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Abstract

We report a case of methotrexate (MTX) -associated lymphoproliferative disorder (LPD). A 70-year-old woman with
rheumatoid arthritis had been treated with MTX for 68 months. She also had a 10-year history of bronchiectasis, and sputum
and cough were continually present. After admission for fever and dyspnea, chest computed tomography showed multiple
pulmonary nodules. Her respiratory condition gradually exacerbated, and she died on Day 12. Autopsy showed lymphocytic
infiltration, and the lymphocytes were positive for Epstein-Barr virus-encoded RNA iz situ hybridization. Lymphomatoid
granulomatosis and MTX-LPD were diagnosed postmortem. MTX-LPD should be considered in patients with rheumatoid
arthritis who are receiving methotrexate.
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