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METHOTREXATE-INDUCED PNEUMONITIS – TWO CASE REPORTS 
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Summary: Methotrexate is one of the most widely used disease-modifying drugs in the 
treatment of rheumatoid arthritis. Methotrexate-induced pneumonitis is rare, but 
represents one of the most serious side effects of methotrexate. It is necessary 
to highlight the epidemiology, pathophysiology, clinical features and diagnostic 
criteria of methotrexate-induced pneumonitis. We present two patients with 
rheumatoid arthritis who developed methotrexate-induced pneumonitis with high 
probability. The following conclusions can be made: methotrexate-induced 
pneumonitis is a diagnosis of exclusion; patients with a probable diagnosis 
methotrexate-induced pneumonitis are admitted to ICU with severe clinical fea-
tures and with an increased risk of death; a few more studies are required in or-
der to establish guidelines for adequate treatment. 
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