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DESCRIPTION
Lupus pneumonitis, also known as lupus-related Interstitial 
Lung Disease (ILD) or lupus-associated pneumonitis, is a 
potentially severe manifestation of Systemic Lupus 
Erythematosus (SLE). It is characterized by inflammation and 
damage to lung tissue, leading to various respiratory symptoms 
and complications. This condition presents unique challenges in 
the management and treatment of patients with SLE, requiring a 
comprehensive understanding of its underlying mechanisms, 
clinical features, diagnostic approaches, and therapeutic 
strategies. This article aims to explore the intricacies of lupus 
pneumonitis, shedding light on its impact and highlighting the 
current knowledge surrounding its diagnosis and management. 
Lupus pneumonitis is a complex and multifactorial condition, 
often presenting with a range of nonspecific respiratory 
symptoms. These symptoms may include dyspnea (shortness of 
breath), cough, chest pain, and fever. Due to the nonspecific 
nature of these symptoms, lupus pneumonitis can be challenging 
to diagnose, particularly in the absence of overt pulmonary 
manifestations. However, early recognition and prompt 
management are crucial to prevent further damage and 
complications. The pathogenesis of lupus pneumonitis is not yet 
fully understood but is believed to involve a combination of 
immune dysregulation, genetic predisposition, and 
environmental factors. Autoantibodies, including anti-Ro/SSA 
and anti-La/SSB antibodies, are often found in patients with 
lupus pneumonitis, suggesting their potential role in the disease 
process. Moreover, immune complex deposition, cytokine 
imbalances, and aberrant T-cell responses have been implicated 
in the development of lung inflammation and fibrosis in lupus. 
Accurate diagnosis of lupus pneumonitis requires a 
comprehensive evaluation, considering both clinical and 
radiological findings alongside serologic and histopathological 
assessments. High-Resolution Computed Tomography (HRCT) 
of the chest is a valuable tool in identifying characteristic 
radiological patterns, such as ground-glass opacities, 
consolidations, and interstitial lung changes. Pulmonary 
Function Tests (PFTs), including spirometry and diffusion

capacity measurements, may reveal restrictive lung disease and 
impaired gas exchange. Serological testing plays a crucial role in 
supporting the diagnosis, with specific autoantibodies, such as 
Anti-Nuclear Antibodies (ANAs), anti-dsDNA, and anti-Ro/SSA 
antibodies, often detected in lupus pneumonitis. Additionally, 
Bronchoalveolar Lavage (BAL) can aid in ruling out infectious 
etiologies and help assess the severity of inflammation and 
lymphocytic infiltration. In some cases, lung biopsy may be 
required to establish a definitive diagnosis, particularly when 
other causes of interstitial lung disease need to be excluded. 
Histopathological examination of lung tissue can reveal the 
presence of interstitial inflammation, fibrosis, and organizing 
pneumonia, further supporting the diagnosis of lupus 
pneumonitis. The management of lupus pneumonitis primarily 
involves a multidisciplinary approach, integrating 
rheumatologists, pulmonologists, and other specialists. The 
treatment aims to control inflammation, preserve lung function, 
and improve overall quality of life. Immunosuppressive 
medications are the cornerstone of therapy, including 
glucocorticoids (such as prednisone) and immunosuppressive 
agents like cyclophosphamide, mycophenolate mofetil, or 
azathioprine. Lupus pneumonitis is a rare but serious 
complication of Systemic Lupus Erythematosus (SLE), an 
autoimmune disease characterized by the immune system 
attacking healthy tissues and organs. While lupus primarily 
affects the joints, skin, kidneys, and cardiovascular system, it can 
also involve the lungs, leading to pneumonitis. Lupus 
pneumonitis typically occurs in patients with underlying SLE, 
but it can also be the initial presentation of the disease. It 
predominantly affects women, especially those between the ages 
of 20 and 40. The exact prevalence of lupus pneumonitis is 
difficult to determine due to its rarity and the challenges in 
diagnosing the condition. The underlying mechanism of lupus 
pneumonitis involves an abnormal immune response. In SLE, 
the immune system produces autoantibodies that mistakenly 
attack the body's own tissues, including the lung tissue. This 
immune-mediated inflammation in the lungs leads to damage 
and scarring of the lung tissue, resulting in respiratory symptoms 
and impaired lung function.
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