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Laboratory findings

Table 1
Hematology Serology

WBC 5,900/l CRP

Eos 1.1% Ig-G

Seg 73.4% Ig-A

Ly 14.3% Ig-M

Mo 10.3% ANA
RBC 501 x 10*/ul DNA antibody
Hb 164 g/dl Anti RNP antibody
Ht 50.2% Anti SS-A antibody
Plt 24.1x10%/ul Anti SS-B antibody

Anti-cardiolipin antibody
Biochemistry RF

TP 6.3 g/dl
Alb 34 g/dl
T-bil 0.6 mg/dl
GOT 33 1U/1
GPT 24 1U/1
LDH 284 1U/1
BUN 18.0 mg/dl
Cr 0.9 mg/dl
KL-6 2,810 U/ml

- ABG (room air)
0.13 mg/dl pH 7431
1,362 mg/dl pCO:2 394 mmHg
285 mg/dl pO2 709 mmHg
54 mg/dl HCO:2 25.7 mmol/L
< 40™ times BE 1.9 mmol/L
(—) Sa0q 94.3%
(=)
(—) - PFT
() VC 3,070 ml
<07 FVC 2,420 ml
35 1U/ml %FVC 79%
FEV1o 2,010 ml
FEV10% 83%
Peek flow 6.8 L/sec
- BALF
Cell count 3.2x105/ml
Total cell count 1.9x108
Baso 0.8%
Eos 9.6%
Neut 1.0%
Lymph 31.2%
Mo 57.4%
CD4/CD8 0.1
Bacteria (—)

Fig. 1 Chest radiograph on 28" October 2001, shows
diffuse ground glass opacities and patchy consolida-
tions in both lung fields.
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Fig. 3 Histological findings in specimens obtained by
transbronchial lung biopsy shows lymphocyte infiltra-
tion in the alveolar wall and some Masson bodies

(b)

Fig. 2 (a) Chest CT scan on 19" October, 2001 shows
ground-glass opacities and patchy consolidations in
both lung fields. (b) HRCT image shows ground-glass
opacity and patchy consolidation, interlobular septal
thickening, and traction bronchiectasis in the right

upper lobe.

Stop; ticlopidine hydrochloride

10/24
| L1
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(arrows).

Table 2 Result of drug lymphocyte stimulation test

(DLST)

Drug S (%) Judgement
rebamipide 247% positive
famotidine 157% negative
ticlopidine hydrochloride 122% negative

* control cpm: 303 cpm

Stop; rebamipide,famotidine

10/30 "/ Restart; famotidine

11/27 PSL 20mg

_—

11/2 PSL  11/17 PSL 12/14 PSL 1/25 PSL
40mg 30mg 10mg
1 1 * . 1
1 1 | 1
2001 10/28 11/16 2002 2/22
10/24 X-p X-p 11/20 X-p
Admission Discharge

Fig. 4 Clinical course
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Fig. 5 (a) Chest radiograph on 16" November, 2001
shows mild improvement, but there were residual
shadows in both lungs. (b) Chest radiograph on 22"
February 2002 shows minimal fibrous shadows in the
right lung.
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Fig. 6 (a) Chest CT on 25" January, 2002 shows
marked improvement. There were minimal residual
shadows in the right upper lung field. (b) HRCT im-
age shows residual consolidation and slight ground-
glass opacity in the right upper lobe.
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A case of drug-induced lung injury due to Rebamipide

Hiroo Kajihara", Takeshi Yoshinaga? and Sunao Usijima®
YDepartment of Radiology

?Department of Respiratory Medicine, Kumamoto Chuo Hospital

A 76-year-old man was admitted because of chest discomfort and diffuse pulmonary interstitial shadows. The

diagnosis of drug-induced lung injury due to Rebamipide was made based on the transbronchial lung biopsy speci-

men and Drug Lymphocyte Stimulating Test (DLST) for Rebamipide (Mucosta®). Corticosteroid therapy was ef-

fective.



