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Granulomatous Lung Disease (GLD) is a heterogeneous group of disorders characterized 
by the presence of granulomas in the lung tissue. While the pathogenesis of GLD is not fully 
understood, recent evidence suggests an association between GLD and autoimmune disorders. 
Autoimmune disorders are characterized by a deregulated immune response that leads to tissue 
damage and dysfunction. This perspective discusses the current understanding of the association 
between GLD and autoimmune disorders, including the potential mechanisms and implications 
for diagnosis and treatment.

Abstract

Granulomatous lung disease and its association with autoimmune 
disorders.

Truman Morrison*

Department of Medicine, Northwestern University Feinberg School of Medicine and Jesse Brown VA Medical 
Center, United States

Introduction
GLD encompasses a range of disorders, including sarcoidosis, 
hypersensitivity pneumonitis, and Granulomatosis with 
Polyangiitis (GPA), among others [1]. While the exact cause of 
GLD remains unknown, recent evidence suggests a potential 
link between GLD and autoimmune disorders.

Autoimmune disorders are characterized by a deregulated 
immune response that leads to tissue damage and dysfunction. 
The presence of autoantibodies and immune complexes 
in GLD suggests that autoimmunity may play a role in the 
pathogenesis of these disorders. Several studies have reported 
an increased prevalence of autoimmune disorders in patients 
with GLD, particularly sarcoidosis and GPA [2].

Sarcoidosis is a systemic disorder characterized by non-
caseating granulomas in various organs, including the lungs. 
Recent evidence suggests that sarcoidosis may be triggered 
by an autoimmune response to an unknown antigen. The 
presence of autoantibodies, including rheumatoid factor and 
antinuclear antibodies, has been reported in patients with 
sarcoidosis [3]. Additionally, genetic studies have identified 
several susceptibility genes associated with sarcoidosis, many 
of which are also associated with autoimmune disorders.

GPA is a vacuity that affects small to medium-sized blood 
vessels, including those in the lungs. Recent evidence 
suggests that GPA may be associated with autoimmunity, 
although the exact mechanism is not well understood. Studies 
have identified the presence of autoantibodies, including anti-
neutrophil cytoplasmic antibodies (ANCA), in patients with 
GPA [4]. Additionally, genetic studies have identified several 
susceptibility genes associated with GPA, many of which are 
also associated with autoimmune disorders.

The association between GLD and autoimmune disorders 
has implications for diagnosis and treatment. Patients with 
GLD may present with features of an underlying autoimmune 
disorder, such as arthralgias, skin rash, or renal dysfunction 
[5]. These features may warrant further investigation for an 
underlying autoimmune disorder. Additionally, treatment of 
GLD may involve immunosuppressive therapy, particularly 
in cases where the disease is associated with an underlying 
autoimmune disorder [6].

Conclusion
GLD is a heterogeneous group of disorders characterized 
by the presence of granulomas in the lung tissue. Recent 
evidence suggests an association between GLD and 
autoimmune disorders, although the exact mechanism is not 
well understood. The presence of autoantibodies and immune 
complexes in GLD suggests that autoimmunity may play a 
role in the pathogenesis of these disorders. This association 
has implications for diagnosis and treatment, as patients with 
GLD may present with features of an underlying autoimmune 
disorder and may require immunosuppressive therapy. 
Further research is needed to better understand the association 
between GLD and autoimmune disorders and to develop more 
effective therapies for these conditions.
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