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Table 10 Laboratory data on admission

Peripheral blood

WBC 6,200/ 1
Neu. 42.6%
Eo. 7.8%
Lym. 38.4%
RBC 411x 10%/ i
Hb 12.8 g/dl
Ht. 374%
Plt. 30.2x 10%/ul
Blood chemistry
TP 7.8 g/dl
Alb. 4.2 g/dl
AST 81 IU/L
ALT 105 IU/L
ALP 248 1U/L
LDH 1,101 1U/L
iso. LDH2[ LDH3
CK 60 1U/L
AMY 188 IU/L
BS 112 mg/dI
BUN 7.6 mg/dl
Cre. 0.5 mg/dl
CRP 1.86 mg/dl
Others
KL-6 3178 U/ml
sIL2-R 1911 U/mi
ADA 284 IU/L
ACE 294 1U/L
Hyaluronic acid 197 ng/ml
1gG 1,381 mg/dl
IgA 310 mg/dl
IgM 104 mg/dI

CEA 6.6 ng/ml
CYFRA21-1 4.9 ng/ml
proGRP 9.5 pg/mi
Total IgE 743 U/ml
RA ooo

ANA ooo

C3 167.5 mg/dl
C4 50.62 mg/dl
CH50 53 U/ml

Blood gas analysis
[0 02 31/min: nasal cannulall

pH 7443

PO2 69.2 torr
PCO2 40.7 torr
Sa02 94.4%

Sputum culture O O O Normal flora
BALF cell analysis
Total cell counts  2.02x 107/ml

M O 31%
Lym. 68%

Eo. 1%
CD4/8 ratio 0.1
Tuberculosis reaction ooo
DLST ooo

Anti-mycoplasma antibody
no rise
Anti-chlamydia pneumoniae antibody
no rise

B -D glucan 1 pg/mi
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Fig. 1a, b a0 Chest radiograph on admission showing ground glass appearance in both lower lung fields.
b Chest CT showing ground glass appearance and thickening of the interlobular septum in the right up-
per lobe. Partial air-space consolidation is present.

I};:'_' . 2, .. r_- - _-. ’ i 4 .i. o
Fig. 2 Pathologic findings of a transbronchial lung bi-
opsy : alveolitis with lymphocytes and plasma cells. |
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O000000Fg 2000 1000000000000

0000000000000 0O0 20000000 LDH Fig. 3 Chest CT scan film on discharge shows im-
0000000000000 000000000000 provement of the opacity. The lymph nodes at the hi-
00D00D000000000000000000n Ium pulmonis are not swollen.
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Abstract
A case of interstitial pneumonitis induced by a Chinese herbal medicine, Bofu-tsusho-san

Shintaro Suzuki*®*® Akihiko Tanaka™* Tadashi Arai*”*and Mitsuru Adachi®
PDepartment of Internal Medicine, Sempo Tokyo Takanawa Hospital
2First Department of Internal Medicine, Showa University of Medicin

The patient was a 64-year-old woman. She had complained of dyspnea during exercise, productive cough, and
pyrexia for two months after treatment to reduce her body weight with a Chinese herbal medicine, Bofu-tsusho-
san. This symptom worsened gradually, and she was admitted to our hospital for the examination and therapy.
Chest radiography and CT scanning on admission showed ground-glass-attenuation with partial consolidation. Re-
placement of the medicine with treatment with oxygen and few medications for two weeks, made her condition
ell. The result of DLST for the herbal medicine, Bofu-tsusho-san was negative, but we strongly think it induced
pneumonitis. The Chinese herbs Ogon and Kanzo which are ingredients of Bofu-tsusho-san, can cause drug-
induced pneumonitis. In conclusion, care should be taken if side effects, hypersensitivity, lung disease, liver injury,
or other morbid conditions arise during the use of herbal medicines, because these disorders may lead to serious
illness.



