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Drug-induced pneumonitis, Bepridil
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Table 1 Laboratory data on admission
Hemotology 1gG 1,748.8 mg/dl
WBC 6500/mm? IgA 644.0 mg/dl
Neut. 66.5% IgM 186.0 mg/dl
Lymp. 21.4% IgE 7554 mg/dl
FEosino. 1.6% C3 1324 mg/dl
Baso. 0.4% Cc4 17.3 mg/dl
Mono. 10.1% ANA % 320
RBC. 352 x10*/mm3 Anti-SS-A Ab 139.7
Hb. 114 g/dl Anti-SS-B Ab 7.3
Ht. 33.7% Anti-Jol Ab 129
Plt. 293 x 103/mm3 B-D glucan 0.6 pg/ml
Blood chemistry Arterial blood gas analysis (Room air)
TP 763 g/dl pH 7437
Alb 4.04 g/dl Pa02 61.1 torr
T-bil 0.29 g/dl PaCOq 38.6 torr
GOT 23.7 1U/1 HCOs— 256 mEq/I
GPT 27.7 1U/1 Sa02 89.2%
LDH 370 1U/1
v-GTP 217 1U/1 BALF cell analysis
ALP 608 1U/1 Cell concentration 0.7 x10%/ml
CK 45 10/1 M. 60.8%
BUN 17.7 mg/dl Lym. 22.6%
Cre 0.89 mg/dl Neut 10.7%
Na 1409 mEq/1 Eosino. 6.0%
K 4.68 mEq/] CD4/CD8 ratio 0.69
Cl 105.2 mEq/1
Spirogram
Serology VC 302 L
CRP 503 mg/dl %V C 88.8%
KL-6 287 U/ml FEVio 272 L
SP-A 9.5 ng/ml FEV 10% 89.5%
SP-D 255 U/ml % Drco 474%
sIL-2R 926 U/ml
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Fig. 1 Chest X-ray film showing faint ground-glass
opacity in both lower lung fields and linear opacity in
the left lower field.

Fig. 3 Transbronchial lung biopsy specimen of the
right lower lung (S9) showing alveolar septal thick-
ening with mononuclear cell infiltrates and intraalveo-
lar organization.

Fig. 2 Chest CT scans showing reticular infiltrates

and ground-glass opacities in the base of both lungs.
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Fig. 4 Chest CT scans showing the improvement of
reticular infiltrates and ground-glass opacity.
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Amiodarone 200mg/day
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Fig. 5 Clinical course
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A case of drug-induced pneumonitis due to bepridil

Fumiko Okubo, Masaru Ando, Yoshinori Ashihara, Toshiyuki Okubo, Takahiro Nishitake,
Takeo Ito, Osamu Matsuno, Tetsujiro Fukami, Eishi Miyazaki and Toshihide Kumamoto
Third Department of Internal Medicine, Oita University Faculty of Medicine

A 66-year-old man had been given bepridil for the treatment of atrial fibrillation since April 28, 2002. The pa-
tient developed exertional dyspnea with hypoxemia in the middle of June 2002 and was admitted to our hospital.

The chest X-ray and chest CT scans showed diffuse reticulonodular infiltrates in the lower lung fields. Pulmonary

function tests revealed depletion of diffusion capacity for carbon monoxide. Bronchoalveolar lavage fluid con-

tained increased percentages of lymphocytes, neutrophils and eosinophils, and a CD4/8 ratio was low. The trans-

bronchial lung biopsy specimens demonstrated alveolar septal thickening with infiltration of mononuclear cells

and intraalveolar organization. As drug-induced pneumonitis was suspected, bepridil was discontinued, resulting

in improvement of dyspnea and hypoxemia. The patient was then treated with corticosteroid, which led to com-

plete resolution of infiltration on chest X-ray. According to the clinical data consistent with drug-induced pneumo-

nia, the prompt improvement after cessation of bepridil and the absence of other possible causes, we diagnosed

this case as bepridil-induce pnemonitis.



