
PMH: Recently 
diagnosed IBD - colon 
predominant.  
(Diagnosed: 3 months 
ago, Symptoms: 
couple of months - 
recurrent diarrhea 
and weight loss. 
Initially presented to 
ED w/bloody 
diarrhea)

PE (Diagnosed during 
initial admission.)

Had “chest infection” 
during teenage years. 
Not hospitalized. No 
other history from 
childhood. 

Meds:Previously: 
Infliximab, Steroids 
Currently: Xarelto 

Fam Hx: Mom also has 
“spot on lung”.  No history 
of lung disease or IBD. 

Soc Hx: Currently not on 
immunosuppressive 
treatment due to 
medication costs. Lives 
with mother. Works at gas 
station. 

Health-Related Behaviors:
No use of recreational 
drugs, tobacco, alcohol, 
e-cigarettes. No inhalation 
exposures. Lived with aunt 
who had active TB, as an 
8y old. Lived across 
American SouthEast and 
MidWest. Has met many 
people but no 
international travel. 

CC:  Bloody diarrhea and SOB. 

HPI:  21yF p/w bloody diarrhea, chest pain and SOB. 
She’s never had chest pain or SOB like this before 
(not like previous PE). All symptoms started 2w ago. 

Abnormal CT w/ incidental small pulmonary nodule 
in L lower lobe during workup for IBD 1 month ago 
before treatment.  Now has a cavitary lung lesion. 

Vitals: T: 36.4 oral HR: BP: 114/76 RR:16  SpO
2
: 96%

Gen:Well appearing. Scared. Normal BMI. 
HEENT: Normal. No sinus disease from external inspection. 
Good oral health, no lesions. 
CV: Normal rate and rhythm. Pulm: CTAB. 
Abd: Soft and non tender. Neuro: No deficits. 
Extremities/Skin: Warm and well perfused. No rashes or 
petechiae. No thinning of skin. 

Notable Labs & Imaging:
Hematology: WBC:12 (Absolute: N 6.9, Eos 1.0) Hgb:9 
(slightly microcytic) Plt:500    

Chemistry: Normal. PTT: slightly elevated. ANA, dsDNA: neg. 
C3: low. C4: normal. ANCA indeterminate, PR3: positive. 

Quantiferon gold (before infliximab treatment and current): 
indeterminate. Urine Histo antigen 2x: indeterminate. 
Serum: negative. Crypto, Toxo, HIV: neg. 

Imaging:Bronchoscopy: 67% lymph, no eos, negative for 
cultures, AFB, fungi. Cytology normal. TB Genexpert: neg. 

*GI team starts prednisone with which diarrea improves. 
Repeat CT Chest: Lower lobe cavitary lesion grows larger by 
2cm, lymphadenopathy has doubled in size. Lung nodule 
grows and becomes calcified. 
Endobronchial USG and FNA: Right: no evidence of 
malignancy or granulomas. Left lymph node: necrosis with 
rare granulomas. No malignancy or AFB. 

Anti Histoplasma IgG: 77.5 (strong positive >10). Started on 
itraconazol, symptoms and imaging has improved. 
Final Dx: Histoplasma Reactivation after Infliximab 

Problem Representation: 21yF, from MidWest, w/a PMHx of IBD, 
previously treated with infliximab and steroids, and PE, p/w new 
onset bloody diarrhea, chest pain and SOB. Found to have a 
growing cavitary lung lesion on CT and a pulmonary nodule. 

Teaching Points (Rafa):
● DYSPNEA + CHEST PAIN  IN THE SETTING OF IBD 

Dyspnea - mainly a/w cardiopulmonary processes 
Infliximab and steroids - immunosuppression -  increased risk of 
infection - especially fungal (TB) , mycobacterial infections (TB), 
sarcoidosis ( nodules). 

● TGI  + RESPIRATORY TRACT 
IBD - many extra-intestinal manifestations 
Common embryologic origin (endoderm)
Eg: nodules, colon-pleurae fistula, bronchiectasis, pulmonary 
function tests abnormalities, thromboembolic disorders   

● CAVITARY LUNG LESIONS 
Infection
- Acute: necrotizing (S. aureus), septic emboli: Lemierre 

syndrome, tricuspid endocarditis 
- Subacute: bacteria (Mycobacteria), fungi (Cryptococcus), 

parasites (Entamoeba)
Malignancy

Primary: squamous cell carcinoma
Secondary: GI, GU, lymphoma

Autoimmune: 
GPA, Rheumatoid arthritis 

Other: PE + infarct 
● LYMPHOCYTIC-PREDOMINANT BAL: atypical infections, 

pulmonary sarcoidosis, hypersensitivity pneumonitis, 
HIV-associated pneumonitis, drug-induced (sirolimus)

● GRANULOMA: TB/ MAC, lymphoma, sarcoid, GPA, histoplasmosis
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