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treatment. by corticosteroids: probably has a considerable fibrosis and thus, pre-
dictably, is. not likely to improve greatly. In the patients who improve, there
‘appears to be a correlation between the duration:of pulmonary symptoms and
the amount of improvement. There does not appear to be any correlation between
the length of time on nitrofurantoin therapy and the severity of the illness, or its
reversibility. : g : ; .

Although ‘pulmonary symptoms were present for only seven weeks in Case 3,
the pulmonary infiltrate probably was present for a considerably longer time;
the finding of fibrosis on biopsy of the lung usually implies that a process has
been present for several months, but this. is only conjecture. Also, because some
of the measures of pulmonary function did not improve, this indicated that the
.process may have been going on for a long time. . oot ‘ :

The role of steroids in the improvement of the clinical condition in four of
the patients is difficult to assess. These patients may have improved, although
more slowly, without steroids and only by the withdrawal: of the nitrofurantoin,
use, as is true in the acute onset variety. However, nitrofurantoin pulmonary .
reaction is a hypersensitivity reaction involving the interstitial tissue of the
lung, for which prednisone therapy. is probably indicated and may contribute to
the prevention, of irreversible pulmonary fibrosis. The exact nature of the ap-
parent hypersensitivity phenomenon has not;, been established. Treatment should
consist of terminating the use of the offending drug and of preventing irreversible
- fibrosis. ‘

The diagnosis can be suspected from the history and physical examination
when the roentgenogram of the chest gives evidence of diffuse interstitial in-
filtration. The only absolute way of establishing-a diagnosis is by lung biopsy,
as was carried out in our five patients.. S ey

Another method of diagnosing this condition is the provocative or rechallenge
test (the first being to note improvement after withdrawal of the drug), but
this was not done in any of the cases discussed here. It would be of interest to
do this in the so-called chronic form of nitrofurantoin pulmonary reaction. How-
ever, the return of symptoms and abnormal pulmonary finding may be insidious
and may produce further irreversible changes before they can be detected.
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