H I 25

48 (10), 2010. 739

O®iE Bl

ESERE T R A S
F T T B

FHIVEA ¥ 7NV YT 7 F RIS L 72 E TN S0 1 B

UNE 2
B PN

A Ak

BE EF - 74mB%. 2009 £ 10 BISE

TEah.
< > (Roxithromycin ; RXM) &5 %17 - =Rk,

ECEHMES NI YT F L %EREL -
EEmAHIRL, EE%S5BEHICEEZB2 L, BEEM X BB Tl THEFICRBEE
AR, RNy ZL/TES Y (Sulbactam/Ampicillin ; SBT/ABPC),
RSB L Kb o 7.

BEh S FEh,
R THBRICHE
Ox>Z207vq
EE#%SHHICREXERE

ZHITL, SEXZMMEEER (bronchoalveolar lavege fluid ; BALF) 510D CD4/8 t 6.8, #Hla%k 109%x10%/

ml, 9ETV >/ Bk 39%,

FFEREK 16% EHEMU TV 7.

BREXMERTIISRELM R G E535H . BALF

TEHEMA > TIVI YT IF KT BEH Y > /NERF#EER (drug-induced lymphocyte stimulation
test; DLST) ZMITL /A& 5 S.1.210% EBMT, BEREICK 2 EFFEMMBEZOZSHEE,SH
BMHROERIIZEHMES > INI YT F o ERBICEDIEDEEZ .
X—T—FFEMATNIHTIF, BRI NERISEERR, FHMMEE

Seasonal influenza vaccine, Drug-induced lymphocyte stimulation test,

Drug-induced lung injury

=

FHiIMEA IV U s F U ERBORIKISE LT
&, RFTROG TSI o5k, &R, EIRYS <,
EHMRIS TS, ¥ NV —JEER (Guillain-
Barré syndrome ; GBS), S ELE N B B4 (acute dis-
seminated encephalomyelitis ; ADEM) 25t &hTw
505, EEZEHBEERERR»LHRINDEER - K
PSSR EMP A A EER >~ ORI NS
PR R UGS &, BRIk A X P
REFEE LB SINTE ST, KED Vaccine
Adverse Event Reporting System (VAERS) 123 #th
ENTwhwn, SHEkLIL, FHEA TV T 2
F BB PR EOMI K2 FIE L, /&
fa k& (bronchoalveolar lavege fluid : BALF) #ljia
#7384 o ERfIEEER (drug-induced lympho-
cyte stimulation test ; DLST) Bk & %0, FHEikA
YINIZ YT T F ERRIIERE L 72 R gk &
A7z 1BERB L -0 THET 5.

il

T569-1096 KB s BTy BT i EF 1—1—1
iU I R
CEAETH 22462 1 2 1)

it

Bl

SER 74 7%, B

TR FEEL, UK.

PEAEE - £ H ¥ (Gastroesophageal Reflux Dis-
ease ; GERD) O#iE 2722 2D 5.

PSS @ 22 L.

R  REEMEZZ EDOT LIV —B R L.

T 7 F B 605 TAEIC ] EREEHEA V7
NI HFT 2 F e BRI Tn5, MigRET 75 >,
BRIA VTN T s F L OBMER L.

BAMEJE @ 20 A/ H x 3 4F (51 4Rl &) .

BURIE © 2009 4F 10 HICAEE CTHFHMEA > 7 Vv 23
7rFy (CrvHATZF > vy RS 0920) 24
FIHEAE L7z, B o588, AL, Sk Lk
W% S HHIC El:%:ﬁ L, &0 sl X 8 i
FCTN T I 2 R 7. BiRkAst b T Yk
RS, bﬂ%ﬁﬂﬁf]\ﬁmk ol

APBERIE © & & 171cm, 1K 62kg, iR 37.8C,
I+ 102/66mmHg, SpO2 97% (room air). W7z M:
B0k %GR T 7228, BAERIEES CTIEB & 20 7% T & I3 L
LZedh o 7o, AP R T B iinEk 5500/ mm (4 H Bk
73%) &M% 1I%ho7-HY, CRP 194mg/dl & EH %32
B, ARIMERILREHEE S 1 KRR T 112/mm’ & RS- LT
w7z, KL-6308U/ml, SP-D 108.1ng/ml & IE4# #iPAN T




740 ELERERS

Fig. 1 Bilateral pulmonary infiltration can be seen on
a chest X-ray film. HRCT shows mainly peripheral
patchy ground-glass opacities with some interlobular
septal thickening.
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Fig. 2 The bronchoalveolar lavage fluid obtained by
bronchoscopy revealed increases in lymphocyte and
eosinophil fractions. A transbronchial lung biopsy
specimen obtained by bronchoscopy shows organiz-
ing pneumonia.
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Fig. 3 No peripheral ground-glass opacities or inter-
lobular septal thickening were seen on chest CT.
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Abstract

Interstitial pneumonitis caused by seasonal influenza vaccine

Yoshihiro Kanemitsu, Hideo Kita, Yoshinori Fuseya, Kazuya Tanimura, Yuko Katayama,
Wataru Chiba and Michiharu Suga
Department of Respiratory Medicine, Takatsuki Red Cross Hospital

A 74-year-old man who received seasonal influenza vaccination at a clinic developed fever and cough the fol-
lowing morning. He was referred to our hospital on the 5" day after vaccination because of bilateral pulmonary in-
filtration shadows on a chest X-ray film. Despite the administration of sulbactam/ampicillin and roxithromycin af-
ter admission, his symptoms did not improve. His bronchoalveolar lavage fluid (BALF) obtained by bronchoscopy
on the 8" hospital day revealed a CD4/CDS8 ratio of 6.8, 109 x 10'/ml, and 39% and 16% increases in lymphocyte
fractions and eosinophil levels, respectively. Transbronchial lung biopsy showed organizing pneumonia. A drug-
induced lymphocyte stimulation test (DLST) for seasonal influenza vaccine with BALF showed 210% of seasonal
influenza (S.J). These results indicate that this vaccine caused pneumonitis with a hypersensitive reaction, accord-
ing to drug-induced lung injury criteria.



