ooood

370 12017 19990 1013

doddoooooooooobbobobbiioon

oo oo*
oo oov

oo oo*
oo ogov

oo oov
oo gogv

uad o
oo ogov

go0o0oobOesUl00OOCOOOCOCOOUUODOOUODDOUDDODODOOOODUODOOOOOOD
oo obbobobobobobbobobddddoou Db bbb O
OO0OD0OO0OO0OD0DODODOD diffuse alveolar damage 00000000000 OODOOODOOODOOODOOO
000000000000 0000000000000000O00D0O0dAO polymerase chain reaction
OO 00O Hepatitis C virusOHCVERNADOOOOOOOOOOOHCV-RNADOODODODODOODOODODO
goooooHCevOOooooooboooooobooooooboob 4000bbooboboobooad
HCV-RNAOOOODOOOUOOOODOOOUOOOOoOoooooOoHevOOoOoooooooooooooo
gddddoooooooobobbbobbbobooboboodooououogoo
goooo0oooooooooooocobooooUoopDoboUoooooo
Sho-saiko-to[J Drug-induced pneumonitisd HCVO IPF

goog

oooooooboboooooooooooooooo
O00D000o0oOo0ooO1euoouomoooon
obobooboooboobobooboooDbOoobDboedn
booooooboooocooobooboibobOOon
goboopooooooooooboooooooooo
gobocOoboboouoooooooooobooboooooon
goboopooooooooooboooooooooo
gobooooooooboi1ooboo0oooooooon
goboopooooooooooboooooooooo
oooo*™ 0000000000 0OD0O0OODUOOO
gbocoboooboboodHevOooDoooooooo
gobooooooboocooood

U O

Oodes0DO0OODODOOOODOOODO
oooooood
ooboOo3goooooooobooobogooesno
gooobocobbooooobobobooboooogoooo
gbooooooestbooooboooooboobogn
gooogoo
oogoboyo7o0ooo0oO00bOoobooon

06512273 OOOOOOO 5—7—1
"DO0oD0o0oOoooooooo
0 Oooo

oooooo110s502400

Jooooooooooboboobobbooboooood
O00000o00oo0ooOoOoso 2rooopoooonO
dooooooooooooo

O00O0000 145emO000 45kg0 00O 377000
0 112/68mmHgO 00 82/0 00000000000
goo0oOoOoOoOoOOOOOOOOOOUObOOOODO
00 fine crackle DOOOOOODODOODOOOOO 2
cmO0O000OO0ODOOODOODOO

00000000000 300 chemiluminescent en-
zyme immunoassay 0 00 HCVOOOOODOODOOOO
Joooooooooobobobobobbooboooood
O00000000GLOOOOO0OOoOO bDNAOOO
Joooooooooobobobobobbooboooood
goo0oOoOoOoOoOOOOOOOOOOUObOOOODO
000000000000 00000DO0O00OPao, 0 67.8
Torr0ODOO0OOODOOOODOUODOOOODODOO
Joooooooooobobobobobboboooood
O00o0oU0OoDpooOoobLSTOODOOOOOoOoOoO
00000000 TablelMOODOOoOoooooooOd
000o0oo00oo0ooOU0oUooOoooooDooOoo
0 Fig. 1al1] high resolution CTOHRCTOOOOOODO
000 air space consolidation0 00O O0O0O0O0O0OO
00000000 00Fg 2000500000 B5
O0BALOOOODOOOOOUOODOODOODOODOUODOO
00 CD4/CD8O000OO0O0OOBALODOOOOO
0000000000000 TablelMDOOODO S80O
godo TBLBOOOOODOOODODOOOODOODOO



1014 ooood

Table 10 Laboratory data on the first admission

Hematology DLST
RBC 431x 10* /u | Sho-saiko-toJ [0 [0 86 %
WBC 7,300 /p | Cho-rei-to0 000 91 %
Stab 26 % Lormetazepam 84 %
Seg 45 % BALF
Eo 8 % Total celld 1.85x 105 /ml
Lymp 15 % Neut 24 %
Mono 5% Lymp 33%
Plt 8.6x 10* /u | Eos 85 %
ESR 76 mm/hr Macro 325 %
Blood chemistry Mono 10%
TP 7.8 g/dI CD4/CD80 O O 06
A/G 0.73 bacteria culture negative
GOT 32 1U/1 Urinalysis
GPT 19 1U/1 sugar ooo
LDH 293 1U/1 protein ooo
ALP 537 1U/1 Sputum culture normal flora
CPK 61 1U/1 Pulmonary function tests
BUN 22 mg/dl VvC 173L
Cr 0.7 mg/dl %VC 79.0 %
CRP 2.6 mg/dl FEV10% 822 %
RF 6 1U/ml DLco 1114
ANA x 80l speckled typel] ml/min/mmHg
anti-DNA AbO O 6 1U/ml %DLco 822 %
anti-Jo-1 Ab negative PaO: 67.8 Torr
19G 2,829 mg/dl PaCO:2 383 Torr
IgA 359 mg/dl pH 742
IgM 272 mg/dl
IC-C1Q 36 pg/dl
HBs Ag  negative
HCV Ab positive
CHAT x 8
Mycoplasma Ab O x 80

Fig. la Chest roentgenogram on the first admission
showing infiltrative shadows in both lungs.
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97.9.22

Fig. 1b Chest roentgenogram taken 4 weeks after the
initiation of steroid therapy, showing alleviation of the
infiltrative shadows.

97.10.18

Fig. 1c Chest roentgenogram on the second admission
showing diffuse ground-glass shadows in both lungs.
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Fig. 2 High-resolution CT imaged allon the first admis-
sion showing patchy air-space consolidation in, and
thickening of, interlobular septa in both lungs ; andl b0
on the second admission showing diffuse ground-glass
opacities.
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Fig. 3 Histologic view of specimen obtained by TBLB,
showing fibroblastic granulomatous formation in the
air spacell H. E.x 200

Fig. 4 Histologic view of specimen obtained at autopsy,
showindl alJhyaline membranes lining air spaces with
interstitial edema and mild mononuclear cell infiltrate

0 H. Ex 100 andd b0 subpleural honeycombingO H.
E. x 40
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Fig.5 Analysis of HCV-RNA in lung tissue using re-
verse transcriptase PCR combined with Southern-blot
hybridizationO althe present case/d b1 of the HCV-
antibody positive controlsd a 71-year-old woman[J
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Table 20 Analysis of HCV-RNA in lung tissue

Age Sex Diagnosis

Serum anti-HCV ab Lung HCV-RNA

The present case

66 F Liver cirrhosis

Interstitial pneumonia

Control patients
74
75
68
71

Lung cancer
Pneumothorax
Lung cancer
Lung cancer

m< L

O O
O O
O O
O O
O O
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Abstract
An Autopsy Case of Interstitial Pneumonia Probably Induced by Sho-saiko-to

Hiromi Tomioka", Kimio Hashimoto®, Hisashi Ohnishi*’, Riyo Fujiyama,
Toshiyasu Sakurai'’, Kimihide Tada", Hiroko Sakamoto*”
and Hironobu Iwasaki'”
Department of Respiratory Medicine, *Department of Pathology, Nishi-Kobe
Medical Center, 5-7-1 Kouji-dai, Nishi-ku, Kobe 651-2273 Japan

A 66-year-old woman had been treated for 3 years by her local physician with Sho-saiko-to for chronic hepati-
tis C virusO HCVO infection and liver cirrhosis. She was admitted to our hospital because of cough, fever, and infil-
trative shadows on chest x-ray films. Sho-saiko-to-induced pneumonitis was diagnosed and steroid therapy
started. Though a temporary improvement was observed, interstitial pneumonitis relapsed and the patient died of
respiratory failure and liver dysfunction. Autopsy findings showed diffuse alveolar damage and honeycombing.
Furthermore, reverse-transcriptase polymerase chain reaction techniques detected HCV-RNA in specimens of fi-
brotic lung tissue. For comparison, HCV-RNA was not histologically detected in lung tissue specimens from 4 con-
trol subjects who were positive for HCV antibodies but who did not have interstitial lung disease. It was specu-
lated that the progression of interstitial pneumonia in the present case may have been caused by HCV in combina-

tion with Sho-saiko-to-induced lung injury.



