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Table 1 Laboratory data on admission
(Hematology) (Blood chemistry) (ABG) room air

WBC 5,100/ul TP 75 g/dl pH 7.508

Neu 76% Alb 3.8 g/dl PaCOq 219 Torr

Lym 18% GOT 52 1U/1 PaOq 70.2 Torr

Mono 4% GPT 24 1U/1 Sa0q 95.1%

Eos 0% LDH 973 1U/I (DLST)

Baso 2% (normal ~ 500 IU) Salazosulfapyridine S.I. 158% (negative)
RBC 417 X 10%/ul ALP 210 1U/1 (Others)
Hb 74 g/dl v-GTP 10 IU/I Day 1 Day 28
Ht 25.6% T.bil 0.5 mg/dl Measles IgG (EIA) 5.8 56
Plt 22.1x10%/ul BUN 11 mg/dl Measles IgM (ETA) 0.24 0.20

(Serological exam) Cre 05 mg/dl

CRP 43 mg/dl Na 128 mEq/!
1gG 2,441 mg/dl K 28 mEq/I
IgA 484 mg/dl Cl 95 mEq/]
IgM 169 mg/dl (Coagulation test)
IgE 180 IU/ml PT 86%
C3 66 mg/dl APTT 309 sec
C4 30 mg/dl Fbg 280 mg/dl
ANA 40 x FDP 4 pg/ml
ESR 53 mm/1h

Fig. 1
ity and patchy infiltrations in both middle and lower

A chest X-ray film showing ground-glass opac-

lung fields.
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Fig. 2 A chest CT scan showing multiple nodules in

both lung fields and ground-glass opacities in the left

lower lobe.
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Fig. 3 A chest CT scan showing multiple mediastinal

lymphadenopathy and bilateral pleural effusions.
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A case of salazosulfapyridine-induced pneumonitis presenting with
multiple pulmonary nodules and lymphadenopathy

Shogo Kasai”, Hitoshi Tokuda", Mitsuhiro Yoshikawa’,
Hiroki Nishine" and Hiroyuki Nishiyama®
"Department of Internal Medicine,

?Department of Health Care Center, Social Insurance Central General Hospital

We report a rare case of drug-induced pneumonitis, probably caused by salazosulfapyridine, showing a radio-

graphic pattern of multiple pulmonary nodules and lymphadenopathy. An 18-year-old woman was admitted to our

hospital because of fever, skin rash, dry cough and dyspnea on exertion. She had been given salazosulfapyridine

for two weeks to treat Crohn’s disease. A chest radiograph and computed tomographic scan showed multiple

nodular shadows in both lung fields, mediastinal lymphadenopathy, and bilateral pleural effusions. Cessation of

salazosulfapyridine followed by corticosteroid therapy led to an immediate symptomatic improvement. The drug-

induced lymphocyte stimulation test for salazosulfapyridine was negative. The same symptoms reappeared with

rechallenge of SASP, however, which led to diagnosis as salazosulfapyridine-induced pneumonitis. This is appar-

ently the first case report of salazosulfapyridine-induced pneumonitis with a radiographic pattern of multiple pul-

monary nodules ; accumulation of similar case reports are needed to confirm the association.



