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Fig. 1 (a) Chest radiograph on admission showing patchy infiltrates in both lung fields. (b) Chest CT scan

showing diffuse ground-glass opacities, thickening of interlobular septa and bilateral pleural effusion.

Fig. 2 Photomicrograph of the transbronchial lung bi-

opsy specimen showing eosinophilic infiltrates in the
interstitium.
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Table 1 Laboratory data on admission

Peripheral blood Serology LST (S.1.%)

WBC 26,270/l CRP 179 mg/dl Cefcapene 222% ( +)
neut. 94.0% RF 17.3 TU/ml Ibupurophen 458% ( +)
lymph. 2.1% KL-6 109 U/ml Acetaminophen 272% ( +)
eosin. 1.1% ANA X 80
mono. 2.8% C3 125 mg/dl BALF

RBC 4.19x10%/ul C4 29 mg/dl Cell count 7.8 x10°/ml

ESR 51 mm/h 1gG 854 mg/dl eosin. 66%

IgA 120 mg/dl lymph. 15%
Chemistry IgM 75 mg/dl neut. 12%

TP 7.1 g/dl IgE 586 TU/ml baso. 3%

Alb 34 g/dl Aspergillus Ab (—) Lymphocyte subset

AST 11 1U/1 Muycoplasma Ab (—) CD3 76.3%

ALT 13 10/1 CDh4 60.3%

v-GTP 21 1U/1 Arterial blood gas (room air) CD8 18.3%

LDH 213 1U/1 pH 7.543 CD4/8 3.3

ALP 92 1U/1 PaCOq 26.3 Torr Bacterial culture  negative

BUN 85 mg/dl PaO:2 46.3 Torr

Cr 0.61 mg/dl HCO3~ 22.1 mmol/Il

O2Sat 88.9%

Table 2 Clinical features of acetaminophen-induced pneumonia reported in Japan

DLST BALF findings
reNpgrt year |age/sex drugs N . cell counts AM neut | lymph eosin  |CD4/8
cpm | SI(%) | judgment (/ml) %) %) %) %) atio
19 1992 20/F acetaminophen 902 240 positive 1,530 x 10° 26 34 23 16 12.3
29 1993 | 63/M | acetaminophen | 1,126 223 positive 1.88 x 109 26.1 24 44.4 271 ND
310 1993 | 63/F acetaminophen 292 237 positive ND 388 24.2 37 0 047
1 acetaminophen 194 231 positive 5
40 1994 | 45/M (PL-granule®) | (1.222) | 295 positive 3810 32 1 65 2 30
acetaminophen 270 positive
512 | 1997 | 57/M (PL-granule®) ND 518 positive 75x10° 64 0 33 3 021
(Shin-Ruru-A®) 412 positive
6 | 1997 | 75/M Pabron-Gold® ND 200 positive 25x10° 54 26 20 0 1.3
- 1997 64/F acetaminophen ND 295 positive 1.23x10° 16 10.5 715 2 0.39
70/F acetaminophen ND 215 positive 52x10° 175 35 79 0 0.69
815) 1998 | 49/F acetaminophen ND 204 positive 24 x10° 44 15 39 2 0.67
91 | 2000 | 72/M PL-granule® 378 257 positive ND ND ND ND ND ND
1017 | 2002 | 31/M | Pelex-granule® | 1,049 | 390 positive 1.3x10° 85.7 0.3 85 58 0.8
1118 | 2005 | 62/M Benza Block® ND 190 positive ND ND ND ND ND ND
1219 | 2006 | 68/F |Selapina-granule®| ND 225 positive ND ND ND ND ND ND
resent ibuprofen 532 458 positive
Iz:ase — 41/F cefcapene 258 222 positive 78 %x10° 3 12 15 66 33
acetaminophen 466 272 positive
M; male, F; female, DLST; drug lymphocyte stimulation test, S.I; stimulation index, cpm; cycles per minute
BALF; bronchoalveolar lavage fluid, ND; not done, AM; alveolar macrophage
A FHHREFRTHBHEELE L2 2 L8 H 557, HoT, L2 DLST L 25080 H5 L LT

Pitchler S I13IERX 71 4 FYEE REIHH CTHEIBHEEE W39,
LAbIFTHRL, HOHDITEANTL LT LIVF—FIGAH —75, RIBEHIOMEED72121E DPT 2% gold  stan-



446 A I 25

dard & ¥R Tw3". DLST & DPT OfEEDLT L b
—HTBbIFTIE% <, DLST D#EED A TREIEHR &
THDICZERZNHHEZATHS. LI LDPT TIE
ETF oG Z EEREOMED H Y, BEICE > TR
Btk e B E 2, MEOLEMEDD ) Mo 7%
WIFIZCEBIRELENTBYVESICERITE X
WP F 7= DLST & AR, DPT IC b ARk Ak
M 5D TDPT DFERDOARTOHBIZHEET HLE
BB, 0 DLST ORHREESZIZILT, BE
HIZHIBI L TWAoDHIRERbN 5.

AAEBITIE, 4 7T A", E7ARY, TRIT I
7D 3HIODLST Btk oz, BEIIINFE
THRATEROZOA T AFEERA L2 E2HY, £
MCE D BIESNTWATRBEYRH 5. 7 LIVF =G
OBMEINIZREROS S IHHEA LS N, FRI2) o8Bk
MR TEEAEE N D L VbR TwW5EY, £ 7 A§E %k
AL E) 7LV F—nAER SN ¥ o5k)s
WHHiLsh, &5k 7HxY, TR TI ) 72002
HLTHTUVNVF=FUSA B ) A RAEIR S
7o REVEASD 5.

P 38 5 R AR S R IR — A R— VT2 B D 3EFH]
DO#\E 10 FEOREREREFHI2E 25, AFIO LS
T U IRERTENG 2 3 % W I B MERFIEERMEMI 2t o Fe iR T O El
VERHE B, B 7 ARV 124, 7R T73I )72
VAT H 57205 4 T 70T =y DHE R o 7.

TENT I/ 72 rEATHEFNL, KEFOH
O F— & TPLER R v 7 A% )8 —#%
WHEHENAER» LY. T ITI ) 72 VICE 5%
FIPERG JEAZ D W T OIEBIFRISIE, MR L 2 7-#PHCIlEAR
HTI2HBITH -7, 1261446 DLST » Btk TdHh

D, TUBBERBO—D Lo TV, HH 26T
DPT #HEfr &, WFh b BHETH 72 —BFIICA

TS BB TH - 2 EERIEG D 261D > 7247,
WIENRH AT T4 FBEHICE DL CTw/z. BALF
TlRRAEfRMEE O % o725, HILERD 5 m I
LTiE, V) oS EREERBML T 5 b0, ke
VOSERICERAIM L T2 b o, [FEEER, GfdEk, 1) >
SREWTNHEIML T EdDEELET, —EDMENIE
AN h o7z (Table2).

=7, A7 Ta7zyRREREE Z SN
MRELZZZBY A TOLIBORTH 7. 4 770
7z Y EECEANZIE L%, K, JEE, B AR
®, BALF THBERILHAI32% L8N L CTWwWiz720,
SRRV R & W S, AT a4 FEHIC
LDEHPL Tz,

F 72t 7 BRI T D EIER RS ) & STRkER
HBIDD 5 EBbNTA, BELZ72RY) Tlde o7z

47 (5), 2009.

Pl REFIZA T Ta 7y, kT7HXRY, TR
T X/ 7 =D 3 AR O FEH) A ERER PN %%
EEZON, A 7R Ty, BTHRINIOVWTIEAR
HTHOTOMETH Y, BELEH & Bbhiis L7

RXOERIZ, P 194 11 H 22 H, 4559 [u] H AL 23
FRNUMTTERETHRELL.

X W

) HARMEEA AT A ¥ o4 TR &R,
Yo, HEHEMIRE & O, HHRICOWTOAA N
AV, AFALHNVLEa—F, ER, 2006

2) WAHEL. SEHIFEERRI. = LI HE
MRS & Z0EME. SR, T, 1983;262—
270.

3) HARMEZEZSEHET A ¥4 VKRB E &R,
e, RN E ORI, EHICOVTON
A K4V, AF4 ANV E2—%E HE, 2006.

4) HEEZ, AR D DEHEZ, b SRR
BHRE oA FEERE L BN BRI E o
FIEREE. HIN&RE 2007 ;96 : 1091—1096.

5) ML, AN R  BEER oML AR
LBl Bhi~o7 7u—F. HN&FE 2007;
96 : 1097—1103.

6) Pichler W], Tilch J. The lymphocyte transformation
test in the diagnosis of drug hypersensivity. Allergy
2004 ; 59 : 809—820.

7) Aberrer W, Bircher A, Romano A, et al. Drug provo-

—_

cation testing in the diagnosis of drug hypersensitiv-
ity reactions : general considerations. Allergy 2003 ;
58 : 854—863.

8) JLr—, EUUER, % FE#E L 7T/
7 = L B EHIFREM g0 1Bl HWREE
1992 ; 30 : 1322—1326.

9) Kondo K, Inoue Y, Hamada H, et al. Acetaminophen-
induced eosinophilic pneumonia. Chest 1993;104 :
291—292.

10) AFEEER, LM FEIB, . 7& 73
772 Ik BEAIFREM 0 1B HIWRARS
1993 ; 31 : 1585—1590.

11) pfEHEN, PRS-, BORKE, Mt PL R IC X
B FEH N g o 160 B M ik 1994;32:
1209—1212.

12) U, KHSCHE, MESEZ, M Te M7 I
72 X DA S DA X D HE L 72 & B
bhay o< Fliol6l. HWHESESEE 1997;35:
1113—1118.

13) WA AR, WEATBOE, AAE PR i STwerT—
VORI X BEERIMEMIJE 0 1B, HBE AR 1997;
35:72—76.

14) FEKET, BARBE, AEET i 7EFT IV



15)

16)

17)

BRDOFEHN & 2 UFBRERIEN 5%

7 = 2 & B IERHREEME O 2 5.
1997 ; 35: 974—979.

SIS, B, BT, M 7 T3
77 2 Sk AR KO 1B HIFR S
1998 ; 36 : 973—977.

WA, IREE, R, i A TR R
297z PL R ™I X 23EHIMEG 0 1 5. I
WraxiEk 2000 ; 38 : 682—686.

AR, PrEME—ES, INEEE, M U F L
7 I FRBARE I X BRI e 161, B

H e &5k

18)

19)

20)

Abstract

447

I asaE 2002 ;40 : 220—224.

SEREER, DIKRE, KENETE. REEREEIC
DB EMNEA L2 IE L - EREM RO 1
Bil. AFE 2005;95:180—182.

by, B B OGRS, . REEREEN
FEFHR X BEREMEEEH LY 3T
i 16 HIFPEAEE 2006 ;44 : 858—863.

Lee YD, Cho YS, Han MS, et al. Ibuprofen-induced
eosinophilic pneumonia. Hosp Med 2004 ; 65 : 241.

Acute eosinophilic pneumonia caused by several drugs including ibuprofen
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A 41-year-old woman took an EVE-A® tablet, which contained ibuprofen, because of pyrexia over 39C. Due

to continued pyrexia, she visited a physician and received cefcapene and acetaminophen under a diagnosis of cold.

However, next day, she was admitted to our hospital with severe hypoxemia and pulmonary infiltrates on chest

radiograph. Analysis of bronchoalveolar lavage fluid disclosed an increased proportion of 66% eosinophils. All of

the lymphocyte stimulation tests for EVE-A® tablet, cefcapene and acetaminophen showed positive. After the ces-

sation of these drugs, she was successfully treated with steroids. This case was diagnosed as eosinophilic pneumo-

nia caused by several drugs, and to our knowledge, this is the first report in Japan of ibuprofen (EVE-A® tablet)-

induced pneumonia.



