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Table 1 Chest x-ray findings in 73 patients
with SLE

No of patients 73

Pleural effusion 7(10%)
Pleural thickening and/or

P

leura  piayral adhension 14(19%)

Pulmonary fibrosis 18 (24%)
Pneumonia 6(8%)

Lung Mycotic infection 2(3%)
Pulmonary tuberclosis 2(3%)
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Table 2 Radiographic patterns of pulmonary
fibrosis in patients with SLE

Radiographic¢ pattern case
Streaky 14 {78%)
Retic. + streaky 1 (6%)
Retic. + streaky + nodul. 2 (12%)
Nodular ]
Reticular ]
Cystic 0

1 (6%)

All findings

Total 18

iR DMLY > P Y BER LG E L
T, THENADIFI50%) /Kb EH<, K
W CH T REF A7 6 B1(33%), £HmEFrA3 % (17
%) £ THEICEE»S(BHLNL(EKS).

Table 3 Distribution of pulmonary fibrisis
patients with SLE

case

Upper field 0
Middle field 0
Lower field 9 (50%)
Middle-lower field 6 (33%)
All lung field 3 (17%)
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Table 4 Correlation between pulmonary fibro-
sis and laboratory findings in patients

with SLE

Pulmonary fibrosis
positive negative

Antinuclear antibody
shaggy 12 17
duffuse 4 1
speckled 1 1
Rheumatoid factor (+) 3 3
(-) 2 17
Anti-DNA antibody 20% 2 6 8
208 < 6 7
Anti-lung antibody (+) 1 6
(-) 8 15
CHgq 20 2 8 6
20 < 9 13
Renal involvement (+++)=(++) 3 10
(+)-(2) 8 9
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Table 5 Chest x-ray findings in patients with
collagen disease

Disease SLE PSS PM-DM RA

No. of patients 73 24 25 30
Pleural effusion 7{(10%) 0 0 0

Pleura
Pleural thickning 14(19%) 4(17%) 2(8%) 2(7%)
Pulmonary fibrosis 18(24%) 17(71%) J6(64%) 17(57%)
Pneumonia 6(8%) 0 [1] 0
Mycotic infection 2(3%) 0 ] 0
Pulmonary tbc. 2(3%) 0 0 [}
Lung cancer [ 1(4%) 0 0
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Studies on pulmonary fibrosis in patients with connective
tissue disease.
2. Clinical studies on pulmonary fibrosis in systemic lupus
erythematosus (SLE)
Koichi ISHIDA
The Third Department of Internal Medicine, Okayama University Medical School.
(Director: Prof. Z. Ota)

Pulmonary lesions of systemic lupus erythematosus (SLE) were examined using chest
X-ray film and studied clinically from various lines of investigation.

1) As intrathoracic lesions of SLE, there were 7 pleurisy cases (10%), 18 pulmonary
fibrosis cases (24%), 6 pneumonia cases (8%), 2 pulmonary mycosis cases (3%) and 2
pulmonary tuberculosis cases (3%).

2) A streaky pattern of the chest X-ray film in pulmonary fibrosis of SLE was most
common with nodular, reticular and cystic pattern occurring seldom.

3) The distribution of pulmonary fibrosis of SLE was predominant in the middle-
lower lung field.

4) Pulmonary fibrosis of SLE did not correlate with antinuclear antibody, rheumatic
facter, anti-DNA antibody, anti-lung antibody, serum complement titer and renal involve-
ment.

5) The pulmonary lesions of SLE were compared with those of other collagen dis-
eases(PSS, RA, PM-DM), Pleural lesions and pulmonary infections were observed in
many cases while pulmonary fibrosis was seldom obseved and mild when obseved.



