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TableLO Laboratory findings on admission

Hematology
WBC 4,300/ |
neutro 76.3%
lympho 12.9%
mono 6.6%
e0sino 4.1%
baso 0.1%
RBC 405 x 104/ 111
Hb 114 g/dI
Ht 35.9%
Plt 119 x 104/ |
Biochemistry
TP 7.3 g/dl
Alb 3.8 g/dl
GOT 26 1U/1
GPT 18 1U/1
LDH 414 1U/1
y GTP 54 1U/1
Ch-E 342 1U/1
FBS 122 mg/dl
BUN 14 mg/dl
Cr 0.6 mg/dl
Na 133 mEqg/I
K 3.9 mEqg/I
Cl 96 mEq/I

1

Serology
CRP 0.32 mg/dl
Tumor markers
CEA 76 ng/ml 1
SCC 0.6 ng/ml
CA19-9 739U/ml 1
SLX 227 U/ml
CYFRA 278 ng/ml 1
NSE 4.7 ng/ml
Pro-GRP 19.6 pg/mi
Arterial blood gas analysis
pH 7.45
PaCO: 385 torr
PaO2 89.1 torr
HCOs" 26.3 mmol/1
Pulmonary function
VvC 1541
%VC 74% !
FEV10 111
FEV1/FVC 73.5%
%DLco 60% 1
%DlIco/VA 102.1%

Fig. 1 Chest radiographd Aland CT scar] BOfindings before chemotherapy with paclitaxel, showing a tu-
mor in the left upper lobe and absence of interstitial infiltratesd CO Pathologic diagnosis of the tumor was

recurrent small-cell carcinomald H.E. staining x 200
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Fig.2 A, B:Chest CT scan findings before chemotherapy with paclitaxel, showing absence of interstitial
infiltrates. C, D : Chest CT scan findings on day 23, showing thickness of the bronchovascular bundle and

infiltrates in the bilateral lung fields.
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Fig. 3 Clinical course.
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Fig. 4 Chest radiographl] Adand CT scand B, Cfindings two weeks after oral administration of predniso-
lone at a dose of 30 mg/day, showing improvement of the interstitial infiltration.
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Table[20 Cases reported as paclitaxel-induced pneumonitis
No. Age Sex Diagnosis Complicallgon i chePn:?tlri:Jel:'zpy :r:‘je;’;g;s remen . References
radiotherapy | TXLO mg/m20] Combination
1 73 M NSCLC ooo ooo 000 210 ooo 39
2 | 7080 | MD NSCLC ooo 0ooo 0oo 210 ooo 2
3 | 6050 | MO NSCLC ooo ooo ooo 210 ooo 2
4 47 F Breast cancer ooo Operation, CPA, MTX, 5-FU, TXL ooo 200 ETP, CPA 10
5 63 M Malignant lymphoma ooo CPA, DXR, VCR, PSL, ETP, PSL, Ara-C, CDDP ooo 200 ETP, CPA 10
6 15 F Hodgkin's disease ooo CPA, DXR, VCR, PSL, BLM, PCZ, VLB, DTIC 00D 200 ETP, CPA 10
7 59 M NSCLC ooo CBDCA, TXL 0ooo 175 CBDCA, radiation 11
8 59 M NSCLC ooo ooo ooo 175 CBDCA 12
9 61 F Breast cancer ooo CPA, DXR, 5-FU ooo 175 ooo 13
10 44 F Breast cancer oo DXR ooo 175 ooo 14
11 79 F SCLC goo CDDP, ETP, CBDCA ooo 600 weeklyO goo Present case

Abbreviations: 1P, interstitial pneumonitis; NSCLC, non small-cell lung cancer; SCLC, small-cell lung cancer; CPA, Cyclophosphamide; MTX, Methotrexate; 5-FU, Fluorouracil; TXL,
Paclitaxel; DXR, Doxorubicin hydrochloride; VCR, Vincristine sulfate; PSL, Prednisolone; ETP, Etoposide; Ara-C, Cytarabine; CDDP, Cisplatin; BLM, Bleomycin; PCZ, Procarbazine;

VLB, Vinblastine; DTIC, Dacarbazine; CBDCA, Carboplatin,
0 : Data from Bristol-Myers Squibb Company
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Abstract

A case of paclitaxel-induced pneumonitis

Natsuko Taniguchi®, Naofumi Shinagawa", Ichiro Kinoshita™,Yasuyuki Nasuhara",
Koichi Yamazaki", Etsuro Yamaguchi®, Hirotoshi Akita” and Masaharu Nishimura™
"First Department of Medicine, Hokkaido University School of Medicine
“Department of Medical Oncology, Hokkaido University Graduate School of Medicine
North 15, West 7, Kita-ku, Sapporo, 060-8638, Japan

A 79-year-old woman with small-cell lung cancer was treated weekly with paclitaxel after previous treatment
with carboplatin and etoposide. Within the first course of paclitaxel, chest radiography and CT revealed thicken-
ing of the bronchovascular bundle and interlobular septa, and infiltrates in both lung fields. A marked increase in
the number of lymphocytes was found on bronchoalveolar lavaged BALO Microorganisms such as Cytomegalovi-
rus, Mycobacteria, and Pneumocystis carinii were absent from the BAL fluid. Interstitial infiltration was partially
improved simply by stopping paclitaxel administration, without the need for any additional therapy. Drug-induced
pneumonitis caused by paclitaxel was diagnosed on the basis of the clinical course and findings, although a drug
lymphocyte stimulation test yielded negative results for paclitaxel. Interstitial infiltrates on imaging, symptoms
and arterial blood gas results improved with administration of oral prednisolone. The possibility of pneumonitis in-
duced by paclitaxel should be considered even in cases without interstitial lung disease.



