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Case description:
25 year-old woman without significant past medical history presented with chronic productive cough and 
multiple lung nodules. 9 months prior to presentation, while she was on a cruise ship on the Caribbean 
ocean, cough with yellow sputum started. Her cough persisted despite several courses of antibiotics. 
Because of multiple nodules with chest imaging, she was referred to our clinic. Physical examination was 
unremarkable with normal vital signs. Laboratory data was also unremarkable except for ANA, which was 
80. Given her travel history, endemic fungal pneumonia was suspected. Transbronchial lung biopsy showed 
lymphoplasmacytic interstitial pneumonia and no neoplasm, bacteria, granuloma or vasculitis. 
4 months later, she developed low grade fever, polyarthritis, and livedo reticularis. Double strand DNA 
antibody was positive. SLE was diagnosed and treatment with steroid resulted in marked improvement of 
joint, skin and pulmonary symptoms.

Discussion:
Lymphoid interstitial pneumonia (LIP) is an uncommon form of interstitial pneumonia in adults that 
is characterized histopathologically by infiltration of lymphocytes, plasma cells in the interstitium and 
alveolar spaces. The cause of LIP is unknown. It may be the result of dysregulation of immune system or 
manifestation of an underlying autoimmune disease. The most common rheumatic disease associated with 
LIP is Sjogren’s syndrome. But there are a few reports of SLE complicated by LIP, often after a long period 
of clinical stability. In this case, travel history and multiple nodules reminds us of histoplasmosis and other 
pulmonary diseases such as organizing pneumonia. However, the result was contrary to expectation. Our 
patient differs from most previously reported cases of LIP in which was the first symptom of SLE, and 
arrived at diagnosis of SLE. LIP should be added to the differential diagnosis when we see  multiple nodules 
in SLE.


