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DESCRIPTION
Lung biopsies in lupus patients often reveal distinct 
histopathological findings that reflect the complex pulmonary 
manifestations of the disease. Lung pathology in lupus patients can 
manifest in various forms, leading to complications such as 
Interstitial Lung Disease (ILD), lupus pneumonitis, and pulmonary 
hypertension. Understanding the histopathological findings in 
lung biopsies of lupus patients is essential for accurate diagnosis, 
prognosis, and the development of targeted therapies. This article 
aims to provide an overview of the key histopathological features 
observed in lung biopsies of patients with SLE, their clinical 
implications, and the role of lung biopsies in managing these 
patients.

Interstitial Lung Disease (ILD) is one of the most common 
pulmonary manifestations in lupus patients. Lymphocytic 
Infiltration, a predominant feature of ILD in lupus is the 
infiltration of lymphocytes in the interstitial spaces. This 
infiltration is often associated with fibrosis and can result in 
varying degrees of lung architecture distortion. Ground-Glass 
Opacities on imaging studies, ground-glass opacities are often 
seen, which correlate with histological findings of interstitial 
inflammation. Histopathological sections may show thickening 
of the alveolar walls and damage to the alveolar epithelium. 
Advanced cases may demonstrate fibrosis characterized by 
collagen deposition in the interstitium, which can lead to a 
honeycombing pattern. Fibrotic changes may be localized or 
diffuse, affecting lung function and gas exchange.

Lupus pneumonitis is an acute inflammatory process affecting 
the lungs. This condition is characterized by damage to the 
alveolar epithelium and can present as Diffuse Alveolar Damage 
(DAD). The histology typically shows alveolar edema, hyaline 
membranes, and necrosis of type I and type II pneumocytes. 
Unlike ILD, lupus pneumonitis often shows a significant 
neutrophilic response, indicating acute inflammation. The 
presence of neutrophils in the alveolar spaces is a hallmark of 
this condition. Histological sections may also reveal fibrinous 

exudate within the alveoli, contributing to impaired gas exchange 
and respiratory symptoms.

Pulmonary hypertension in lupus can be associated with distinct 
histopathological findings. Histological examination may reveal 
intimal hyperplasia, plexiform lesions, and narrowed pulmonary 
arteries. These changes contribute to increased vascular resistance 
and elevated pulmonary arterial pressure. Thickening of the medial 
layer of pulmonary arteries can also be observed, indicating a 
compensatory response to increased pressure. In some patients, 
there may be evidence of bronchial inflammation, including lympho- 
cytic infiltration and desquamation of bronchial epithelium, which 
can contribute to respiratory symptoms. Rarely, lung biopsies may 
reveal non-caseating granulomas, which may mimic conditions 
such as sarcoidosis and necessitate careful differential diagnosis. 
Accurate histopathological assessment aids in differentiating 
between various forms of lung involvement in Systemic Lupus 
Erythematosus (SLE), particularly between ILD and lupus 
pneumonitis, which may require different therapeutic approaches. 
The degree of fibrosis and the presence of acute lung injury can 
help predict patient outcomes. Advanced fibrosis is often 
associated with poorer prognosis and impaired lung function. 
Identifying specific histopathological features may lead to targeted 
therapeutic interventions, including immunosuppressive therapies 
and antifibrotic agents for managing lung disease in lupus.

Lung biopsy remains a valuable tool in the evaluation of 
pulmonary complications in SLE patients, particularly when 
non-invasive imaging and serological tests do not provide 
sufficient information. In patients with respiratory symptoms 
that are not easily attributable to other causes, lung biopsy can 
help clarify the underlying pathology. Biopsy is particularly 
useful in distinguishing between various pulmonary conditions, 
such as infections, drug-related lung injury, or other interstitial 
lung diseases. Transbronchial Biopsy, a less invasive approach 
that allows for the collection of small tissue samples from the 
lungs via bronchoscopy. Video-Assisted Thoracoscopic Surgery 
(VATS) a more invasive technique that provides larger tissue 
samples and better visualization of lung pathology, allowing for 
comprehensive histopathological evaluation.
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CONCLUSION
Histopathological findings in lung biopsies of lupus patients
reveal a spectrum of lung involvement, including interstitial lung
disease, lupus pneumonitis, and pulmonary hypertension. These
findings are essential for accurate diagnosis, guiding treatment
decisions, and predicting patient outcomes. As our
understanding of the pulmonary manifestations of SLE evolves,

histopathological assessment will continue to play a vital role in
the comprehensive management of patients with systemic lupus
erythematosus. Ongoing research into the underlying
mechanisms of lung involvement and the development of
targeted therapies will further improve the prognosis and quality
of life for lupus patients suffering from pulmonary
complications.
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