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*

)= 1< 7 (panitumumab) 13 LEIKERFZE
1Kk (epidermal growth factor receptor : EGFR) 2%
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BUIWHE 2007 48 10 H 18 15 36 (2 C & A Hir 5 8 B Al
2009 4 11 AR o0k U ChsEt . #rgic 5 >
Voo FH 7= VEEH] (UFT) 2B LA, TVv7 7
VY EOMEAEHIC X o THEIFERED 2~ F O — VSRR
Ehrofzizohil. 2010 4F 9 HICHifER 2 5207720,
[F4E 10 A X » FOLFOX + panitumumab Bf Ji 3 ¥ % B
U U7z, BAGGRS o W 5 C T v g R R L IR E oo FIR -
2N H T AIREEZED A, 20 1ERMOFH (Fig.
1A) LIbE L CTZAbE R d o7z 3 a— ATkl
B OM/NE ROz, 3 3—AH Day 13 IS HBE RS
PHDOMMOD 72D ABED ) ZBET ) v ¥ ¥ 7l & fid7
L7z (ABEs#E 1 H). w7 7 1) »& 5fluorouracil D+
HAERIW X 2 BHBERTRREE Z 2 oz, ABES
13 H1Z 382C D Fs#h & Hig i X M CTA i IS BRF 3
LR ZRBDTD, MWREHEROFZ1E o7z BE
AWl B L, &7 2 ¥ 2L (cefepime : CFPM) ¥
LB U7z, 45 14 0 H IS0 K 8k o 3 & 250 24K
B 2 ME % 583 727200 ICU HHLE L7z, Bik X #Ci
T > - F i P48 (2 A2 MR % R 7.

ICU AZE R A - 4K 37.3C, IfLE 116/68 mmHg,
MRIEE Lo &2 L. BIRIE S A 50 (BE~ X7
10L/min F) : pH 7495, PaO, 69.4mmHg, PaCO, 30.1
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Fig. 1 Patient 1. (A) Chest CT scan before initiation of panitumumab shows slight ground-glass

opacities in the bilateral lung bases. (B) A chest CT scan on admission demonstrates ground-glass
opacities extensively in the bilateral lobes with traction bronchiectasis and bilateral pleural

effusions.

mmHg, HCO,; 23.0 mmol/L, MM © FIMER 11,000/
ul (fFEk 82%), CRP7.82mg/dl, KL-6397U/ml (%
#4l 0-499), SP-D 120ng/ml (If]<110), B-D 7V ~
6.0 pg/ml Aiili (FM<11). MEB CT (2 THG|MEE L
RatEd AV F T AR Z WO FIEEAICILHPHIC
R, NEHREEOIEE, —EBIEEE, MK b R
» 7z (Fig. 1B). LERHE 40% (panitumumab BH 14 B
42%).

BHEREE  BEREMAZZER LIEEZ 7 7a 34
¥ v (ciprofloxacin : CPFX) +4 I XA L - YT A¥
F ~ (imipenem/cilastatin : IPM/CS) ~ZH8E L, [
REALFIZxr L CRIRAZ PR L7, LA L, Z0%0 1
AT R OUEE & B o 272, FEFHIYE ILD oW g
WEEBL, FI5HI 2704 MOV 2HE (an
JEEAFNVTL F=varlg/H, 3HM) ZBBLZ.
Z oA, 518 HIZIZFESRE AL T CHIMRIMA A PaO,
748 mmHg F TRFUIRRE X3 L, WHEE X H oo milii o
CEABEMERDRRYE 2RO, FIB8HLY) L
F=vay40mg OFFra & Lz 2T AHE 2 HIZHY
IIRIREE D REAL & W5 CT Lo BB OMIEZE B 7272
O, BHX) 2EHOSVAFEZREBELZ. LALH
MR R OYE 2 D3, ZOHbEH 4 o7V A
PR iifr L7245, %536 HAELC L7 45 33 H KL-6 2291
U/ml, SP-D 462ng/ml & LHMA SN, FHIEILD &
LTHFELRVRERTH - 72, #oBPIEE B X Ok
EPOHBERBIIHE SN Do 7.
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BEAERE © 17 /% TRl S8, 60 /% C v IUAEE, M B S i
RVEN %7 L (Fig. 2A).

BARJE 0 10 A/H, 304E (557 T).

BUIRIEE © 2008 4F 2 H EATHE B9 (26 LT s 8)
Fffr. 2010 4 2 A MR 12 L CRZE R, [F4E 10
HEAENS R L TREAT v MR, A7~
R AR PR S T, DU SR CRRER L 7228, 4
Bili - BERM N RV BB RAE L7z (Fig. 2A). F4E 11
H & ) FOLFOX # k% Bi#a L 72. 2011 4 1 A FOLF-
OX ##1: 4 a— 2 B & [ panitumumab % FH L 7-.
Day 8 & 0 38CH D% RD 2. Day 15 KFh§IZ#
FEDOWIL R D TR Z A3 0, BB X R C A7 Ml B EE A2
A AT ARG & D 2 DK ILD % 5w ABE
B ELT- 72

ABEH AT R 2 4RI 36.7C, IfLE 151/81 mmHg, H#8
2 L9 7% L. Sp0:93% (BNA). FIIER 8,800/l (4
5k 84%), CRP 1747mg/dl, KL-6 326U/ml, 7%
V¥ k=¥ 02ng/ml (FE#EfE<05), B-D 7 NH > 60
pg/ml Afili. MEE CT 1 CUBRBEMOBER A ) 75 Ak
S B LR A LM EEIZRD 7. (Fig 2B). /&
NGRS TIEEE HEN O RSB PR 3 FR 0 72
Hro 7o SGE SO Pk iR s (45 B3b) ¢ AR
¥82x10°/ml, MFHEk63%, U ¥ /sEK6%, Mifa kA&
MHL31%. CD4/CD8LA.2. &G S AR D FFHLIT L
R O PR & g2, i BR G AR 0 KSR iR % 7R 72,
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Fig. 2 Patient 2. (A) Chest CT scan before initiation of panitumumab shows no findings of ILD. (B)
Chest CT scan on admission demonstrates ground-glass opacities and consolidation in the right
upper lobe as well as in the endotracheal stent in the two main bronchi.

EFEREE BRI, BRPT B X VR SN BLEIR
ORI, MELERZE, SEHE ILD Wi h o g
HdHorEHEL, AREIODIDETZ M) TFY ¥
(ceftriaxone : CTRX) BX WA Fa A NSV A%
Bas L7z, 5 2 HAZIZIPIGRERR & Bl X BRI TR Y o
T AR OYEE RS, HE8HIY 2 HD/ OV A
LRI, ZORETL F=vo r 2k L7z, #&E
HRIEYE, MR B & OGS SR B OB W
BB EN Loz, NIV ABEEANO ST RIFTH -
2t BASENRGBENTH o722 &, panitumumab
BB 2 DFEHE Tdh - 72 2 & H* 5 panitumumab (2 X 5
A ILD oW etk dmvwE E 2 51z 38 H
I FOLFOX L& FHEA L7275, ZD#% b ILD OE
FRBDO %o Tz FHERE O N #EHSEBLE L 727280, TE
TMRFEHREZHEAL THREEL 7.

(i1 3]

B 64k, ik PSI

FAR Bk, 7R IREIR R

BEAERE © 57 e Tk C BINTF 28, WFMIZ % faHb. 61 7%
X BRI LA~ A g, RN L.
B, Ll TEOEMMWESLFORVEZE, 1A74
AP OB IHE DL RENRICE DD TH S
(Fig. 3A).

WBEIE @ 72 L.

HIBEE © 2003 4F 12 J SKAEBHE I TV b= v FAli
2006 4E 11 HIEREN Y ¥ 3 Hif% O 72 %, FOLFOX #
LG, 2007 4 4 A issR 2ok LR SEUI B, ox-
aliplatin 12 X 2 #EABBOE (LB X OREERE G D f&

B L ORARE RO, EHFILIZX ) E) O7-0H
410 H & ) FOLFIRI ##IE~ZEH. 2008 4F 3 H & U fifi
HERBEOBIEO O S 1 HAANLE, 2009 4 3 H sk
OWED XY ¥ <7 (cetuximab) HAINZEH.
Z D% cetuximab 9 1 4F 84 AMkHE L TV 7225, i
THRE L TG EINETFY XY VX o Ttz ~
PR —VHEAL L7272 %, 2010 4E 12 A X U AiESE LA
Y CTd 5 panitumumab ~NZH L7z, Day 15 O KBy
IR0k & SRR O R EE DR 2 2% 1), IWEE CT 12T
ATFEOKEEE TIZRET 2 A0 7 I AREEZ RO
(Fig.3B). Z#II 2 <, M X MTIIAELZL%E R
Do,

A Sp0. 94% (ZA4%). &3, panitumumab B
TATTICIE SpO. ZWE LT, JWETEZ 1, A5
TEBIC fine crackle ZJEIX. HIMER 7,300 /ul (5 ZEREEK
68%), CRP 0.38mg/dl. Z Do —i b2k Tl
ARG 2807,

% © panitumumab BAAGR IIFEIRASH L TH
n, FHHIME ILD oW etk % % & L T panitumumab %
1L, BREEDLDISRTRBBIGZORE Lz, 2HED
KBERFIZ1E Sp0:94% TH ), Day 15 DFEIERF & FHE R
Mo 723, IGERASE R L, M CT TIEAY #I R
RRBERSITTH G LTz, BUHE & L ORI B o B R iRk g
JERRENTH Y, HHPIRICEZHHEL TS Z &
5, FEHIVEILD oW E W E# 2 5172, panitu-
mumab O 513ATH T, P cetuximab ~NEH L 72,

z =
A EFEIR L7z 3601E, N Z N panitumumab B4 A
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Fig. 3 Patient 3. (A) Chest CT scan before initiation of panitumumab shows no findings of ILD. (B)
A chest CT scan on day 15 demonstrates ground-glass opacity in the right lower lobe (arrow) and

small nodules in the bilateral lobes.

554 H, 15H, 15 HHICILD £ L7 HEREE
WA 7 & DTG M IICEE ) I RIZZ L <, £72
panitumumab F#ED 5 K FEIHNCIIE L 722 & 205,
R 3 AIME ILD & W L7z, 73, Shimura 5 ®
734 Bl DO FEHTIC X % & FOLFOX B & UF FOLFIRI ## 2
W& B HARIZBIT B IEFNEILD OFEBUFEIX 15% &
NTHY FEGI B X IEF2ICBIT HILDDJEH & 72 -
MR EETCE 2w, Ly, M2 TIXILD [
5#\2 FOLFOX #ti: &2 Hiifr LT d ILD OF# % 20
LirolzZ s, FIAHEANIL panitumumab & HEE T
&5,

panitumumab O AM LHFTIE, ERLREIERE LT
ILD OEEMGEA R SN TWwAEA, HEAHE ShTw
%, ENAVTIT b 72 BER SR Tl panitumumab O 3§
HIVE ILD o ZEBIBIE 15 < 7% <, gefitinib % erlotinib
7 & U EGFR 2121 & § /08 TALE W &3 a5
FHHe L LTHEHSRTWAR W, o REBRICBIT 5
panitumumab (2B L 72 ILD OIEHAEE X 1% Kii T
BT, FEN ORI & H A TR 3,800 61 A5 §%
B, 20104E6 H 15 H25 201145 H 6 H £ Tl2 41
B ILD HiE X TwbY, Lo L, ENOTRER
FAETIIFRCH O PFEIILDIC L B EHITH S Z &,
HA N TIZEEANE ILD @ F8BUH EEASWOR 12 He 8 W i
micHbZ & XD panitumumab (ZEH L 72 ILD &
B SCHRBIIIEEICRT T A LB H 5. 72, pani-
tumumab O EFNREEIEEHEFEBTH L &0 5,
A ILD 23 fe LRt ) o N EIE O, RAYE
LRBENTODWREDBETE 2\,

gefitinib ® 70 AR 7 7 4 7THRATIXAVEMELE - [

B DFBIA1E58% H 1, £ DFILHFI1ZPS2PL I,
BUEIE, P BGAR O BB S0 & 0F, baikEC
HY, BIEBLOTFEARRFIEBME, PS 2 EsZEh
FIRENTZD. SN THIG & % o 7R 1138 5B
AHNCHRSS LRI RN K & 2 SN R ARBD Tz,
BEAF o B VR 95 0 2Pk 8 & 38V ILD % P2 8
5T LIZHEETH 525, — ) CTEEAFO RV 203
EHARILD DYV A2 7727 5= bWHEEEH .
F 72, 3BIEBNHiiR L FMEND L b, Th
5 3 panitumumab (238135 ILD BHOGERHRKEF T 721
FHRARKNTTH LN D 5. SRS Lz 3 ER
@ ILD # Wik 811X panitumumab BIEH 2 5 F N Fh
54 H, 15 H, 15 HT& ¥, panitumumab #% 5- [0l $ 1%
FnEN3M, 11, 1MW THo7. gefitinib TIEHKG
BE L D 4BPNO ILD BIEDOHEN R L, BIEET
DB NEFNE EFRARTH S Z EDVA ST
5728, panitumumab 2 & % ILD O%5E £ TO R,
FEICEHLTD XS ICHRRPLETH S,

% 72, JEB 3 13 ILD 2354 cetuximab OF 5 %175
72. ILD 2"HETH - 722 &, panitumumab 5 12
cetuximab % 14F 87 Hilkfi L TV 7@z ZER L CH
FG-AMTH N 7225, panitumumab 12X D o 72 AER
E N7z ILD 25 Ut EGFR PufR3EIC & » TEAL T 0]
BEPEIZ T icE 2 b b, KRR TIE cetuximab 28 H
BT SR ILD OWMEL RO Lo 72205, SHME
TREHETH 5.

panitumumab 5 E 12 B W T ZERER AT B L
%A, MiERE24A 5 260 TH ILD O RN % &5
WZBE, HLMPITWE CT MAEZ1T) &% LRI U
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THA. 72, panitumumab OFK5HEIF 2BEE T & T
HY, MPHIERAHB L TH 5 ILD W £ TSR 2
PHBIRMHAPEEND 720, WPIARDSHE L 72354
OMIEZEBZEICELSHPLTBLRLEL DL LEZ LN
%. EGFR Z# L 3 250 FREMIEIZSH% DL A E
N57:0, HLEFHE & WPREFIE O S 5 7 2 MW
HTHA.

B EBNCOVWT ZHORL 23V E Lzl B REE S
ERM IR BEIESEAVEE B, TALRRAMEE AR
SN LET.
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Three cases of panitumumab-induced interstitial lung disease

Megumi Inada?® Tomoya Shimokata ?, Mihoko Sugishita ?, Yoshinori Hasegawa ” and Yuichi Ando®
*Department of Clinical Oncology and Chemotherapy, Nagoya University Hospital

®Department of Respiratory Medicine, Nagoya University Hospital

Panitumumab, a fully-human monoclonal antibody against epidermal growth factor receptor (EGFR), is used
as standard chemotherapy for patients with advanced colorectal cancer. From June 2010 to April 2011, 3 of 13
patients who received panitumumab-containing chemotherapy in our hospital developed interstitial lung disease
(ILD); in all 3 we suspected a causal relationship between panitumumab and the ILD. The 3 had multiple lung
metastases; 2 had a smoking history; and 1 had signs of suggestive unspecified interstitial change on a CT scan at
the beginning of the panitumumab therapy. The ILD was diagnosed 54, 15, and 15 days after initiation of the
panitumumab therapy, respectively. The first patient died 22 days after the diagnosis of ILD, and the second and

third recovered and remain alive. The first and second patients received steroid pulse therapy after discontinuation
of the drug, and the third recovered without steroid therapy. The frequency and clinical features of panitumumab-
associated ILD remain to be elucidated. However, since gefitinib and erlotinib, which also target EGFR may cause
serious ILD, careful monitoring of ILD is necessary in patients who receive panitumumab therapy.



