00000 420201720040

145

e[l 0O

gooooo croboood
—poooggobbo crobogoobooooogn—

o0 oo¥ 00 0
oo oogv
oo oo*

oo ogogv
oo o

o0 oo OO0 oov
oo oo* 00 o
oo o

g00O0O0O0OO0O0OO0Obo 270000000 CTUOUOOUUOODOOOOOOOOOO ground-glass at-
tenuation0 000000000 DOO air-space consolidation0 0 0000000000000 O0OODOO
000000000000 0OC00U EPOOSOCUODULUUUDULUOUDOUUODADOO3DMOOOOO
dooooooo PO ooo ctobobbobboboobooobbooO0oooEP
000000000000 0oO0O00D00O0U0DO0O0O0 AEPOOOO CTOO 40000000OODO
00D0O00DOO000000 CEPOODOO CTOO 100 2000000000DADOODOOONO air-space
consolidationd ground-glass attenuation 00 00 000000000002/3000000000000
O00O00OIPOODOODOground-glass attenuation 0 0O O O IP-A 0 O 11 0 [ air-space consolidation
gooomp-BOO70@MO0ODOODOODOOIP-COD0100030000000OOOIP-ADDODOOODOO
oo booooooP-BO000 0000000 ODoOooon
gdo0oCoO0O0O0OO0O0oO0OO0OOUUUCTUODOUOUUUODODODOUOOD CTOODODOODUUDDODOOO
Joodooooooooobobobobbobboobbbobtbdddddoooooooooooooo
goooOoOoOoOoOoOOOOOCTOOOODOOOOObO
Drug-induced pneumonitisC] Chest CT findings Histologic groupd Subtypes

g g

000D0o00o0oooooooooooooooon
000000000 0*™00000o0o0ooooooon
0000000000 0ooooooooooooon
0000000 usual interstitial pneumonial 0 0 UIP
diffuse alveolar damagél 0 O DADIT] non-specific inter-
stitial pneumoniall O O NSIPII bronchiolitis obliterans
organizing pneumoni&l 0 O BOOP eosinophilic pneu-
monia0l 00 EPOO O OOOOD* I O0O0OOOOOO
000000000 oooooooooil000oon
oooooO00ooOoOoOobDOoOooooogoooooo
0000000000000 o0o0o00o0ooooon
oooooO00ooOoO0oO0obDOoOooooogoooooo
000D0D000o0oooooooooooCcTooooon

03600105 ODOOOOOODOOCOO 1696

'MoO00o0Oo0OO00O0ooOUOLOUOOOoOODO

0 00O

‘Do0O0o0ooooooo
goooobDiwsorgron

ooooooooooobbooobooooooooooD
oobooooooooobobooobooOoooooooon
0000000000000 oo0ooooo*™™
ooboooooooz2ro0Cc00mOo2r0o0ooon
gboboooooobo crooooooooboooobo
oobooooooooobooboOoobooOooooboooon
ooooo

goooo

19940 4000 20020 1200000000000
000000 2700000000 TablellmOoOoOnO
O Omethotrexatél 0 0 MTX[I O Searls and Mckendry
D0000* 000000 definite0 00000000
0000 NaranjoO OO OO0 00O Odifinited 500
probable 0 15000000000 42000 89000
063000000 18O00009IODDOOO 2:10
goododooooo MTXO 700000060000
oooooUooUooooooUUooooooooos
ogobooloooobboo@moobooogo 3ggPLO
OO0sLO0000000mMOOOonong 30 minocycline



146

ooooo

420 217 20040

Table 10 Clinical Features of Drug-induced Pneumonitis in 27 Patients

No. Age/Sex Drug Duration of treatment Histologic pattern Outcome
1 50/F MTX 10 years IP Alived
2 66/F MTX 146 days DAD Dead
3 71/M MTX 2 years 1P Alived
4 71/M MTX 4 years 1P Alived
5 71/F MTX 190 days IP Alived
6 72/M MTX 114 days DAD Dead
7 78/M MTX 95 days DAD Dead
8 46/M Herbal drug 40 days 1P Alived
9 59/M Herbal drug 27 days IP Alived

10 61/M Herbal drug 50 days IP Alived

11 65/M Herbal drug 34 days EP Alived

12 70/M Herbal drug 40 days 1P Alived

13 89/m Herbal drug 184 days IP Alived

14 61/M Drug for cold 8 days IP Alived

15 65/M Drug for cold 4 days IP Alived

16 71/M Drug for cold 7 days EP Alived

17 42/F MINO 10 days EP Alived

18 49/F MINO 7 days EP Alived

19 60/F Gold 270 days IP Alived

20 67/F Gold 76 days 1P Alived

21 46/M Anti-Tbc drug 350 days IP Alived

22 71/M IHMS 40 days 1P Alived

23 51/M FRPM 5 days EP Alived

24 55/F UFT 2 years 1P Alived

25 57/F Bucillamine 236 days IP Alived

26 76/M Gefitinib 14 days IP Alived

27 75/M Neurotropin 97 days IP Alived

MTX, methotrexate; MINO, minocycline; Anti-Thc drug, anti-tuberculous drug; IHMS, isoniazid sodium
methanesulfonate; FRPM, faropenem sodium; IP, interstitial pneumonia; DAD, diffuse alveolar damage; EP,

eosinophilic pneumonia
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Table 20 CT Findings of Drug-induced Pneumo-

nitis in 27 Patients

Ground-glass attenuation
Air-space consolidation
Interlobular septal lines
Centrilobular nodules
Bronchovascular thickening
Pleural effusion

Traction bronchiectasis
Shrinking of lung
Honeycombing

26 cases] 96%0
19 cases] 70%0
27 cases[] 100%0
8 casesl] 30%[0
6 casesl] 22%[]
9 casesl] 33%0J
9 cases] 33%0
7 casesl] 26%0
0 casesl]  0%0
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Table 30 CT Findings of Drug-induced Pneumonitis with EP Group

Case No. 11 [mN 17 18 23

Drug Herbal drug Drug for cold MINO MINO FRPM
Ground-glass attenuation | O 0 O ]
Air-space consolidation 0 | ] 0 0
Septal thickening O O O O O
Centrilobular nodules O O O O O
Bronchovascular thickening g O O g d
Pleural effusion O O O O O
Traction bronchiectasis O O O O O
Shrinking of lung O O O O O
Honeycombing ] O O O O

Distribution diffuse diffuse diffuse subpleural diffuse
Type A A A B A

MINOUO minocycline; FRPMO faropenem sodium

a

Fig. 1 CT findings of the group with drug-induced pneumonitis and eosinophilic pneumo-

nia

atype A. A CT in a patient with herbal drug-induced pneumonitisd Case No. 110] show-
ing diffuse ground-glass attenuation and air-space consolidation with septal interstitial
thickening consistent with the CT findings of acute eosinophilic pneumonia. b type B.
A CT of a patient with MINO-induced pneumonitistJ Case No. 18[] showing subpleural
ground-glass attenuation and air-space consolidation with septal interstitial thickening
consistent with the CT findings of chronic eosinophilic pneumonia.
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EP O 0O 0O O Table 3(11 ground-glass attenuation 50

Fig.2 CT findings of the group with drug-induced
pneumonitis accompanied with diffuse alveolar damage.
A CT of a patient with MT X-induced pneumonitig] Case
No. 700 showing diffuse ground-glass attenuation and air-
space consolidation with septal interstitial thickening,
traction bronchiectasig] arrowhead( but no shrinking of
the lung.
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Table 40 CT Findings of Drug-induced Pneumonitis with DAD Group

Case No. 2 6 7 Total

Drug MTX MTX MTX
Ground-glass attenuation O 0 O 3/3
Air-space consolidation O 0 m] 2/3
Septal thickening O O O 3/3
Centrilobular nodules g | O 0/3
Bronchovascular thickening O | O 0/3
Pleural effusion O O O 1/3
Traction bronchiectasis O O O 2/3
Shrinking of lung g | O 0/3
Honeycombing O O O 0/3

Distribution diffuse diffuse diffuse

MTX, methotrexate
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Fig.3 CT findings of group with drug-induced pneu-
monitis and interstitial pneumonia. a Type A. A CT of
a patient with herbal drug-induced pneumonitis] Case
No. 12[11 showing diffuse ground-glass attenuation,
without traction bronchiectasis or shrinking of lung. b
Type B. A CT of a patient with UFT-induced pneu-
monitis0 Case No. 24[] showing diffuse air-space con-
solidation with traction bronchiectasis arrowhead
and shrinking of the lungO arrow( ¢ Type C. A CT of
a patient with anti-cold drug-induced pneumonitis

0 Case No. 150 showing diffuse ground-glass attenu-
ation and air-space consolidation with multiple nodu-
lar opacities.
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Table 50 CT Findings of Drug-induced Pneumonitis with IP Group

No. Drug

Ground-glass
attenuation

Air-space
consolidation

Septal
thickening

Centrilobular
nodules

Bronchovascular
thickening

Traction
bronchiectasis

Shrinking
of lung

Type

10MTX
30MTX
40 MTX
50 MTX
801 Herbal drug
90 Herbal drug
100 Herbal drug
1200 Herbal drug
1300 Herbal drug
140 Drug for cold
150 Drug for cold
190 Gold
200 Gold
210 Anti-Tbc drug
220 IHMS
240 UFT
250 Bucillamine
260 Gefitinib
270 Neurotropin
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0

MTX, methotrexate; Anti-Thc drug, anti-tuberculous drug; IHMS, isoniazid sodium methanesulfonate

Table 60 Subtypes of CT Findings in Each Histological Group

Eosinophilic pneumonia group

ground-glass attenuation and air-space consolidation with septal interstitial thickening

type A: diffuse distribution
type B: subpleural distribution
Diffuse alveolar damage group

Ground-glass attenuation and air-space consolidation with traction bronchiectasis, but no shrinking of lung

Interstitial pneumonia group

Type A: ground-glass attenuation dominant pattern: traction bronchiectasis[] 0 O shrinking of lungd O 0
Type B: air-space consolidation dominant pattern: traction bronchiectasisC] [J [J shrinking of lungC 0 [

Type C: multiple nodule dominant pattern
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Abstract

Ct findings of drug-induced pneumonitis
—Characteristic CT findings by histological group and subgroup—

Hidekazu Matsushima", Noboru Takayanagi*, Daido Tokunaga, Yuri Maeno",
Nagato Sato", Kazuyoshi Kurashima™, Mikio Ubukata”, Tsutomu Yanagisawa",
Yutaka Sugita", Yoshinori Kawabata®, and Minoru Kanazawa™
"Department of Respiratory Medicine, *Pathology, Saitama Cardiovascular and Respiratory Center.
*Department of Respiratory Medicine, Saitama Medical School.

1696 Itai, Kounan, Ohsato, Saitama, 360-0105, Japan

We examined the chest CT results of 27 cases of drug-induced pneumonitis. We classified the subjects into 3
groups in accordance with the clinicopathological findings : eosinophilic pneumonial) EPO group 5 cases[ diffuse
alveolar damaged DADO groupO 3 casesl and interstitial pneumonial IPO groupd 19 casesl] We evaluated the
CT findings in each group, and made a further subclassification. In the EP group, the CT findings were subdivided
into two, namely, type A, with diffuse distribution consistent with CT finfings of acute eosinophilic pneumonia ;
and type B, with subpleural distribution consistent with chronic eosinophilic pneumonia. In the DAD group, the
CT findings were diffuse distribution of mixed ground-glass attenuation and air-space consolidation, with or with-
out traction bronchiectasis, and without shrinking of the lung. In the IP group, the CT findings were subdivided
into 3, namely type A, with ground-glass attenuation dominant, without traction bronchiectasis or shrinking of the
lung, consintent with the CT findings of IP without fibrosis ; type B, with air-space consolidation dominant, with
traction bronchiectasis and shrinking of the lung, consistent with the CT findings of IP with fibrosis ; and type C
with multiple nodules dominant. Radiological differentiation of the DAD group from IP-type B may be possible by
the presence or absence of a shrinking lung pattern. We concluded that the subgroups of CT findings in drug-
induced pneumonitis may be useful for diagnosis of this disease, and for prognosis.



