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A case of pneumocystis carinii pneumonia associated

with rheumatoid arthritis

Atsushi Ihata, Takayoshi Soga, Sachiya Takemura,
Hiroyuki Fujita
Department of Hematology and Rheumatology, Shizuoka RedCross Hospital

Tomoharu Suzuki, Ikuo Nomura.
Department of Respiratory, Shizuoka RedCross Hospital

Abstracts : Forty-seven years-old female with dyspnea on effort, fever and general
fatigue was admitted on Sept. 4, 2002. She was sent because abnormal shadows were
found in both lung areas on her chest Computed tomography (CT) scan. She has a 27
years history of rheumatoid arthritis and took 200mg of sulindac, 5mg of prednisolone,
200mg of penicillamine, 300mg of ranitidine hydrochloride daily and 2.5mg of methotrex-
ate (MTX) weekly. For the diagnosis of interstitial pneumonia, transbronchial lung
biopsy and bronchoalveolar lavage washing were performed. Polymerase chain reaction
(PCR) assay for detecting pneumocystis carinii (P. Carinii) was performed in bron-
choalveolar lavages fluids (BALF). Lung biopsy specimens were diagnosed as usual
interstitial pneumonia. The proliferation of cell count and elevation of the ratio on
lymphocytes were found in BALF. All medications except prednisolone were dis-
continued and an antibiotics therapy was started empirically. Finally P. Carinii Deox-
yribonucleic acid (DNA) was detected by PCR method and the therapy against P. Carinii
was started.

Some reports were observed about Pneumocystis carinii pneumonia associated with the
use of MTX. Both the use of MTX and lymphopenia were supposed to be risk factors of
P.Carinii pneumonia. When the patient with those risk factors complaints dry cough or
dyspnea on effort, the possibility of P.Carinii
pneumonia should be eliminated at first.
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