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, Taskin Senturk

To the Editor,

We read the article entitled “Cavitary Pulmonary Nodules in Rheumatoid Arthritis; Case Reports and Review
of the Literature” written by Kanitez et al. (1) and published in a recent issue of the European Journal of
Rheumatology with great interest. Herein, we wish to contribute to this “case reports and review of the
literature” by providing information regarding our published case.

We reported a case of a 45-year-old female patient who was diagnosed with rheumatoid arthritis (RA) with
multiple and cavitary pulmonary nodules nine years previously (2). Unlike the first case presented in the ar-
ticle, both rheumatoid factor (356.4 U/mL) and anti-cyclic citrullinated peptide (>200 U/mL) were positive
in our patient as well as in the second case. The antinuclear antibody and antineutrophil cytoplasmic anti-
body were negative in our case. The patient’s medical history revealed smoking and irregular methotrexate
use when she was admitted to our department with exacerbation of the disease. Biopsy was performed
because of an irregular cavitary nodule and multiple pulmonary nodules; the presence of a rheumatoid
nodule was confirmed on histopathological examination. The regression of pulmonary nodules was de-
tected following rituximab treatment in our patient, similar to the first case presented by Kanitez et al. (1).

Pulmonary rheumatoid nodules may develop during the administration of methotrexate; leflunomide; and
anti-TNF-a agents such as adalimumab, etanercept, infliximab, and golimumab (3). The treatment of nodules
primarily consists of steroid therapy and the withdrawal of suspicious agents. Although anti-TNF-a agents are
reportedly ineffective on pulmonary rheumatoid nodules, regression and stability were observed on etaner-
cept administration (4). B lymphocytes play a key role in the extra-articular involvement associated with RA,
whichis indicated by their accumulation around the pulmonary rheumatoid nodules in response to rituximab
(5). Glace et al. (5) evaluated the effect of rituximab in 10 patients with RA who experienced pulmonary ad-
verse events during the administration of sulfasalazine, methotrexate, leflunomide or combination of these
drugs with etanercept or adalimumab. Stabilization or decrease in the number of nodules and the decrease
in the long axis of nodules after rituximab have been observed. Tocilizumab, a humanized anti-IL-6 receptor
antibody, may be another treatment option for patients with RA with a pulmonary rheumatoid nodule (3, 6).
Tocilizumab may lead to the regression of pulmonary nodules in patients with RA. However, the pathogenesis
of the disappearance of pulmonary rheumatoid nodules remains unclear (6).

Peer-review: Externally peer-reviewed.

Author Contributions: Concept - G.S, TS, Design - G.S,, TS, Supervision - T.S.; Resources - G.S, T.S,; Materials - G.S, TS,
Data Collection and/or Processing - G.S,, T.S.; Analysis and/or Interpretation - G.S,, T.S, Literature Search - G.S,, T.S,; Writing
Manuscript - G.S,, T.S,; Critical Review - G.S,, T.S.

Conflict of Interest: The authors have no conflict of interest to declare.
Financial Disclosure: The authors declared that this study has received no financial support.

References

1. Alpay Kanitez N, Celik S, Yilmaz Oner S, Urer HN, Bes C, Cetinkaya E. Cavitary pulmonary nodules in rheumatoid
arthritis; case reports and review of the literature. Eur J Rheumatol 2018; 5: 65-8. [CrossRef |

2. Sargin G, Senturk T. Multiple pulmonary rheumatoid nodules. Reumatologia 2015; 53: 276-8. [CrossRef]

3. Kovécs A, Baksay B, Cserenyecz A, Molnar K, Takécs M, Szekanecz Z. Occurrence of pulmonary rheumatoid nodules
following biological therapies. Clin Rheumatol 2015; 34: 1639-42. [CrossRef]

4. Derot G, Marini-Portugal A, Maitre B, Claudepierre P. Marked regression of pulmonary rheumatoid nodules under
etanercept therapy. J Rheumatol 2009; 36: 437-9. [CrossRef]

5. Glace B, Gottenberg JE, Mariette X, Philippe R, Pereira B, Lequerré T, et al. Efficacy of rituximab in the treatment of
pulmonary rheumatoid nodules: findings in 10 patients from the French Autolmmunity and Rituximab/Rheuma-
toid Arthritis registry (AIR/PR registry). Ann Rheum Dis 2012; 71: 1429-31. [CrossRef]

6. Andres M, Vela P, Romera C. Marked improvement of lung rheumatoid nodules after treatment with tocilizumab.
Rheumatology (Oxford) 2012; 51: 1132-4. [CrossRef]


https://doi.org/10.5152/eurjrheum.2017.16106
https://doi.org/10.5114/reum.2015.55831
https://doi.org/10.1007/s10067-014-2789-6
https://doi.org/10.3899/jrheum.080557
https://doi.org/10.1136/annrheumdis-2011-200915
https://doi.org/10.1093/rheumatology/ker455
http://orcid.org/0000-0002-3778-8351
http://orcid.org/0000-0002-1560-6764
https://creativecommons.org/licenses/by-nc/4.0/

