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Sai-rei-to, Drug-induced pneumonitis, Lymphocyte stimulation test, Sho-saiko-to,

Go-rei-san
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Fig. 1
glass appearance in both lung fields.

Chest X-ray on admission showing ground-

DT, FB L. RBAEY YOSHIfAE T, Wil fine
crackles Z BN, OEEFR L. IF - WA, ik
FHRFE A SN D572

ABERE AT (Table 1) © f%5Cid A MEkIE 13,130/
ul &80 L, A:1b%% Tl transaminase & LDH @ I 5
%872, CRPIZ37lmg/dl & &P L&, IgM O #in
LRSI F72, ACEIZIERE, Fofl, BIER -
F i B 9¢ 2 SRR 9 & MG 2 FT WL - WEeR W, - R R
FRBO %o 72 BYIRIMEE A 2 54 Tld, REAmE31/
53-C Pa0, 586 Torr & R F AL % F2.8 7=

ABEREES X M5 HE (Fig. 1) T, WllisoE A%
2T )T AR R B ABREE CT B& (Fig.
2) T, NEMBEREORIEZMED 30 7T AkER L
—%F consolidation % #2&7z.

WA (Fig 3) « MBeiifbaskt ABehsiE, s
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Table 1 Laboratory Findings on admission
Hematology
RBC 456 x 10*/ul IgM 713 mg/dl
Ht 40.6% IgE 148 mg/dl
Hb 135 g/dl ANA (—)
WBC 13,130/ul RA (—)
Stab 45% ACE 47 10/1
Seg 79.5% C.psittaci (CF) (—)
Eos 1.0% Mycoplasma (CF) (—)
Mono 6.0% Trichosporon Ab (—)
Lymph 8.5% B-D-glucan 3.9 pg/ml
PLT 19.5%x10%/ul Bacteriologic findings
Biochemistry sputum normal flora
TP 6.7 g/dl Thbc negative
GOT 235 1U/1 Arterial blood gas analysis
GPT 334 1U/1 (nasal Oz 3//min)
LDH 722 1U/1 PH 7473
BUN 11.6 mg/dl PaCOq 32.3 Torr
CRE 0.8 mg/dl Pa02 586 Torr
NA 138 mEq/1 HCO3~ 23.1 mEq/I
K 41 mEq/] BE 0.2 mEq/1
BS 131 mg/dl Urinalysis
Serology Protein (—)
CRP 3.71 mg/dl Glucose (—)
KL-6 364 U/ml Blood (—)
IgG 1015 mg/dl Legionella antigen (—)
IgA 302 mg/dl

Fig. 2 Chest CT scans on admission revealing ground-

Table 2 BALF analysis (rt.B%a)

Recovery 70/150 ml
Total cell counts 2.20 X 10°/ml

Macrophages 75.0%

Lymphocytes 21.0%

Neutrophils 2.0%

Eosiophils 2.0%
Surface markers

CD4 39.0%

CD8 37.0%

CD4/CD8 1.0
Bacteria (=)
Mycobacterium (—)
Pneumocystis carinii (—)
Table 3 Results of drug lymphocyte

stimulation test

DLST
SI (%) Result

Sai-rei-to 300 +
Sho-saiko-to 392 +
Go-rei-san 289 +
Piperacillin 140 -

glass attenuation, thickening of the interlobular sep-

tum and consolidation in both lung fields.
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Fig. 3 Clinical course

o

Fig. 4 Transbronchial specimen, showing infiltration
of lymphocytes, thickening of alveolar walls and pro-
liferation of type II pneumocytes (H.E. stain)

FTHRELTELIHRH I0H1H) Xb PIPC 20g/HD
P % 520 T2 transaminase @ 5 - I X HET
O F AR SHBL L, PIPCIZ X % A 2 235
b, AFNVT L F=vna y8v AL HUEA %
CPFX 600mg/HIZAHE L7-L Z A% HE L BO27-0 10
H14 HiBkBt o Tz, L L, FEANC3EHI 5

BRI ZAH, ABERH OH30H) X HBIIKH
LHER L DRSS Tz 2 LAV L 72,
ABEr kbt 5 LTH Y, ZORETEEHICE 3
FIPERG % 2 Be YR ABESE 5% H (10 H 19 H) 12558
WM % HifT, BAL/TBLB %475 72.

£i B'a ® BAL Tl #Mifa & 2.20 X 10°/ml ¢ > /%
ERH1E 21.0% & 84n L Tw /2. CD4/CD8 % 10, —
e - PUBRH - 7 ) =7 L1330 Ao 72 (Table 2).
4 B’b, #i B'a TAT- 72 TBLB Ot Bl ke oo e g fp
JZ, 0 VOoSERGRMNE OB & AR B X OV T B
R OB & K TH - 72 (Fig. 4).

VLR oRART L - BRRREE 2 5 S48 X B SEHI VAT
RKEBWL, BB ORILICZ AT a4 FE2EH L.
IOHILHIY AFLTFL F=v Y 1g/H3HMO MK
WEHEDHR T L F=vu y 40mg/HO¥5%i7-72 &
C AR - RIERUES - Ly M VITRE bR AL
HODBATEA PR L T o 258 < 5 22
WH 11H6H) CBEE ko7, X704 Pk
LFRIL TRV, B, 2504 FdiklH AR
FAYIML T DLST % Hifr L7z & &5, e - /NI -
FHEBUCHE, Y53 VidBMETH - 72 (Table 3).
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Table 4 Clinical feautures of drug-induced pneumonitis caused by Sai-rei-to
: BALF
Duration of
No. Age/Sex Medication WBC (/ul) 1% glRI;dl) TCC DLST Chilée;tlge
(days) g (x 10-)/1’111) Lym (%)
12 74/M 110 9,840 23.2 ND - ND
23 66/F 22 10,030 144 2.83 47 + ND
34 51/F 90 5,300 <03 1.0 70.9 - ND
49 61/M 45 9,180 30 5.0 53 + ND
56 68/M 8 9,600 11.1 ND ND ND
69 52/M 49 11,400 17.7 ND + ND
Our case 77/M 5 13,130 3.71 2.2 21 + ND

BALF; bronchoalveolar lavage fluid TCC; total cell count Lym; lymphocyte

ND; not done DLST; drug lymphocyte stimulation test
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BT HAC X B AR 41%, 1989 4E DL S D /NS
W & B BEEN oG DS EICER S Tw
5. BB X D EAIFREMZICOWT, Fll &R
B HAFHAEBNITR & DRIz L 2B 6 Bl 720
(Table 4). FEAEERIZS2MN D 4R T TICA LR,
PERNEHYE 4 B, KE2HICTH o7z HiERETTO
RS WX HA S 110 H & Zikich7zoTHY,
ML i ¢ A i Bk B0 5,300~11,400/ul, CRP 1% 0.3
K 5 232mg/dl & SERMZIEFD» S AT H 0
F TR LNz BAL TR TIE, S EE 1.0x 10~
50x10°/ml L IEFH»H LA THEDFETH 7225,
YONERDIEHEATAT~T09% EFH L LML TV B 0H
W TH oz, RHITIE) Y 8Eko b FIE 21% @ £
AL EF 57275, ThIEIRELFEMREARICATOA N
BREL-EEBILIAbDEELZ LN, 72, DLST
AT S 7z 5 Bl 3 BIAEEE A R L Tz B, Fx
Ly U5 A NERATSNIREBNI 2o 7275, -4 O
Bl L AR A T 1 A4 FHe5- 55250 O 512 & 0 Bk
LTWwWzd o3 2 flFED S /zdY,

SRV VENG D FFERRT 1 IE 7 LV — Pk E & M
EVRRE DL Z HNT WA, BEHHIC X 5 RN %
7 UVF—BRPICL 00 %0nE SNED, /Mg
S X BB % 0ER & 3 2 MR E R O 7 — X
LT BY. RIEGTIEBAL Y ¥ SERBIZ T,
KMo DLST Btk 2 7 0 4 Fi5- T2z &
"o, TUVF—UEFEOBS53E 2 5.

EGINERGORGTH LA T, Ny, =
YUY, FAVY, AUV, YavFay, kT r
WEENTHEL, FEILNSIE, NERHSOZRSITT S
KAYIM % V72 DLST TldA w7 T o SL sk b & <,
T T BHEHEMROFHE S THh 5 L i L Tw
%Y. DIREOHE T H KR I X B SRR E o

R E LT T Ol HER SN TN 51072,
AAE B TIIHERESE R DG TE d o 7285, /N
BT 5 SLAR LW EDSARBIFIEDFIK E L
TEDOWEE S THEF 7T OEGPEEDN. Ly

L, fBE SO [DLST T, MNEHGSHEETH -
7208, ATV NSO SLEME» SNV O
HaEbE ] s, EALOVIEEKAESRIZLS
DLST 3B TH 512 b 22 hvb S 3/ EMB IS T 5
DLST 3SR JUe 2 /R L7722 Eh D, MO KA 3
BOME/ERC X ) BRI ER S G &I Lz L
e L7z 5 d & N oL B 2.
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NVE=RIBASEZ Y R T WI E K & LT ST
W BRI SRART X B SRV S O AR IR B Tk
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AP IEF TOMMAEW S OREMRE L LTI
REEZGH LD PHRARESATEY, [HEM%
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% AR B B I 2RO, PR
B LY N UBR2 S EIEOSRMM K E 2, #HR
P ERER RIS EHICAT RS FEER T2k
TR BN ERLZENTE B bR

EEHEEE N E THRWEWER D R wEEHl L ShT
X722, AR OB OBINA & FHIER 2O Hs D
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BT e A 5 R RS A 2 & CTHEL - BE
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A case of Sai-rei-to-induced pneumonitis

Tomoyoshi Itoh, Hiroki Fujimoto, Kanako Umekawa, Kayoko Rensha,
Kennichi Minami and Seiichi Shoji
Department of Respiratory Center, Ishikiriseiki Hospital

A 77-year-old man was given emergency admission because of fever and dyspnea in October, 2005. He had
been treated with Sai-rei-to, a herbal drug, for tinnitus. Laboratory data showed high values of C-reactive protein
and liver dysfunction. Chest X-ray and CT films revealed ground-glass attenuation in both lung fields. Bronchoal-
veolar lavage showed an increase in number of lymphocytes and the lymphocyte-stimulation test was positive for
Sai-rei-to. Based on the above findings, we diagnosed this case as Sai-rei-to-induced pneumonitis. The patient re-
covered after discontinuation of Sai-rei-to and corticosteroid therapy.



