HIFWEE 2 (3), 2013

223

o #l
EXEOQFRSTHRL-Z7alra~x Y L2k 23EANiEED 14

WARMAE WA
aHO2EF EIRMEER

PR A
ZN IS

EE EFIL 57, B 1979 EL SHERBE CRBAEEE > 4 — AHREEGFHIERFTH Y,
ERICEDETAHARZECHESL TV 2010F 11 BICHE - ISEXROBHTARLE. EXTY
Y2/BJNy 8L 7OFHS 2, JLURNZYAOY30mg/BERELEPRIDICZUP o= EERED
9V A5 XBaF (ground glass opacity), KL-6 SfE% & h 5 EEIMITR 25, FREREEEZ5NEL
Axz7Owor, yaiyavy > ORREHRIE, JLRZVOC%50mg/BICHEELAECAHELE.
LhL, BRETRERICEY 7OL7OYY UHBREShEEL SBURSR, EGMEOEELRD,
OOV UICLEFMMEEESHLA. 700703 RIEOA TS DFRRIIHEL /-

D%, FLFZVOCEHRLEAKRAIC15mg/BELRBBRLAE. 7/ F72 CRERNCK ZEA

MHEEEIEHOTENTHIHRET 5.

F—TU— KN EXEmEE, syOlyaOv> ), LRx7JAvdr, 7/ FTFI
Drug-induced lung injury, Chlorpromazine, Levomepromazine, Phenothiazine

*

SRANPENGEE & 0%, A ORG-SR & 22RO
BEDLNT, FEHEEENHL DD LERSIND. JH
ELTRZESEREADVETONTNS, 72/ F
7 ¥~ (phenothiazine) 1 K33 ¥ D, %MK, 7KL
TV o ZHK, kv b=V 5HT, /KL EHEBO
ZHRMRIH L CHPER 2 A3 23K TH 5", 1952 4
M HPUREMREHE & L CTHRMIZL A S Tn 595,
GHETT7 2 /577 RIEHNT X 5 AP E O H
HRENTHY, BOETIEZEEA 2, SEH iR =
OWERED 1212, BHRGICL VIEET L Z L2550
LNTWAA, EFIKRICBW CHEG MG EFE D
5720 TE W ENE W, G, zurrsux
Y~ (chlorpromazine) O EX¥RFEHRGIZL ) BHIL
Alz, rzan7av Y L 2EFEMIEED 1 6% k%
BRL 720 CTHET 5.

(]

SUIb S TR NI (i

T143-8541 HFHHCKHIX KA 6-11-1

T RKEZEER Y v & — K50 Bk g R
(E-mail: aika-suzuki@umin.ac.jp)

(Received 30 May 2012/Accepted 20 Sep 2012)

E Bl

B 5T %, B

FiF R, BRI, Bk

HURRIEE 1979 4F 2 & FE A S FE CTHIBRE R v
¥ — KBFWBER M EBER CTh o 72, ALY »
(carbamazepine), LK * 71 < Y~ (levomeproma-
zine), Z7UNTUR I VERWHINTED, WHHE
RICEDETHIREL ACHFHE LT/, 20104E 11 A
W2 S5, EHFERE, BREMRERSLIIL, Tl
DOVNVZRNRLIZHPEEL R -72 11 A 14 HICH
ETEMEMRE LTnwe 2Ar2MARREIN, FIF
KRFEHY 7 — KRB HEHE S .

BEAERE © 1979 4F, e JFE.

WL - 20 A x 37 4R (BIBYEE) .

A B B AR L B B 166 cm, A E 80kg, ik
Glasgow Coma Scale (GCS) E3V4Mb5, Ifii £ 132/88

mmHg, i 37.9C, W% 30 |Bl/min, Sp0.95% (%
F5L/min WAF), DI 120 Fl/min - 2, HREG R
iz L, IRERAEBREE G2 L, PO - Wl sk ©
wheeze, HIHFR T coarse crackles JEHL, 0% @ # - L
M L, BEEREEHTR R L, REY Vo Hflme s,
TRRFEZR L, BER L.

ABEReR AT W, (Table 1) @ BRI A A 5347 T L3k
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Table 1 Laboratory data on admission
Hematology Biochemistry Infectious data
RBC 343 x10°%/ul CRP 18.3 mg/dl Procarcitonine 0.125 ng/ml
Hb 10.0 g/dl Na 129 mM Cold agglutinin X 64
PLT 273 x10%/ul K 39 mM Mycoplasma < x40
WBC 11.5x10°/ul Cl 197 mM Chlamydia
Baso 0.0% T-P 5g/dl IgG index 0.63
Eos 1.0% Alb 2 g/dl IgA index 093
Lym 12.0% T-Bil 1.2mg/dl IgM index 1.89
Mono 4.0% BUN 27 mg/dl B-D-Glucan 14.5 pg/ml
Neut 83.0% Cr 1.15mg/dl Cytomegalovirus antigenemia -
AST 105TU/L S. pneumoniae urinary antigen -
Arterial blood gasses (O, : 5L/min) ALT 651U/L Legionella urinary antigen -
pH 7.35 LDH 624 1U/L
PaCO. 479 Torr ALP 376 IU/L Drug lymphocyte stimulation test [S.I. (%) and result]
PaO. 87.7 Torr v-GTP 3931U/L Carbamazepine 158 -
HCOs™ 26.0 mmol/L CK 4,680 IU/L Levomepromazine 194 +
BE 0.6 mmol/L CK-MM 99% SM san” 159 -
BNP 19 pg/ml Rulu® 37 -
Urine KL-6 1,302 U/ml
pH 5.0 SP-D 506 ng/ml
Gravity 1.025 SP-A 183 ng/ml
Sugar -
Protein 2+
Blood 2+
Myoglobin 735 ng/ml

MLER 11,500/ul, A b5 ATl AST 1051U/L, ALT
651U/L, ALP 3761U/L, y-GTP 3931U/L & HTJH & %
BEo LA %3, CK 46801U/L (CK-MM 99%) &
ER, R IF T EETH o7 B S HICHIE
L 72 KL-6 1,302 U/ml, SP-D 506 ng/ml, SP-A 183 ng/
ml& b L Twiz, g & et & b ICBEETH D,
28R W - Legionella IR PURRENE, ~4 275 X<,
77 3ITT % EOIETMROTUED BIETH - 7-.

A BERE (T WL SRR X B B T, AL
290 5 A2 (ground glass opacity : GGO) % #2
W7z (Fig. 1A). FFEM CT <Tix, AME—&H/ 3
FEECHERINL O F AMED GGO #2380, —H3E5 [k
SAELIRE > Tz (Fig 1B). AN/ O
PRI & SAE RO LR % 58D 7.

BRIR#EE (Fig.2) @ %%k, CRP LA, WBCIEH, M
% GGO LR EZ DIz L bMAE L KkEHED
iz 5w, ¥X5 D) v/ N7 ¥ L (piper-
acillin/tazobactam : PIPC/TAZ) 135g &t v 7urvu*
H 3 ~ (ciprofloxacin : CPFX) 300 mg O &gk 5-%
fiofz, MEAEEZRELTBY, FEKITRLO wheeze
EEMORIRIFLE ZBDOTWZ E2b, MRELED
P L7 L F= v e~ (prednisolone : PSL) 30
mg/HbPEH L7z, ABREZIEERESZEBD TWiz7

O, PokiEEE Il Lz, B H ISR o TH IR,
E{ROUFIZZ Lo 7z, MOBYE, OAEHIEEE
WTdh, Wi GGO, PUksthmdEs iz HC
T OBELE, KL-6 Bl & A0 VMl E o W jgME % 5t -
7o RREERE LT, XK EREB L 272 N EE v,
WNE, T2 ) FT7 Yy, EEEELS - MEC OWRE
a2 7Y FHHA»S PSL % 50mg/H (& L7
LA, FE, EBERIEEMNE Ro7 LAL, B
IB3HHICHME ST SNz v Tu< Y v 150
mg Z WIRBAMG L 72 3 High 5588, WBC E&, X#
B Ao GGO O fIE L RH7-. £/, RN
O CK Lo, EikbEE, FREFETIE0 Sz, B
THRRE DM ENEIZE 2 D72, WS H
W EDSEHEBEROZMICIEES h oz D1,
rar7a<y yEGHIEOATHTROF R L #EL
7. rmanTuxw Y S5 HRd SRS FA L,
FEEH P TR ENRE L2 s, Zzurrav
VUK BEFEMBEELBW L, zarTux Yy
FIEBITRBREGTH Y, PSL % Wi L& 41 %6 H I
PSL 156mg/HHMRE LRt & 2 o7z, ZOHAEKT
PSL5mg/H E Tim L, FRELIBEBLTVYS.
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A
Fig. 1

(A) Chest radiograph on admission shows diffuse ground-glass opacities in the right lung. (B)

High-resolution CT on admission shows diffuse ground-glass opacities and traction bronchiectasis in
the right lung and diffuse centrilobular micronodular opacities in the left lung.
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Fig. 2 Clinical course.
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Table 2 Reported cases of phenothiazine-induced lung injury

Drug dose  Drug dose Duration
Author Age/ Diagnosis Drug (befor.e (at the time .betwe'en Chest X-ray Therapy Outcome
developing of develop- ingestion
1LD) ing ILD)  and onset
h 1
Sheard" 53M  PE T  200mg 200mg 1 month patchy basa unknown dead
consolidation
- streaky right lower lobe L .
Shear 37/M PIE C 10mg 1400mg 5 months . stop medication  improved
densities
Suzuki et al C100m GGO in the right lung stop medication
(present 57/M IP & C 150 mg 10 years diffuse centrilobular PSL 50 mg improved
L 250 mg .. e
case) opacities in the left lung antibiotics

C, chlorpromazine; T, thorazine; L, levomepromazine; PSL, prednisolone; ILD, interstitial lung disease; PE, pulmonary edema; PIE, pulmo-
nary infiltrations with eosinophilia; IP, interstitial pneumonia; GGO, ground glass opacity; ND, not described.

MOLRATa~T 0 gkl (drug-in-
duced lymphocyte stimulation test : DLST) 7%z 4% T
HY, MBZHIILEATOI IV NRL TV EH
5, FEEANC X o T b SEFIPEMRE 5 2 Bk 3 5 n Rtk
HY, FEEETLLEZOLN.

AR E O ERE X, 7 L= R
FE) &R kR B B0, SEHIPE I o A,
BRIZOWTOH A 54 12BWT, #EIeIc X5
EHNFHFEENGRE S DB RdE & U<, OFAG-BhH
(1~638) Il 2 30 5 2 &, @QWSEIR & LTo#,
W, MR, B0 B 2HAD ESBEEE RS 2k,
R MAIGIFRERIE S T 7213 IR S & B 5 &
&, @OFAEZHET AN (V) IR FELT A, 28y
FFADN) PHEHETHDL L, OEROFESGZ LD
REERFHB TS 28, 2FITT0EY. KEFTIE, UL
FOHEBOGOUAND 4 HH Zi Lz F72, EAIVERE
ECKL6 LA L, WL TEHT L L v
HHHHY, AEHTYH KL6 milHTH o722 LSBT
D—BhE o7,

T FT YRR BRI, RAOREL
A72RY TR B % &0 T 3BOHEA D - 72 (Table
2). MidRZE1dMiZAEEAS 1 60, pulmonary infiltrations with
eosinophilia (PIE) JEMEEEAS 1 1, FVRMERT 9213 H Bl
DHRTIH 72" FIFEREFET 49 % (37~57 %) T,
ERHETH -7z, FAIFMG S I T TORMIZ 17
HPS 104FEF TS FEETH 72 BIEZRORMIZIE
T2 16, SEs2HTHhY, A7u4 F2HLZO
BARIEB DA TH -7z, WREOTRE, KEREZROFR
JEDS 1 BT OTH -7z REFATIINREL BCHE L
Twie/zw, MED L ATKERIEL20RED H 5.
MiEEDREE LT, zarvraxy v EHHRIZED
FHANBSESNZIREBICH Y, WRICX->TTLLF—
FIBASER ENZ LIS 5.
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Abstract

A case of chlorpromazine-induced pneumonitis definitively diagnosed by
accidental readministration

Aika Suzuki, Susumu Sakamoto, Kazutoshi Isobe, Motohide Iwata, Yujiro Takai and Sakae Homma
Department of Respiratory Medicine, Toho University Omori Medical Center

A 57-year-old man had had schizophrenia since 1979. He had a history of noncompliance with medications. In
November 2010, he was admitted to our hospital and diagnosed as pneumonia. Piperacillin/tazobactam and cipro-
floxacin were administered, but clinical symptom and laboratory data were not improved. We suspected drug-in-
duced pneumonitis because chest CT scans revealed diffuse bilateral ground-glass opacities and the elevation of
serum KL-6. After discontinuation of levomepromazine and chlorpromazine and the administration of predniso-
lone (50 mg daily), his physical examination and clinical data were improved. But after chlorpromazine was read-
ministered accidentally by a psychiatrist, he had a temperature of 38.4C, and his chest radiograph was deterio-
rated. He was diagnosed as chlorpromazine-induced pneumonitis. After discontinuancee of the chlorpromazine,
clinical data and chest radiograph were improved. Prednisolone was tapered to 15 mg gradually, and he was dis-
charged from our hospital 41 days after admission. To the best of our knowledge, there are few cases of pheno-

thiazine-induced pneumonitis.



