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Fig. 1 Chest radiograph (A) and CT image (B) before the administration of gefitinib (January 2009) show
a large mass shadow with pleural thickening, multiple nodules, and ground-glass opacities in the right
lung field, suggesting advanced lung cancer with pleural dissemination, intrapulmonary metastasis, and

lymphangitis carcinomatosa.

Fig. 2 Chest radiograph (A) and CT (B) after the administration of gefitinib (February 2009). Ground-
glass opacities had become extensive in both lower lung fields.
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Fig. 3 Bronchoalveolar lavage fluid (from the right
B3). Fresh, blood-like fluid was collected.

Fig. 4 Hemosiderin-laden macrophages were identi-
fied cytologically (Papanicolaou stain, X 40).
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Fig. 5 Chest radiograph after the withdrawal of gefi-
tinib (March 2009). Her ground-glass opacities had
reduced, particularly in the left lung.
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Abstract
A case of alveolar hemorrhage caused by gefitinib

Yoritake Sakoda, Yasuhiko Kitasato, Yuko Kawano, Yuichi Mizuta,
Shohei Takata and Masayuki Kawasaki
Department of Respiratory Medicine, National Hospital Organization Fukuoka-Higashi Medical Center

Although drug-induced interstitial pneumonitis caused by gefitinib is well recognized in Japan, reports of al-
veolar hemorrhage caused by gefitinib are very rare. We encountered a case of alveolar hemorrhage thought to
be caused by gefitinib. A 74-year-old woman with non-small cell lung cancer (adenocarcinoma ; cT4NOMO, stage
ITIB) had been receiving gefitinib as second-line therapy from January 2009. However, bloody sputum and nasal
bleeding were observed 2 weeks after the initiation of gefitinib therapy. Chest radiography and computed to-
mography revealed ground-glass opacities predominantly in the lower lung fields. Bronchoscopy was performed,
and the bronchoalveolar lavage fluid obtained from the right B® was bloody. Her symptoms and chest ground-
glass opacities improved after the withdrawal of gefitinib. Based on these clinical findings, we diagnosed alveolar
hemorrhage caused by gefitinib. If chest radiography or computed tomography findings of gefitinib-treated pa-
tients show ground-glass opacities, the possibility of not only interstitial pneumonitis, but also alveolar hemor-
rhage should be considered in the differential diagnosis.



