o

la
r

 la
v

a
g

e

 in

 tw
o

 ca
se

s. 8
,1

0
A

la
rco

n

 e
t

 a
l. 1

5

id
e
n

tifi
e
d

 

risk

 

fa
cto

rs

 

fo
r

 

M
T

X

 

p
n

e
u

m
o

n
itis

 

in

 

p
a
tie

n
ts

 

w
ith

rh
e
u

m
a
to

id

 a
rth

ritis,

 in
clu

d
in

g

 o
ld

e
r

 a
g

e
,

 d
ia

b
e
te

s,

 rh
e
u

m
a
to

id

p
le

u
ro

p
u

lm
o

n
a
ry

 in
v

o
lv

e
m

e
n

t

 p
re

v
io

u
s

 u
se

 o
f

 d
ise

a
se

-m
o

d
ify

in
g

a
n

tirh
e
u

m
a
tic

 d
ru

g
s,

 a
n

d

 h
y

p
o

a
lb

u
m

in
e
m

ia
.

 O
ld

e
r

 a
g

e

 re
p

re
se

n
ts

th
e

 stro
n

g
e
st

 p
re

d
icto

r

 o
f

 lu
n

g

 in
ju

ry
,

 th
e

 risk

 b
e
in

g

 d
o

u
b

le

 in

 5
0

–
5

9

y
e
a
r-o

ld

 p
a
tie

n
ts

 a
n

d

 six
-fo

ld

 in

 p
a
tie

n
ts

 o
v

e
r

 6
0

 y
e
a
rs-o

ld
. 1

5
T

h
e

p
a
tie

n
t

 re
p

o
rte

d

 b
y

 T
riv

e
d

i

 e
t

 a
l. 1

0
w

a
s

 6
4

 y
e
a
rs-o

ld
,

 a
n

d

 o
u

r

 p
a
tie

n
t

w
a
s

 6
9

 y
e
a
rs-o

ld
.

 H
o

w
e
v

e
r,

 n
e
ith

e
r

 d
ia

b
e
te

s

 n
o

r

 h
y

p
o

a
lb

u
m

in
e
m

ia

o
r

 p
re

-e
x

istin
g

 p
u

lm
o

n
a
ry

 d
ise

a
se

s

 w
e
re

 p
re

se
n

te
d

 in

 C
D

 p
a
tie

n
ts

w
ith

 M
T

X

 p
n

e
u

m
o

n
itis.

 A
ll

 th
e
se

 ca
se

s

 m
e
t

 d
ia

g
n

o
stic

 crite
ria

 fo
r

M
T

X

 p
n

e
u

m
o

n
itis. 1

1
In

 o
u

r

 p
a
tie

n
t,

 th
e

 d
ia

g
n

o
sis

 o
f

 M
T

X
-in

d
u

ce
d

p
n

e
u

m
o

n
itis

 

ca
n

 

b
e

 

co
n

sid
e
re

d

 

u
n

e
q

u
iv

o
ca

l

 

a
cco

rd
in

g

 

to

 

th
e

ra
d

io
lo

g
ic

 e
v

id
e
n

ce

 o
f

 p
u

lm
o

n
a
ry

 in
te

rstitia
l

 in
fi

ltra
te

s,

 th
e

 n
e
g

a
-

tiv
e

 b
lo

o
d

 cu
ltu

re
s

 (m
a
jo

r

 crite
ria

 2

 a
n

d

 3
)

 in

 co
n

ju
n

ctio
n

 w
ith

 3

m
in

o
r

 crite
ria

 (sh
o

rtn
e
ss

 o
f

 b
re

a
th

 fo
r

 <
8

 w
e
e
k

s,

 n
o

n
-p

ro
d

u
ctiv

e

co
u

g
h

,

 a
n

d

 n
o

rm
a
l

 le
u

k
o

cy
te

 co
u

n
t

 [<
1

5
,0

0
0

 ce
lls/m

m
3
]).

 A

 co
m

-

p
le

te

 re
so

lu
tio

n

 o
f

 p
n

e
u

m
o

n
itis

 w
a
s

 o
b

se
rv

e
d

 b
y

 C
T

 sca
n

 a
t

 3

m
o

n
th

s

 a
fte

r

 M
T

X

 w
ith

d
ra

w
a
l

 a
n

d

 a

 co
u

rse

 o
f

 sy
ste

m
ic

 ste
ro

id
s.

In

 th
e

 ro
u

tin
e

 d
a
ily

 p
ra

ctice
,

 d
ia

g
n

o
sis

 ca
n

 b
e

 e
sta

b
lish

e
d

 b
y

 a

co
m

p
a
tib

le

 clin
ica

l

 h
isto

ry
,

 ra
d

io
lo

g
ica

l

 im
a
g

e
s

 o
f

 g
ro

u
n

d
-g

la
ss

o
p

a
citie

s,

 a
n

d

 p
re

se
n

ce

 o
f

 ly
m

p
h

o
cy

te
s

 a
n

d
/o

r

 e
o

sin
o

p
h

ils

 a
n

d

in
cre

a
se

d

 C
D

4
/C

D
8

 ra
tio

 in

 B
A

L

 sa
m

p
le

s.

 L
u

n
g

 b
io

p
sy

 is

 ra
re

ly

https://doi.org/
http://www.archbronconeumol.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbr.2018.01.041&domain=pdf
mailto:liliana.sc.ribeiro@hotmail.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbr.2018.01.041&domain=pdf
mailto:trabalhodiasjp@gmail.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbr.2018.01.041&domain=pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4617083/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4616278/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4616278/
https://www.sergas.es/Saude-publica/Documents/4154/A tuberculose en Galicia. 1996-2015.pdf
https://www.sergas.es/Saude-publica/Documents/4154/A tuberculose en Galicia. 1996-2015.pdf
mailto:tpereirobrea@gmail.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbr.2018.01.041&domain=pdf
http://goldcopd.org/
mailto:rafael.golpe.gomez@sergas.es
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbr.2018.01.041&domain=pdf


536 Scientific letters / Arch Bronconeumol. 2018;54(10):528–541

Fig. 1. Left image: Chest CT scan showing diffuse bilateral areas of ground-glass opacity without architectural distortion, lymphadenopathy, or other abnormalities. Right

image: Resolution of radiographic abnormalities after 3  months of withdrawal of MTX treatment.

necessary but pulmonary histology is characterized by  alveolitis

with epithelial cell hyperplasia and eventually, small granulomas

and eosinophilic infiltration.
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Calcified Alveolar Septal Pulmonary

Amyloidosis as an Initial Manifestation of

Multiple Myeloma�

Amiloidosis pulmonar alveolo septal calcificada como
manifestación inicial de mieloma múltiple

To the Editor:

Systemic amyloidosis is caused by  the extracellular deposition

of protein in the form of fibrils, known as amyloid.1 This process

causes functional impairment of the affected organs and is  fatal if

left untreated.

� Please cite this article as:  Kevorkof GV, Oviedo E, Najo M,  Camporro FA. Amiloi-

dosis pulmonar alveolo septal calcificada como manifestación inicial de mieloma

múltiple. Arch Bronconeumol. 2018;54:536–537.

Lung involvement is  relatively common, but rarely symp-

tomatic. It  can present in three ways: nodular, tracheobronchial

and diffuse alveolar septal.

We describe below the case of a  female patient, 65 years of

age, history of COPD, former smoker, who  reported a 6-month his-

tory of progressive dyspnea, with no other associated symptoms.

On physical examination, she had dry crackles in  both lung bases.

Complete blood count and biochemistry were normal. An echocar-

diogram was performed, which was  normal. Spirometry revealed

a severe obstructive defect (FEV1 47%) with moderate restriction

(FVC 61%). Diffusing capacity for CO was  severely reduced (17%).

The 6-min walk test showed a significant drop in oxygen saturation

and had to be suspended due to significant dyspnea and O2 satura-

tion of 73%. A chest computed tomography (CT) was performed

that showed multiple nodular images, mostly densely calcified,

with thickening of interlobular septa, mainly peripheral and in the

basal segments (Fig. 1).  A lung biopsy, performed by video-assisted
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