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Fig. 1 Chest radiographs on admission show diffuse
infiltration shadows in both lungs. Chest CT scan
shows diffuse non-segmental ground glass opacities,
consolidation and air bronchograms in both lungs.
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Fig. 2 Chest radiographs and chest CT scan two
month after discharge, show marked improvement.
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Fig. 3 Clinical course

Table 1 Laboratory data in on admission
Peripheral blood T-bil 0.8 mg/dl Mycoplasma Ab negative
WBC 8,740/ul BUN 12.3 mg/dl

Neu. 58.8% Cr 0.60 mg/dl DLST

Lym. 28.8% Na 144 mEq/1 Saiko-karyuukotsu-boreitou

Mono. 6.2% K 35 mEq/! 3881

Cl 109 mEq/I Keisi-bukuryougan 1.6 SI

Eo. 2.9% BALF (It $4)

Ba. 0.3% T-cho 156 mg/dl Fluid Recovery Rate 90/150ml
RBC 359 x10%/ul Glu 92 mg/dl Total cell count 0.8 X 105/ml
Hb 15.2 g/dl Seg 1.5%
Plt 41.5x10%/ul Serology Lym 73.5%

CRP 8.27 mg/dl Macro 25.0%

Blood Chemistry KL-6 222 U/ml CD4/8 0.25

TP 5.7 g/dl SP-D 93.8 ng/ml Blood gas analysis (room air)

Alb 24 g/dl ANA 80 x PH 7450

UA 2.6 mg/dl $L DNA Ab 160 x PO: 325 Torr

AST 73 1U IgE 360 TU/ml PCO2 37.0 Torr

ALT 123 IU MPO-ANCA < 10EU HCOs~ 25.1 mmol/I

LDH 292 1U PR3-ANCA < 10EU BE 1.3 mEq/I

ALP 446 TU C.pneumoniae IgG 1.85 Sa02 69.1%

vGT 183 TU C.pneumoniae IgA 1.59
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Table 2 (a) Reports of Saiko-ka-ryuukotu-borei-to induced pneumonia

Case Age/Sex Underling disease Time Laboratory findings

1 68/F Depression 3 weeks WBC 7,100 LDH 829
KL-6 none SP-D none

2 70/M Hypertension 2 months WBC 12910 LDH 353
KL-6 2,965 SP-D 571.5

3 76/M Cerebral infarction 2 months none

4 57/F Breast cancer 3 weeks WBC 8,740 LDH 292
KL-6 222 SP-D 938

Time; time from drug administration to development of pneumonia
WBC; /mm?® LDH; IU/L KL-6 U/ml SP-D ng/ml

Case 4=present case

Table 2 (b) Reports of Saiko-ka-ryuukotu-borei-to induced pneumonia

BAL
Case Chest CT scan Total cell count CD4/8 Treatment Prognosis
Ly/Ne/Eo (%)

1 Ground glass opacities none none Drug Cessation Alive
both lungs. Steroid

2 Ground glass opacities 5.2x10°/ml 0.2 Drug Cessation Alive
with traction bron- 34.2/6.7/4.7 Steroid
chiectasis both lungs. '

3 Ground glass opacities none 0.2 Drug Cessation Alive
both lungs.

4 Ground glass opacities 0.8 X 10°/ml 0.25 Drug Cessation Alive
both lungs. 735/15/00

Case 4=present case
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A case of drug-induced pneumonia due to Saiko-karyuukotsu-boreitou

13)
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YDepartment of Respiratory Medicine, Shakaihoken Yokohama Chuo Hospital
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We present a case of acute respiratory distress syndrome (ARDS) caused by allergic reactions to a herbal

drug Saiko-karyuukotu-boreitou. A 57-year-old woman was admitted with a chief complaint of dry cough and

dyspnea. She had been treated with Saiko-karyuukotsu-boreitou for postoperative pain and insomnia. Chest radio-

graphs on admission showed diffuse infiltration shadows in both lungs. Chest CT scan showed diffuse ground

glass opacities, consolidation and air bronchogram. Drug stimulation test was positive for Saiko-karyuukotu-

boreitou. Based on the above findings, we diagnosed this case as Saiko-karyuukotu-boreitou-induced pneumonia.

The patient recovered after discontinuation of Saiko-karyuukotu-boreitou. This is the forth reported case of pneu-

monia induced by Saiko-karyuukotu-boreitou. We recommend careful observation when this medicine is pre-

scribed.



