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Pulmonary involvement because of amyloidosis is rare in
Sjögren syndrome (SS). It can be treated with cortico-
steroids.

A 40-year-old woman presenting with dry cough,
dyspnea score Moser 1, chest pain, and fatigue was investi-
gated for suspected interstitial pulmonary disease. Fifteen
years earlier, she had been diagnosed with SS on the basis of
sicca syndrome, positive salivary glands biopsy, antinuclear
antibody > 1:640 (granular pattern), and high titer anti-La
and anti-Ro antibodies. Physiological lung function showed
an initial restrictive pattern with normal carbon monoxide
transfer. High-resolution computed tomography (HRCT)
identified multiple pulmonary nodules (Figure 1A), which
showed intense uptake on a positron emission tomo-
graphy/CT scan (Figure 1B). QuantiFERON (Quest
Diagnostics) test was negative. To exclude possible lung
cancer, a biopsy of one of the nodules was performed.
Histopathological evaluation showed peribronchial and
perivascular lymphoid nodular hyperplasia, with perivas-
cular and interstitial amyloid deposits seen after use of dye
(Figure 1C, arrows). The patient was prescribed prednisone
at an initial dose of 25 mg daily for 1 month, which was
tapered over 6 months to 5 mg daily with a complete
resolution of the symptoms.

Pulmonary involvement because of amyloidosis is rare in
SS, occurring in only 2/343 of the patients (0.6%) studied by
Strimlan, et al1. A biopsy of nodular amyloidosis of the lung
has revealed amyloid light-chain type2 or transthyretin
amyloidosis3. 
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Figure 1. A. High-resolution computed tomography identified multiple
pulmonary nodules. B. Nodules showed intense uptake on a positron
emission tomography/computed tomography scan. C. Histopathological
evaluation showed peribronchial and perivascular lymphoid nodular hyper-
plasia, with perivascular and interstitial amyloid deposits seen after use of
dye (arrows). 
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