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TalcO Methylphenidated Talc-induced pulmonary granulomatosis
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Table 1 Laboratory data on admission

45 1U/L ABGS] room airJ
20 1IU/L PaO. 67.7 Torr
212 1IU/L PaCO; 36.6 Torr
753 1IU/L pH 7.39 Torr
178 IU/L Sao; 93 %
13.1 %) 15 mimQd Respiratory function
12 mm/hr VC 2.73 0 78.9%0
FEVi, 187 0 67.5%0
0.23 mg/dl Vso 1.34 L/sec
68.0 mg/dl Vs 0.23 L/sec
22.9 mg/dl Vo Vs 583
40.0 mg/di RV 252 [ 140%0
2,290 mg/dl RV/TLC 481 %
148 mg/dl FRC 321 [0 101.6%0
269 mg/dl
25 1U/dl
oo
oood
ooo

Hematology GOT
WBC 6,100 /mm® GPT
Neu 55.6 % ALP
Ly 350 % LDH
Mo 62 % ChE
Eo 08 % ICG-test
Baso 0.8 % ESR
RBC 518 x 10" /mm? Immunology
Hgb 134 g/dl CRP
Hct 415 % Cs
PLT 300 x 10 /mm? C.
Biochemistry CHs,
TP 8.7 g/dl 19G
Alb 4.7 g/dl IgM
BUN 16 mg/dl IgA
Ca 1.0 mg/dl IgE
Na 140 mEqg/I HBs-Ag
K 4.2 mEg/I HCV-Ab
Cl 107 mEqg/I HTLV-Ab
T-Bil 0.6 mg/dl

Figd 1 0O aOChest X-ray film on first admissiori] leftCshows diffuse micronodular shadows and progressive
massive fibrosis PMFLII O bOChest X-ray film on readmissiorC] rightOshows volume loss bilaterally with
extension of micronodular shadows and enlarged areas of PMF.
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Figd 2 Chest CT scan shows high-density, massive le-
sions with air bronchogram, spiculation and emphyse-
matous change.

Figd 3 Transbronchial lung biopsy shows granuloma-
tous lesions consisting of histiocytes and crystallized
foreign-body giant cells.

gogbbooooobbooo Xgooooooboo
oboboboooooooobooboo

O g

gobooooooooooooobooooboboooon
obOoboOooobOobocbOooOoobooo Xboooooo
ooobooooooooboooooooOooooboooon
cooboooooocoobooooooooooboOooon
oboooooobOooooooooboboooooD
0000000000000 0bO0OOUODDOUOOD' OO

THU Z8-MOV-53 13040
CHOY 4.180 1.739

Figl4 X-ray spectroscopy of the foreign-body, showing
major peaks that correspond to magnesiunil MGOand
silicond SITJ
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Abstract

Talc Pulmonary Granulomatosis Caused by
Intravenous Administration of Methylphenidate

Hiroyuki Nakano”, Yasushi Iwata”, Hideaki Kanegae®, Tsukasa Oshima®
Hisamichi Aizawa” and Nobuyuki Hara"
YResearch Institute for Diseases of the Chest, Faculty of Medicine, Kyushu University
3-1-1 Maidashi, Higashi-ku, Fukuoka 812-8582, Japan
’Department of Medicine,”’Department of Pathology, Kyushu Kosei-Nenkin Hospital
2-1-1 Kishinoura, Yahatanishi-ku, Kitakyushu 806, Japan

A 57-year-old man was admitted with fever and a dry cough in 1985. He had used methylphenidate intrave-
nously for 3 years. A chest X-ray film on admission showed diffuse micronodular shadows and massive lesions in
the lower lung fields bilaterally. Pulmonary granulomatosis was diagnosed histologically, but the etiology re-
mained unclear. In 1993, the patient was readmitted because of symptom exacerbation. The micronodular shad-
ows had extended and the bilateral, massive lesions had enlarged. Transbronchial lung biopsy revealed granulo-
mas with crystallized foreign bodies. Electron microscopy confirmed that the foreign bodies consisted of magne-
sium and silicon, suggesting talc. Talc granulomatosis caused by intravenous administration of methylphenidate
was subsequently diagnosed. The symptoms improved with conservative treatment, and no signs of reexacerba-
tion have appeared.



