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BUAREE 2004 4F 10 H & D CoQ10 & A B £ ¥ 7
VA MYV ZFZAORERMY T X Y FOBERE
R L7z, FIEMICEAOMRMTIZ L o7, FHE12 A
T DR AS B L, 2005 4 1 HC BB RS
B L > b7 v BEAIS TP B AR 2 R0
Levofloxacin Z$#%5- L7208 H 42 {, Z0HIEG3h
7z Clarithromycin &R %2 #BD -7z, 2 H LAIZIE
MR CT TR, MM CTIFEEERERY 2,500/ul %
e, WEEENYT T A YOS EE S WEIE h
L, JiEROBES LRI L. 7 HMBRZEIZL,
RFERERFUEAY 1,500/l & S T d - 722K R R T
HY, ERIFHEL T2 17THICARE R >
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ABERERR AT R (Table 1) @ FIIMLEREL 9,700/l & EEE
O LA %D, HIMERS W TIXFBERI16% TH Y,
IFEEERELIE 1.552/ul LB METH o 7. KBS T
(BALF) T UFMRIRI=E30% & & Tdh > 72. CRP
1% 0.88mg/dl, IgE it 150U/ml & WAk 2 B & T /%2 R
Shedroz.
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Table 1 Laboratory data on admission

Hematology Biochemistry
WBC 9,700/uL TP
Neu. 51% Alb
Lym. 26% ALP
Mono. 6% GOT
Eos. 16% GPT
Baso. 1% LDH
RBC 465/uL +GTP
Hb. 125 g/dL T-Bil
Ht. 38.7% CPK
Plt. 30.8/uL Cr
BUN
Na
K
Cl
Ca
glu

Serology
7.2 g/dL ESR 84 mm/hr
39 g/dL CRP 0.88 g/dL
249 U/L IgE 150 U/mL
13 U/L HBsAg (—)
10 U/L HCVAD (—)
175 U/L
17 U/L BALF
0.5 mg/dL Total cell counts 259,000/mL
49 U/L Macrophage 43%
0.5 mg/dL Lymphocyte 23%
9.7 mg/dL Neutrophil 2%
142 mEq/L Eosinophil 30%
44 mEq/L IgE 12 U/mL
103 mEq/L
9.1 mEq/L
95 mg/dL

Fig. 1A Chest radiograph on admission showing infil-
trative shadows in the left middle lung.

BEEP I 2 R, S HICETMEIC b B R
%R 72, WE high resolution CT (Fig. 1B) T/ S3
DI BER A CHRMIZHERE L7z, air-bronchogram
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DEMR RO, WAKIZED 5T, BEib o 2
"oz,
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Fig. 1B Chest CT on admission showing consolidation
in the left upper lobe (S3) and lower lobe (S10).

B 5 P L 72508 SO de i (BALF) T3, AR
FREEAT30% & LA LTw/z (Table 1). K/EXHT
RIL 72 DR TIIA B R RIS S h ko 72

MBEES Tid ClassIl & EMMILIZRED b7z #E
SAESMiIEM (TBLB) 2 [FMEFICHEIAT L, £ RO BRI
AME s L PR EIBICRE L TW 2000 bk
(Fig. 2). PUAEFIBG-HIOMi S IR X O ABEhs £ Tk
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Table 2 DLST of two Supplements taken by patient and two elements of Supplement

contained CoQ10

DLST (supplement)

a value of measurement (cpm) SI (%)
Supplement contained CoQ10 785 202
Supplement contained SHISO extract 404 104
CONTROL 388 —

DLST (element)

a value of measurement (cpm) SI (%)
CoQ10 (element) 700 463
beer yeast 257 170
CONTROL 151 —

Fig. 2 Photograph of TBLB specimen showing
marked infiltration of eosinophils in the alveolar wall.

HOMRITEMITELS, PUEARSICL > THEL T
Wi o fo72, PUEARNC X 2 SRR X W T
otz TOIHIEHY) L oSERRIMEER (DLST : &
fRIFEIE SRL, W HFEE VY F 294 IV VYA
HEE) TiE, TFEERL TV 2 HEORERLY 7
AV M THIAT L, CoQl0 & AR MY 7Y X~ b3
Stimulation Index (BAF SI) 202% & =i CTdH - 7z (Ta-
ble2). & 512 CoQl0 EAHMBER MY 7 X ¥ FDEIK
el Fe, CoQl0 & DLST ALk L3 v —
WEEREZ AT L, CoQl0 A%SI 2%463% & iz R L7z
(Table 2). PLEDOFEEDS CoQl0 12 & % SEHI P75 &
ZWrL, EIUPRIC XD FEREREUIBAETICH - 2 b
DO, FERD PRI L 27D, B6HHID
Prednisolone30mg / H#X[0#%5- % BtA L 7. Wk O HEIR
FEBIZHEE D, WIk4 BRI A BRSO ERER R
1.3%, WFERERE 97 L EHICHE L. Fofk, WX
WTHRME L% 30 (Fig. 3), Prednisolonelsmg /
FICHR L, $17 W HICEBEE 2572, BEEHED Pred-
nisolone Z Wik L 2 7 AL L7228, 104 H

Fig. 3 Chest radiograph showing almost complete
resolution of the shadows demonstrated in Fig. 1A

HROBUED FHRIEED STV A,
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RIFIZ BT B FAIVEM 413 1980 4EAC T TIX T 2HUE
HNCEBDDTHo72A, ZORIIPAEWEICLD LD
AHIML, 1990 SERICIFEFE, [ vy —T7 =20V
I~ FEL LD, SHEMRERDPFEN L LCEH
SNTERLY. SHITIEEEIT R ZSHLEETH D 4
B on%L, LI LIERHETH S, KT
ZHNOBWE 2B EZIC LTI ENDE I ENEL,
ZFRIZ X TR ERSE & DLST O % D A THEE 2 b
KB EIh B, IS OFEHFRIEMYE I
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HEEPFENCBWTHRE - R BA R D BHEH X
n, BEEEFIOPIED L 3P oRS- T L2E
BIHHK) 7 EE HO TS, MAFRIZS &OBHplIE
K48 THY, 2D%H)TDLST 25 8 & % 5 Tw
5. L2 Lt4ETld DLST WX B - BBtkdt e b
124 <, [DLSTHBEUETH->THHRKNE L THETE
T, ELIBEETHoE LTH RN EIMETE 2\
L, MELZZWNIIERAMAER (Drug Challenge
Test:DCT) #MfTINE L TrHELDH LY. AEH
ThH, BEE SHIEEERY 7Y XY POFEFRITTRE
WA B 6412 CoQl0 @ DLST 2517 &, 14 #3SL
212% ThEE Bl sz, Lo LARKER X CoQl0 &
ARG 7Y A v MERBHGY S8 2 2 A%k
BBk S EATBL L, PUAEFIPS-C AR AR b U
b9, HECP IR SRR ER S @A % 7R L, Predon-
isolone 23 %h L, W&He R 2812 C WIME 20 S5 TR A3 R &
¥, DLST Tid CoQlO & EFEMmY T 2 v M &
CoQ10 B4 2 [lfEfT L &5 & Bkt A Tdh v 451
B SI463% L HMETH D, BALFOFI R &2 D5
A CoQl0 DRI G- 238 b 2 EHI LN 7% & BT L
72, CoQl0 AR MY 7 2 ¥ b OB 1L 4
HHOPRTIE, KM FEEREIKARETH - 72
222,500/l 3 & 1500/ul & S & Bad 7. L L
JETHAL X MG E TIMKR & L TRIEEERD LT
Wz SEHIVERI RSB T, BURSEA O Ik o AT HER
I GF B ER L & WP WAS E ORI E O R EWET 5
A, B 2 R R 2 MBI 2 ok 3 BURE RUTRR R LA
RPN TR S edh oz, ARRER TS LM
AR TR BRI B e iR IR A B X OV B bR
RO ONI27-0, FEREH T IERE 4 H B TIIIERHM
X MO EFILE CIUE Lo/ lbh s, ¥
WREIR D Bt LT/, 25704 Fa5L, kit
DOFTH L FERIZE B 1223 L7z,
AIEFITIREH M THR LMY 7)) X~ FHEK
EENDEAMMRTHLEDEETHS ). HEOR
i, EROD 76% 13411 5 20 fise - REBEBEIT-
THEY, REFY V2, ¥4y M, EHERBIAE,
N—=T, BHEFOMHP LT EHEDHZY. —
AR BEZEZ MR L L2WATIZO61%, ABEETIE
41% DBED S D OHiSE - FFEREZFERL TV 5
&N, HTHHEFGERERERMY T XV DO
e 3N HBEMIEBEESY 7)) 2 2 b OB
JER BRI Z 2 BE D%, RANBHEITH BE
DN %) OEEIRBELTHY 7)) A Y M 2ERL TV
EEZTHRVWTHS ). —HDOANADPATT HIEHEE
W7 XY FOEHRDIITE A EDIRETH Y, ERIC
BIAETEREN TV S L) BRI EIFHEIEH S h

TOVWRWIENIFEALTHLEVIHEDLH DY,
BREmMY 7)) XY MCEAREHREOREIX, THY S
AT & B R EST IR M R, TaKR) 22
X 2 WA A N E R (DIC) % £ - 7o iF &
B, 7= A TN K B NS S &Y, hE
By A4 Ty RN X BRI, 7% E0d
5. FRICHER S A Ty DA TR SRS R
874 NC, 4 AW L7z L EAFGBHAHmEL TW5.
MY 7)) 2 v PORRLBEROBGER 1T ¥ A
FANRZITRDLNTEY, FLEELFELIIEED
EIL T LEFBEENY 7Y XY MZOWTHERL, JE
REDOBHEEZMET L LVEETH 5.

CoQ10 & 2001 4EICEESE M2 B AIMIC XA H S h,
BAETIEZ DAL ICHHEIN TS, R Lz 7-#ipH
W TIE CoQl0 FA RN 7Y 2 v b TRIMEH % i
L7 IIMER T E e h oAy, BED CoQl0 &4
EREESY 7)) A ¥ bOHEREOBEE,NSE 2 T, IE
EPLEREREERTHL L EDNS.

%GB, AEEOERIEE 40 b0 g5 2 i E I E 5 &
(200547 H 8 H, kTl ICBWTHEL.
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Abstract
A case of drug-induced pneumonitis associated with a dietary supplement containing CoQ10

Masato Nishino, Masaki Usami, Satoru Sugimura and Shinki Yoshizaki
Department of Internal Medicine, Okayama Kyouritsu Hospital

A 6l-year-old woman began to take a dietary supplement contained CoQ10 and perilla leaf extract. Two
months later, a dry cough appeared. The number of eosinophils in peripheral blood was elevated and chest radio-
graph images showed infiltrative shadows in the left middle lung. A chest CT scan showed consolidation in the
left upper lobe (S3) and lower lobe (S10). The percentage of eosinophils was abnormally high in bronchoalveolar
lavage fluid (BALF), and examination of a transbronchial lung biopsy (TBLB) specimen showed marked infiltra-
tion of eosinophils in the alveolar wall. Drug lymphocyte stimulation test (DLST) indicated high stimulation index
for both supplement containing CoQ10 and its element of CoQ10. We diagnosed drug-induced pneumonitis, caused
by CoQ10. The symptoms of the patient and pulmonary infiltrative shadows on chest radiograph improved after
she stopped taking the supplements and started taking prednisolone orally. Recently various dietary supplements
are coming onto the market. Since the possible adverse effects of these supplements are not investigated exten-
sively, care should be taken for symptoms relating to food supplements.



