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A Case of Sjogren’s Syndrome Associated with Lymphoid
Interstitial Pneumonia
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A case of lymphoid interstitial pneumonia associated with Sjégren’s syndrome was described in a 26-
year-0ld womarn. Generalized lymphadenopathy, hypergammaglobulinemia, and some rales over both
lung bases were noted. Chest radiograph showed bilateral interstitial pattern predominantly in the basal
fields with localized alveolar infiltrates in the middle lobe. CT images revealed bronchial wall thickening
and interstitial changes. The pathologic diagnosis of lymphoid interstitial pneumonia was made from
material obtained at lung biopsy. Rapid but incomplete clearing of the lung lesions resulted from steroid
therapy.
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Fig. 1 Chest PA view showing basilar interstitial
pattern with localized atelectatic density ad-
jacent to the heart border (arrow). Additionally
discoid atelectasis is shown in the left lower lung
(arrow head).
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Fig. 2 Sagittal tomogram showing air-broncho-
gram in the atelectatic density in the middle lobe.
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Fig. 3 CT image at the level of the aortic arch. A,
Mediastinal adenopathy in the pretracheal space.
B, Follow up CT image after steroid hormone
therapy showing improvement of mediastinal
adenopathy.
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Fig. 4 CT image of lower lung fields. A,

The
homogeneous soft tissue density adjacent to the
heart (arrow) and coarse interstitial shadow
with thickening of bronchial wall (arrow head)
in basal lungs are demonstrated. B, Clearing of
abnormal density resulted from steroid therapy
for 2 months.
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Fig. 5 H and E-stained section of lung paren-
chyma. X250. A, Diffusely thickened interstitials
of the lung due to lymphocytic infiltration. B,
Follicular lymphocytic aggregates in interstitials
of the lung.
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