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History

• 33 year old female housewife presented with a history of cough for 1 
month. Cough was associated with low grade evening fever, loss of 
appetite and loss of weight for 1 month. 

• She is a known case of inflammatory bowel diseasefor 15 years and 
she is on sulfasalazine on regular basis, with intermittent use of 
steroids during flare. She is also hypertensive on telmisartan 40 mg 
daily since 5 years.



• Past history of hospitalization for acute bronchitis, acute gastritis and 
respiratory distress in July 2022.

• She was seen by gastroenterologist, pulmonologist, critical care 
physician

• Multiple blood investigations were done suggestive of raised CRP, 
WBCs, ESR

• X ray Chest showed ill defined opacities being treated as pneumonia 
with antibiotics, and bronchodilator without any relief



• What do you think what is your next step?



Examination

• On Examination: T- Normal.

Pulse – 100/min

Blood Pressure- 120/70 mmhg

RR- 14/min

RS- clear

Sp02- 99%

Per abdomen- soft



• Which investigations will you like to do?



Investigation

• On Blood investigations: Hb- 8.4, TC- 16,200, PC- 644000, Eosinophil-
0.7%, CRP-28.1, SGPT- 42, S. Creatinine-0.6, ESR-90, Urine routine and 
micro- Protein present, Pus cell 8-10, RBC- plenty.

• On repeat hemogram Hb-8.23,TC-10,100, PC-103300, Eosinophils-
0.2%, RBS- 92.98, S. Creatinine- 0.6, HIV and HBsAg negative.PT/INR-
20.1/16/1.29, APTT- 26.9

• USG abdomen- right lobe of liver hemangioma on July 2022.

• USG of neck – No lymphadenopathy on July 2022.

• CT chest showed Concentric thickening involving thoracic trachea on 
July 2022.





What is your differential diagnosis?

•Bacterial infection 

•Atypical infection due to immunocompromised status

•Tuberculosis

•Any other cause needing tissue diagnosis



Bronchoscopy for diagnosis

• Bronchoscopy showed diffuse thickening of mucosa covering trachea 
and both bronchial tree. 

• No major secretions seen

• No cavitory lesions

• No Mass seen

• Tissue taken  for HPE, genexpert, bacterial culture, fungal culture, AFB 
culture

• Genexpert, Bacterial culture were negative

• HPE report arrived…….



Histopathology report



Diagnosis

• This a rare presentation of (Pulmonary) extra-intestinal manifestation 
of Inflammatory Bowel Disease !!!!!



Review

• IBD is associated with extra-intestinal manifestations(EIMs)that tend 
to parallel intestinal activity and have a debilitating effect on the 
quality of life. 

• EIMs primarily affect the joints, skin, and eyes with less frequent 
involvement of the liver, kidney and pancreas. 



• Extraintestinal manifestation of IBD.

- Dermatological: Erythema nodosum, Pyoderma gangrenosum

- Ophthalmological: Uveitis, Scleritis

- Hepatic: Sclerosing cholangitis

- Musculoskeletal: Spondyloarthritis



Pulmonary Manifestation of IBD

• Very few cases in literature

• Tend to  be missed due to lack of tissue diagnosis being attempted

• Irrational antimicrobials are being emperically tried for long, after 
which patient gets exhausted

• This patient had intermittent lung complaints for 6 months on details 
history taking with worsening in one month

• Empirically mistreated as Pulmonary Tuberculosis in some scenarios



Treatment

• Educate the patient.

• Medical management will be steroids.

• Patient improved and achieved remission

• She was put on tofacitinib as steroid sparing agent, as she dint 
tolerate azathioprine and methotrexate

• She is currently stable             



Take Home Message

• Every fever with cough is not necessarily an infection

• Immunosupressed host with fever and cough, usually can be any 
typical or atypical lung infection

• Whereever possible tissue diagnosis should be attempted

• Pulmonary manifestation of IBD, though a rare entity has to be kept in 
D/D of such patients who present with fever / cough and above 
radiological findings of CT Thorax

• High index of suspicion is needed to achieve appropriate diagnosis 



THANK YOU


