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Abstract: Background: A 45 - year - old female presented with breathlessness (MMRC grade 2), fatigue, and generalized myalgia for 10
days. Initial investigations indicated normocytic hypochromic anemia, elevated ESR and CRP levels, moderate pleural effusion on 2D
echocardiography, and subpleural fibrosis with ground - glass opacities on HRCT. Cardiology and pulmonology consultations suggested
the possibility of interstitial lung disease (ILD). Given the suspected systemic autoimmune involvement, rheumatology and ophthalmology
evaluations were conducted, leading to further diagnostic testing. Method: A comprehensive diagnostic workup included blood tests,
imaging studies, and specialist consultations. Hemoglobin levels were measured, and a peripheral blood smear was analyzed. ESR and
CRP levels were assessed to determine inflammation. Echocardiography and HRCT were performed to evaluate cardiac and pulmonary
involvement. Ophthalmological examination included Schirmer's test for Sjogren's syndrome. Rheumatological evaluation involved ANA
with ANA profile, LDH, and serum ferritin measurements. Results: The patient was found to have normocytic hypochromic anemia (Hb:
9.9), elevated ESR (71), and CRP (9.6). Echocardiography revealed moderate pleural effusion and a normal ejection fraction (65%).
HRCT showed subpleural fibrosis and ground - glass opacities. Schirmer's test for Sjogren's syndrome was negative. Rheumatological
tests revealed positive ANA with a cytoplasmic pattern and SSA/Ro - 52kD antibodies, elevated LDH (457), and serum ferritin (617). The
patient was diagnosed with systemic sclerosis with ILD. Conclusion: The patient was treated with corticosteroids, immunosuppressive
agents, calcium supplements, antivertigo medications, and other supportive treatments, resulting in symptomatic improvement. This case
highlights the importance of a multidisciplinary approach in diagnosing and managing systemic sclerosis with ILD.
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suspicion of Sjogren's syndrome, included a Schirmer's test
which was negative.

1. Introduction

Systemic sclerosis (SSc) is a chronic connective tissue disease

characterized by widespread microvascular damage and
fibrosis of the skin and internal organs. Interstitial lung
disease (ILD) is a common and serious complication of SSc,
often leading to significant morbidity and mortality. This case
report discusses the presentation, diagnostic challenges, and
management of a patient with SSc complicated by ILD.

2. Case History

A 45 - year - old female presented with complaints of
breathlessness (MMRC grade 2), fatigue, and generalized
myalgia for 10 days. Her past medical history was
unremarkable. Initial physical examination revealed pallor
but no other significant findings.

Laboratory investigations showed a hemoglobin level of 9.9
g/dL with a peripheral blood smear indicating normocytic
hypochromic anemia. The erythrocyte sedimentation rate
(ESR) was markedly elevated at 71 mm/hr, and C - reactive
protein (CRP) was 9.6 mg/L, suggesting systemic
inflammation. A 2D echocardiogram revealed moderate
pleural effusion with a preserved ejection fraction of 65%.
High - resolution computed tomography (HRCT) of the chest
demonstrated subpleural fibrosis and ground - glass opacities
in the bilateral lung fields.

Given the findings, a cardiology consultation was obtained,
which recommended further evaluation by rheumatology and
pulmonology specialists. The pulmonology department
suspected the development of ILD and initiated further
workup. Ophthalmological evaluation, prompted by the

The rheumatology assessment raised the possibility of
systemic sclerosis. Further serological tests included an
antinuclear antibody (ANA) test, which was positive with a
cytoplasmic pattern. The ANA profile identified SSA/Ro -
52kD antibodies. Additionally, lactate dehydrogenase (LDH)
was elevated at 457 U/L, and serum ferritin was significantly
increased at 617 ng/mL.

Based on these findings, the patient was diagnosed with
systemic sclerosis with interstitial lung disease. She was
treated with corticosteroids, immunosuppressive agents,
calcium supplements, antivertigo medications, and other
supportive treatments. Over the course of her hospital stay,
she showed significant symptomatic improvement and was
discharged with a comprehensive management plan.

3. Discussion

Systemic sclerosis is a multisystem autoimmune disorder that
often presents diagnostic and therapeutic challenges. The
presence of ILD in SSc patients is a critical determinant of
prognosis. Early diagnosis and intervention are essential to
manage symptoms and slow disease progression.

The patient's presentation with breathlessness, fatigue, and
generalized myalgia, combined with laboratory findings of
anemia, elevated inflammatory markers, and imaging studies
indicating pulmonary involvement, pointed towards a
systemic inflammatory process. The diagnosis was further
supported by serological tests showing a positive ANA with a
specific cytoplasmic pattern and the presence of SSA/Ro -
52kD antibodies.

Volume 13 Issue 5, May 2024
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal

WWW.ijsr.net

Paper |D: SR24524150741

DOI: https://dx.doi.org/10.21275/SR24524150741

1586


https://www.ijsr.net/

International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2022): 7.942

The management of SSc with ILD typically involves
immunosuppressive therapy to control the underlying
autoimmune  process and  reduce  inflammation.
Corticosteroids are often used initially for their potent anti -
inflammatory effects. This patient's treatment regimen, which
included steroids and immunosuppressive agents, led to
significant symptomatic relief.

This case underscores the importance of a multidisciplinary
approach involving rheumatologists, pulmonologists,
cardiologists, and other specialists. Such collaboration is
crucial for comprehensive care and optimal patient outcomes.

4. Conclusion

This case report highlights the complexity of diagnosing and
managing systemic sclerosis with interstitial lung disease. A
multidisciplinary approach and prompt, appropriate treatment
can lead to significant symptomatic improvement and better
patient outcomes. Early recognition and management of ILD
in SSc are vital to improve quality of life and prognosis.
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