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BURE 1 200346 H 10 H X 0 39C D32k, sz
WASHBLL, ZEADIRNSEERE X YL SN Twz 7 V)
7u*4 > (PUFX) 200mg % 2 HIMIR L 7= 05tk

T807-8555  fa it B A Ju M T AWK VG X B2k - | 1—1
PESE PR AR 2 2 PN A
(ZMHFPHK 1748 A 29 H)

%<, 16 HISERZ 2% L7z, Wi X S5 5 Cf il
BoRMEEE RO, #EFR (WBC12200, CRPIS) %
thoTwZzZ e X ligEBMINFH AR L. &7
Yo (CPR) 2g/day, I /%429 (MINO) 100
mg/day DRI SINH, SFELC 20X
yzau<4 ¥ (EM) 1,200mg /day DHARIZEE X
72, TOBRUMEDOLELZS22HID A IRKTLT T
A% F v (IPM/CS) 1g /day \CZ 8, 26 HIZI C. preu-
moniae FUEDBEME (IgG 244, IgA 157) TholzZ b
X ) MINO 200mg /day, 7SX7ua¥#3 v (PZFX) 1
g/day ICEB I Nz Lo LA FREER L M KR 12
LEEEIBIL, B YGRS, KR A3
L7272 7 H 2 HIZHUEENGERE & %2 o 7z

ABEREBE - & & 171em, A 63kg, I E 120/70
mmHg, MR 90/50%, i 395C, FKIEY >/ Hifihkn
9, LT coarse crackles JEHL, LHEEZR L, B
P - Wk, BT R L, AR RE R L.

ABERE A RE (Table 1) @ A MLAS T H M ERE A
23700/l & b5 L33 afhER 87%, i EREK 3% TH -
7o, AL TR &E R - K Alb LE 2 # o, ALP
EyGTP O LA 28D 7. BRI IEE T EWED
IEH#HPEATH o7z, CRPIF 24.2mg/dl & FHIZ EHL,
kD 96mm/hr & JUiE L Tz, EEUEME O 72912
1T - 7z Cytomegalovirus ,  Aspergillus O $t JE # 7, Le-
gionella, C. psittaci, Mycoplasma DIAEBA TN T
bREYET, C. pneumonine Pk b A% LA Z RS %o
72, U F R TA244410/ml & B L T v B DA
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Table 1 Laboratory data on admission
Hematology Biochemistry RF 2444
RBC 363 x10*/ul TP 6.2 g/dl ANA negative
Hb 12.1 g/dl Alb 2.7 g/dl Anti-GBM Ab <10
Ht 35.8% T-bil 0.6 mg/dl MPO-ANCA <10
Plt 57.6 x 10%/ul AST 28 U/1 PR3-ANCA <10
WBC 23,700/ul ALT 54 U/I B-D glucan <6
Seg 85% LDH 239 1U/1 Aspergillus Ag negative
Stab 2% ALP 954 1U/1 Cytomegalovirus Ag negative
Eos 3% v-GTP 258 U/1 Chlamydia pneumoiae Ab IgA 1.28
Lym 2% BUN 9 mg/dl 1gG 1.60
Mono 5% Cre 0.5 mg/dl Chlamydia psittaci CF <41
Na 139 mEq/I Mycoplasma CF < 4 f5
ESR 96 mm/hr K 41 mEq/I Legionella Ab < 64 f5
Cl 104 mEq/1
Atrial Blood Gas analysis Glu 102 mg/dl Sputum
(O2 2 I/min nasal) smear Gram positive coccus (+)
pH 7422 Serology Acid fast bacilli (—)
Pcoz 36.5 Torr CRP 24.2 mg/dl culture  Streptococcus species 3+)
Po2 60 Torr IgE 3,400 U/ml Candida albicans (+)
HCOs3~ 24.0 mEq/1 IgG 1,416 mg/dl cytology Class I
SO2 91.4% IgA 224 mg/dl (neutrophil, lymphocyte)
IgM 150 mg/dl P. carinii (—)
Cytomegalovirus (—)

Pk ANCA IZFaMETH - 72, F 72384 T IgE
1 3400U/ml & ZEHHIZ LA L Twiz,

BR3 21 /57 AT T PaO,

I3 7 A

60Torr & KR MUAE % 729
72, WEREARAT TIIAIIE S TUFhER & V) Y RERE D, 7

ARTES

PSL) 1g x3 H) %#4T7-7-.
ETEY, CPFX & A a4 4 (MEPM)
HIEMRTHALIE LD L IVF AT 2EEL MINO %
mIELY 77 ¥ Y (RFP),

Z DO T EYYE % 15
WCEHE L,

EM % L 7-.

T LGt TRy PEERTN, K548 T Streptococcus species (3+)
& Candida albicans (1+) %D 7.

AR X 5 E (Fig. 1A) TlX, A FHi% O con-
solidation & HF Fili¥F ARAN M R & 5@, Nl B
PTSF ARG B A D7, 839 H (Fig. 1B) 12
TR RN S 7RI S IR L7z, WA
OME CT Bt (Fig. 2) T, AL¥FEO—FBLOE
TEEO—F % B < Wil o )5 #5 7 #8FH1C air bronchogram
% ¥ 5 7= consolidation % §%, —&HBIZT O HT AR
RIRFE D BB 7.

AbetafE# (Fig 3) @ ABEY4 HICKE LA T, A
S'X ) BAL (Table 2) #MifrL7-& 25, HIEIL
333% MK, mMPETHo72. T/, ALY TBLB
Zi1o72. TN TOPERZENTH o 7243, RA
RIS LTOMPI L AT THDH EE R, ABikO
MAEREEIN L T TIX, Y 7ax43T v (CPFX) 600
mg /day & MINO 200mg /day % #¢5- L7=. BT R 5
5 FERERVEM 25 R S AL 2 b SR WT & LCTHEE L,
BIEE G L Cv 72384 ii‘fb%%‘]u%’%‘ﬁbﬁﬁﬁb Wk
L7z, LaL, Migkizsd BALL 72728, HE3WH &L
D AFaA bmvx#ﬁd& (x—fnr] L F=vuor (m

THIPPARE O 7% < 45 7 HIZIZ A TIPRAE R L
ofz. HTHHIC TBLB 0% (Fig 4) 23 L

FH e U ERERIR T & A o 2o RIEME B W & Masson's
body DA & N % 2 BALOFT W A5% O I 1 Bk 1 Jili
FEBWL, EFMEEEZE L THEMZIXTHILLZ.

VBB 2 52D Twiz2s, 129 HIC7 L =V
> (PSL) 40mg #5-H1i2H Bb & 3 U 388T DI #k
%R, WP EREEAL O FIMER 5 (20,000/ul 2 & 24,500/
u) R LIEOMMBH Y, ZOMRORETH
v IFB L KRBEAFE S 7z, Ventilator-associated
pneumonia (VAP) OREDBFETE T, FhORKE
HFIZIEH L TR nWREAS R 2 25048 (7)) =
43~ (CLDM), 4 +ts8<4 3> (ISP) BX U3 #
77 ¥y (MCFG)x#5 L7z F7-, WFEREREKIX
1,360/ul & M TH D, GFRRERIEN K OB 24+ 45 7%
WHEME D £ 2 SN2z, A7 04 F3I =800 2k
(m-PSL 500mg x3 HIH) %47-72. LaL, 7VVAHE
$% &0 BB RKIESICHHIEE (CRP 1.8—211) L7
720, F19WH X ) HTXToOEH %Ik L, PSL60
mg DA & L7z Bk, WACKERTRIZETL, ¢h
PR IPIIRRE D 203 % 720 45 23 9 H I IE N TP 23
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Fig. 1 Chest X-ray on admission (A) and the third hos-
pital day (B). (A) Consolidations in peripheral regions
of the left upper and right lung fields. (B) Progression
of consolidations in bilateral upper lung fields.

LOBER T A2 N TE 7 F 429 HOME X 5 H
BILOCT#AE (Fig. 5) TiE, —IBiZbTaHEL
ERITOAIIELEL TS Z LR SINA. PSL X
BIVERIERE L 225 60mg % 1 47 A Rikely, 0%
TRAHNR L T EFEEST S 2 & CEPLRREL 72,
Tk, HKER RO 2D HHF ) > 2 BRI HR B
(DLST) %, #H14%H &, A7u0f FH1k#E1 A HD
2 mfEfr L7225, Tho ok (Table 3) 13— L%
oz

z =

EHNC X HMGBEEINE, MhKHE, REMEMS, fFEREk
PR gE, MR, SOESIMRE, I 27 Shk A eRiE
BdDH, EFEMREDOERIIOWTIILT LHWMET
ERWY. SERESIE [P OFEITH B VI IEREII#HR G2
L0, K X BECM CT RIS F AN F 7z ik i
WHRE (T 077 A%), RIRMRE, BRRELRHE

Fig. 2 Chest CT on the 3rd hospital day showing con-
solidations with air bronchograms in large areas of bi-

lateral lung fields.
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BEAETH DY, AFITIE, LSRN % % 589
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MEERCT &S, KMo A IMERS ] CTIIFhERDMER TH
D, UENIFERIEN S X D SRR &% 5> 72, BAL
AP TH > 72HHEIARHTH 205, Pl L dFREX
FOBIEICL DD DT Rh o7z, WSV Rd o7z
DX, BUEED33% &AKD - 7272 (2 Hilifa 38 o Hi e
W L o lzizd b EZ 6N D, RH#IIIIE,
HNPEGZ X B Mg o L AT IR X B HikoE
W2 &) ERRASRA M AT EEERVER 2% & 3500 L 7228, St
T % A R SRR BT IR TR G- S 72 fR BA S S S hF R Bk
PR % &S LRI ETE 2.
SEANVERFRRERVEM 22138, A OPFIED LAEAT
A FOEGIZL > THESLICELEI B OLNDE Z WS
<, ANILIWRZERBEEE 2o 72ERNL, T4 DBREL
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WOIFRAEIZE S T TORMEIE 1~2 HH & BN E
HTH 72070 KBITIE, FEHIVEM &2 R_E 50 R
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Fig. 3 Clinical course

Table 2 Bronchoalveolar lavage (1t. $%

Recovered volume 50ml/150ml (33.3%)
208 x10°/ml
Differential cell count

PAM  85%

Ly 11.4%

Neu  36%

Eo 0%
CD4 489% CD8 198% CD4/CD8 247

Total cell count

T OPUER 2B 72, WO OB ST ERBRM: 4
BIIE L 72D IARHTH %05, ZhioBN S EHiELE
W2 L3I TH L. WEOHIT D BHNTIRGE &
L CHEOTUEA 54T b NIIEBI DD - 7205, €D
WS TIHMBFIANDOELEE CMiZIIE L TB Y, FHEfb~
DWFN DG 1Z A S Nt o 72Y . ARBIH UFEEERYE M %
DRIEDIREL o5 72 HFI1FTH 200 Lhkw
B3, Wl A ESEAL LA TP BEASL B & 70 o 7o I,
BB OER ZRHICHH L2 5 LTwb &2
BND. —fRICEF T LV F—0iFmci, Biens
AN L CBBEIRIGCERT 2 EAH D, BIMoERHS-
PR B EDHER IR TV DY, s bl
LCwizds, PiEHIZhIEL A7 a4 FESHRICHEbHb
LML CRP O LANH Y, BENBETETH
AR RS Lz, BRREEZRES L, ALl
WELTATEA FORE (60mg »40mg) HTHETE
2l EZLNS.

BHOFEHNLLTLLF—IZDoVWTIX, BFIF A

Fig. 4 Histological findings of HE stains of TBLB
(right S reveals inflammatory infiltration with re-

markable eosinophils.
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%0 RO REER OBRIL, PURIER % 521 ) 72 na-
ive Tcell BN IL4 OB X 12X Y Th2 cell ~& 4 kL, IL-
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AHNTWDEYY, B L RmOEREG 2L > TRXL
OB U788 & LT, WigidT&E v, $EHHM%
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Table 3 Drug-induced lymphocyte stimulation test (DLST)
(S.I. %) 180 ~ 200 (suspicion of positive) 200 = (positive)

7/15 (14th hospital day)
11/18 (1 month after withdrawal of PSL)

CPFX 111, MINO 78, EM 250, CPR 160, IPM/CS 121, RFP 114
CPFX 126, MINO 99, EM 137, CPR 158, IPM/CS 134, RFP 260

Fig. 5 Chest X-ray and CT on the 42nd hospital day
showing an improvement of bilateral consolidations.
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T UVF =Gz 5| &2 L7z 8A R EIXEDH%D
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CERDMEHD 7, WODRERUTIIE L 72D 2 H3 kg
THRWEER, MHEOZWEAN X > THINET 5%
ERBOFEF OG- HHE S N D A IR O [F
FIXIEFICHEETH 5. WS OB TIE, FEHITEIF
EERMEM D JEE & LT MINO 5% W2 & 23 LT
BY, TArORFELZEHEEMNITBVWTDL 3FD
H 2B E MINO WEIN TH o 72, A D, @i

MINO ZfiHILCTHB Y, BEDOIMEL & - 72 fetkiX
Hb. LeLurs, BEARMICEE RIS TS
573, MINO Ot 5 & ik L7zReHICd Mg g E L
THEDY, MINO OAD KA & 13% 212 .

AR & B EHN DR EHE & LUCTHA Y ¥ SERH G
(DLST) 3—fIAThbN DA, AFITIEATEA FIZ
X oo EEEEEB LT, AT70A ke 2
T4 FhikE 1 A Ao 2 04T - 7225 % (Table 3)
%7, HREAOREIEITE Lo/ T2,
MINO & 2 [l & Bt TH - 72, I SO 13K Vi 25
DEEbN B 58 ADEFIZE T DLST Dk F & HHIH
TP RBROFEF % e U, DLST Tl MBEE R AR o
FHY, HEEROMREEE LTERMHEETHL L
A LT 5. EKSER 2 R I 2 3 5 123 3ERI A
MR EHET 5 UAHCIE 2. LA L, KEITIAi%
BANTIRE 2 85 5 3 EEE L L -2 &0 s, kit
ZREL, AR TbRr o Sk, KEBEICHUE
Ho¥e 5% e { SRAWAEIE, SRR L 72385#)
DA CRRARIER 2 HE ICBIZE Lo L TV FET
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TEPHESNTEY, SHEJIMMT LI LTSN
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A case of severe eosinophilic pneumonia, induced by several
antibiotics, requiring mechanical ventilation

Takehiro Nakamura, Yukiko Kawanami, Mika Yoshimoto, Hirofumi Kaneko,
Satoshi Ominami, Chiharu Yoshii and Masamitsu Kido
Division of Respiratory Disease, University of Occupational and Environmental Health

We report a case of severe eosinophilic pneumonia induced by several antibiotics, requiring mechanical venti-

lation. A 44-year-old man had been admitted previously to a different hospital because of a high fever and dry

cough continuing for a week. Although bacterial pneumonia was diagnosed and he had been treated with several

antibiotics, his respiratory state worsened gradually and he was refered to our hospital with severe hypoxia. He

needed mechanical ventilation on the fifth hospital day. TBLB identified eosinophilic pneumonia. Although we dis-

continued all antibiotics and started steroid therapy, he became feverish and his leukocyte count, which was neu-

trophil dominant, elevated again. We suspected bacterial pneumonia and administered antibiotics that he had

never received before. However we had to discontinue these antibiotics soon because of a further inflammatory

response. His condition then improved gradually and he was weaned from mechanical ventilation. It is rare for

drug-induced eosinophilic pneumonia to become so severe that mechanical ventilation is necessary. We thought

that an allergic reaction may have been induced by the series of several antibiotics, inducing severe pneumonia.



