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CASE REPORT

A51-year-oldWhitemanwith no knownmedical history was diagnosedwith ulcerative colitis (UC) based onmoderate active colitis
found on colon and rectal biopsies. His hematochezia was controlled with 1 week of systemic corticosteroids. Sulfasalazine was an
effective maintenance therapy for his colitis, and he otherwise had no evidence of extraintestinal disease. Three months later, he
presented with progressive shortness of breath. A chest computed tomography scan revealed diffuse panbronchiolitis (Figure 1), a
rare extraintestinal manifestation of UC. The diagnosis was confirmed by surgical wedge lung biopsy demonstrating mononuclear
bronchiolitis and the presence of foamy macrophages within the walls and lumens of the respiratory bronchioles (Figure 2). His
disease was responsive to steroids, but recurred despite the use of azathioprine and mycophenolate as steroid-sparing agents. He
received ustekinumab, a novel anti-interleukin-12 and interleukin-23 biologic agent, which was chosen to respect the patient’s
preference for subcutaneous administration.Within amonth, heweaned fromcorticosteroids, his dyspnea resolved, and repeat chest
computed tomography showed resolution of his bronchiolitis (Figure 3). His clinical and radiographic resolution persisted at 1-year
follow-up where he continued on ustekinumab therapy. Clinically recognized UC-associated airway disease is rare, although
bronchial involvement accounts for approximately half of UC-related pulmonary disease.1–3 The pathogenesis is unknown. Diffuse
panbronchiolitis is an especially rare form ofUC-related pulmonary disease with few reported cases.4 This is the first case reported in
the literature suggesting the efficacy of ustekinumab for the treatment of pulmonary manifestations of inflammatory bowel disease.

Figure 1. Coronal chest computed tomography images showing diffuse, innumerable centrilobular nodules throughout the lung fields.
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Figure 2. The left lower lobe surgical lung biopsy shows preser-
vation of the pulmonary architecture with bronchiolocentric in-
flammation of respiratory bronchioles and preservation of adjacent
alveolar structures (hematoxylin and eosin 403). Insert: Re-
spiratory bronchiole with interstitial and luminal accumulations of
foamy macrophages and bronchiolitis (hematoxylin and eosin
1003).

Figure 3. Coronal chest computed tomography images showing
resolution of centrilobular nodularity.
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