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Table 1 Laboratory findings
[Hematology] [Biochemistry] Arterial blood gas analysis

admission discharge admission discharge admission day 9
WBC ul 8,900 6,300 | TP g/dl 6.5 63| pH 7414 7.450
neu % 86 46 | Alb g/dl 36 36| PaOq Torr 55.8 1108
lymph % 11 47 | T-bil  mg/dl 14 04| PaCO2 Torr 36.0 439
mono % 3 2| D-bil mg/dl 0.3 00| HCOs mmol/l 223 29.6
€0sino % 0 2| AST 1U 675 15| BE mmol/! - 11 55
RBCx10* /ul 459 441 | ALT 1U 601 14| SatO: % 89.0 98.6
Hb g/dl 139 128 | LDH IU 937 320 (room air) (O 2L nasal)
Ht % 418 389 | ALP IU 119 171
Pltx10*  /ul 144 119 | r-GTP IU 28 9| Pulmonary function test
[Serology] Ch-E IU 408 228 day 2 day 16
CRP mg/dl 78 0.0 | BUN mg/dl 12 11| VC L 1.27 2.66
1gG mg/dl 914 CRE  mg/dl 0.7 07| %VC % 43 92
IgA mg/dl 150 Na mM 137 140 | FEVi L 1.10 246
IgM mg/dl 533 K mM 33 42| FEView % 91.66 92.13
SP-D ng/ml 143 Cl mM 101 104 | %DLco % 43 71
KL-6 U/ml 1,240 [ESR] mm/hr 17
HA Ab (=)
HBs Ag (=)
HCV Ab (=)
ANA negative

Fig. 1

Left: Chest X-ray film on 1st admission shows reticular shadows with ground-glass appearance in

both lower lung fields. Right: Chest X-ray film on 2nd admission shows ground-glass appearance in both

lung fields.
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AR, JERIISE 20, %20 7 HIBBE L

7o, VL ORRREEE, BATK R S A2 & B L
72, MRAEER 4T T DLST # MifT L, B JEL@EE o
ANI2356% & iz R L7z, bR E OB 5T
H5H18FEDOAIER 6 FEIZHIFTDLST 211-72. 0
Ty s Yoy, A3y, v+ 7280 T1,342%



PhEGE R HC & 2 FEFIPRG 98, B 161 337

Fig. 2 Left: Chest CT scan film on 1st admission reveals ground-glass opacity in both lung fields. Right:

Chest CT scan film on 21 admission reveals ground-glass opacity in both lung fields.

Fig. 3 Chest X-ray film taken 15 days after 1st admis-
sion shows marked improvement.
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Table 2
Bronchoalveolar lavage fluid findings Result of LST
TCC 21 x10%/ml drug SL (%)
M ¢ 28% Surulac S 119%
Neu 35% Hythiol C 127%
Lym 67.5% Baitogold 2000 159%
Eo 0.5% Bofutsusho-san 2,356 %
CD4+/CDs 0.1%

Result of LST against each ingredient of Bofutsusyo-san

Ingredient SI (%) In Group 5
Group 1: Rengyo, Shokyo, Sansisi Group 1 104 Ingredient SIL (%)
Group 2: Keigai, Shakuyaku, Kanzou Group 2 120 Ougon 786
Group 3: Toki, Hakka, Sennkyu Group 3 125 Mao 117
Group 4: Bofu, Kikyo, Daio Group 4 115 Byakujutsu 114
Group 5: Byakujutsu, Ougon, Mao Group 5 1,342
Group 6: Kasseki, Sekkou, Bousyo Group 6 177
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Fig. 4 Histological examination of a transbronchial

lung biopsy specimen revealed that tissue was mark-

edly crushed and the alveolar structure could not be

determined, the extent of inflammation cell permea-

tion and clear fibrotic change in the alveolar septa

was limited.
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Abstract

A case of hepatitis and pneumonitis caused by Bofutsusyo-san herbal medicine

Nobuyuki Hatanaka”, Toru Yamagishi, Hirotaka Kamemura", Ichiro Nakazawa,
Yusuke Hirano", Kimio Hosaka”, Ken Sanno” and Kei Takahashi”
YDepartment of Respiratory Medicine,

?Pathology, Ohashi Medical Center, Toho University

We report a case of drug-induced pneumonitis and hepatitis associated with the herbal medication Bofut-
susyo-san. A 41-year-old woman was admitted to our hospital with pneumonitis and hepatitis. She complained of
fever and dyspnea. Fine crackles were heard on chest auscultation and a chest X-ray film revealed diffuse re-
ticulo-nodular shadow in both lung fields. Cessation of the medication improved the patient’ s clinical and X-ray
findings. Bronchoalveolar lavage showed an increase of the lymphocytes and a diminished CD4/CDS ratio. A
drug-induced lymphocyte stimulation test was positive. Challenge tests for Bofutsusyo-san were positive. A diag-
nosis of drug-induced pneumonitis and hepatitis was made. Our findings suggested an association with Ou-gon.



