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Shosaikoto[] Drug-induced pneumonitist Non cardiogenic pulmonary edema
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Table[1[] Laboratory data on admission

Hematology KL-6
WBC 14,810/ i1 MPO ANCA
RBC 441x 10%/ pl HBs-Ag
PLT 330,000/ i1 HCV Ab
Baso 0% TPHA
Eos 0% Chemistry
St 3% T-Bil
Serology GOT

CRP 9.45 mg/dl GPT
ANA 40 LDH

Anti SS-A Ab ooo BUN

Anti SS-B Ab ooo Cre

Anti SCL-70 Ab ooo CPK

RF ooo

Anti Jo-1 Ab ooo

1,998 U/ml Urinalysis
ooo Protein ooo
ooo Glucose ooog
god Uro oog
aood Blood ood
Cast ooo
0.4 mg/dl Arterial blood gases
36 U/I Pa02 31.7 torr
24 U/I1 PaCO2 34.1 torr
863 U/I pH 7.446
13.4 mg/dl BE 0o4
1.0 mg/dl
86 U/I

Fig. 1 Chest radiograph on admission showing bilat-
eral, and symmetrical infiltration with air bron-
chograms, predominantly in the middle and lower
lung fields.
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Fig.2 Chest CT on admission showing bilateral infil-
tration shadows with air bronchograms, except in the
subpleural region, and pleural effusion.
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Methylprednisolone Prednisolone
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417 20030

Prednisolone
10 mg

500} 10004

PaO2 31.7 torr
PaCO2 34 torr

PaO2

PaCO2 49 torr

62 torr PaO2 80 to

PaCO:z2 45 torr

1/16
Admission

2/1

2/16 // 3/7

Discharge

Fig. 3 Clinical course
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A Non-cardiogenic Type of Pulmonary Edema After Administration of
Chinese Herbal Medicinel] Shosaikoto3—A Case Report

Yoshimasa Yoshida
Department of Internal Medicine, Shinseikai Toyama Hospital, Toyama, Japan

A 78-year-old woman was admitted to our institution because of dyspnea on exertion. The history of the pre-
sent illness indicated that for past two years, she had been taking a Chinese herbal medicined Shosaikotol] be-
lieved to be used for the treatment of liver dysfunction of unknown etiology. A chest radiograph showed a butter-
fly shadow in the middle of the lower lung fields. The arterial blood gases showed marked hypoxemia. A tentative
diagnosis of drug-induced pneumonia was made, and so she was given methylprednisolone pulse therapy, but no
improvement was seen. Acute respiratory failure occurred, and artificial mechanical ventilation was instituted
with positive end-expiratory pressurél PEEPO Bronchoalveolar lavage revealed a bloody fluid which suggested al-
veolar extravasation of red blood cells. She was given a second course of pulse therapy, and the pulmonary edema
began to resolve, and so corticosteroid was tapered off. She was then discharged. In the outpatient clinic, a lym-
phocyte stimulating test was performed, and showed a positive reaction for Shosaikoto. The above findings sug-
gested Shosaikoto-induced non-cardiogenic pulmonary edema, a rarely seen disorder.



