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HURIE - 2008 4F 7 H AU, IEEER2 S FF Tl S MR
ROZW Db LFIFE#ME (5g/H,2x) 2L} Ehi.
MRt 34 H B IS0k & FEASINBL L 72720, EERNF
EZp Lz, A ESEROBIICCe XY T 2 v
F b1 7 2 (loxoprofen sodium), ¥ A ha X hv7 7
v BALKEME KM (dextromethorphan hydrobro-
mide hydrate), L-7# VK 254 ~ (L-carbocisteine),
799 2a<4 ¥ (clarithromycin) AL S, i
RS ORI HIE & 7 5 72, L LEERIZ e S,
I R AR L 72720, BAIEf% 6 H B IR
B AN R E 2 Lz, A X $E BTl
CFEABICIENZEB LT H T AR ERBD, AN
HHINTHHESARE o7,

ABERE BRI - B K 159cm, A 635kg, iR
390C, I} 93/48 mmHg, NRH1 110/min (%), 0%
¥ 28 I0l/min, SpO. 80% (WA T). EikiEH. SiH
R&gRZL, 777 —€¥HD, IbIERL. £E) 2
EifedT. OEIER, OS2 L. mHETEIRIC coarse
crackle 3 & 0" fine crackle % I, BEEFIEK, £
Z L. PRI ST, AR RIS R 2 R §.

ABERFRART R (Table 1) @ 1l CTld WBC 12,600/l
(WBC 43 - iFERER 75%, UFhEk 84%, 1) >~ 738k 65%,
HEk2%) & AL, HE1L4: ik, LDH 5971U/L, ALP
339IU/L & EH L TWw7. MiETIE CRP 274 mg/dl &
EEERLTBY, 4375 APk, Migrs53I97
Pk, A4 b xF Oy A4 VAR, BD 7V i
T, PEPUE, ANCA o HCHARL B TH - 72,
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Table 1 Laboratory findings
Hematology Serology Coagulation
WBC 12,600/l CRP 274 mg/dl PT 151s
Neutrophil 84% Cold agglutination 64 X APTT 35.7s
Lymphocyte 6.5% Mycoplasma Ab <40 % FDP 10.6 ug/m
Eosinophil 75% Aspergillus Ab 01 (—) D-Dimer 3.61 ug/ml
Monocyte 2% C. pneumoniae 1gG 0.74 (=)
RBC 382x10*/ul C. pneumoniae IgA 0.75 (-) Blood gas analysis (012 L/min)
Hb 12 g/dl B-D-Glucan 7 pg/ml pH 746
Het 35.6% CMV IgG 128 (+) PaO. 68 Torr
Plt 37.6%10"/ul CMV IgM 062 (—) PaCO. 28 Torr
C. psittact 1gG <10x HCO;~ 17 mmol/L
Biochemistry C. psittaci IgM <10 X% BE —6.2 mmol/L
TP 6.2 g/dl Anti-Trichosporon Ab <10 X
Alb 29 g/dl ANA <40 % BALF (rtB4 dayl3)
AST 58 IU/L CH50 =120U0/ml Recovery rate 57%
ALT 40IU/L Anti-JO-1 =7.0U/ml Total cell counts  31.3x10"/ml
LDH 597 1U/L Anti-Scl-70 =7.0U/ml Macrophage 68.6%
ALP 3391U/L Anti-RNP =70U/ml Lymphocyte 30.6%
BUN 16.1 mg/dl Anti-SS-A =70U/ml Neutrophil 0.8%
Cre 0.8 mg/dl Anti-SS-B <70U/ml CD4/CD8 0.25
Na 136 mEq/L | PR3-ANCA <10EU
K 44mEq/L | MPO-ANCA <10EU DLST [SL (%)]
Cl 101 mEq/L KL-6 342 ng/ml Keigai-rengyo-to 217%
SP-D 110 U/ml Ou-gon 390%
BNP 16.4 pg/ml

Fig. 1

(a) Chest X-ray on admission, showing diffuse ground-glass opacities and consolidation

in bilateral lung fields. (b, ¢) Chest CT on admission, showing ground-glass opacities, consoli-

dation, thickening of the interlobular septum, and traction bronchiectasis in both lung fields.

F 72 ABehE o KL-6, SP-D ZIEWH#IPHTH - 72, BRI
WA AGHCIEEEF 121 ) = N—< A2 7 T T Pa0, 68
Torr & 3% AR F ME % 38D 72, WG Bk AL
HEROAT, FBBETOLAELZHOBEIRO N>

72, LTERIFT R B K OO A TR RN &
RO Mo 7.
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Fig. 2 Clinical course.

Fig. 3 Specimen obtained by transbronchial lung biop-
sy on the 13th day after admission: septal thickening
is associated with interstitial edema, accompanied by
infiltration of many lymphocytes and plasma cells.
Masson's bodies can also be seen. HE stain, X 100.

(Fig. 1a). APcHER#8 4L HRCT BB CId, 1 B P
T 4T AR LMY, NEMBEREONE, #£51%HR
BRI E RO 2. BRIRIER N, O F A
LCW722%, MREE T~ o il fEs 3 17 1 pR 72 % M)
ZRLTW7 (Fig. 1b, ¢).

ABeth#k# (Fig.2) © AR5 HHil & Cigr g z ik
ELTWAZErs, FEZEAN & 2 AR E A3 <
btz BBFE 120 %5 T T Pa0. 68 Torr & FHH 24K
B F#IIE % 8 72728, NPPV (SIMV € — F, FIO,
100%, PEEP 6 cmH.O, PS 6 cmH.O0) % v CIFIRE
WEITW, A70A4 XV AHE (2 F V7L F=vn

Fig. 4 Chest X-ray after treatment.

~ (methylprednisolone) 1,000mg/H, 3 HW] % Bith
L7z, F7:, BIWEICHTET 5 ARDS Otk d % 2.,

t 7 ¥ 2L (cefepime) 4g/H, ¥ <4 > (gen-
tamicin) 120mg/H, 7$X 70 %4~ (pazufloxacin)
1,000mg/H, y-7w71) » (y-globulin) 5g/H % #f F
L7z, BB, AL ICHERT R & FFIIRE oW
#EFD, H59EHIC NPPV 2 SEERL L 72, gk
LCix, L FK=vua (prednisolone) 30 mg/H®H
ik %47 > 7. % 139% H I\ BAL/TBLB % jiti 17 L 7-.

BALF pr i Cld, BHERIE 57%, #ilafis 31.3x 10"/
ml, MFE T, Vv oSERIEE2Y306% &L,

CD4/CD8 12 0.25 LT LT W7z, JwBALART /L Cld,
TR RE 2 1) > X ERRLIE R 0, 1T B [ o
SALEAL, BRREN SRR LR I 2 500 (Fig. 3), A
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PEMiBE S & LTI 0 Wit 2 7. iRy b &
OHERRASECH 2 513 LT, FMI 2 v sl )
v NERJI AR (drug lymphocyte stimulation test :
DLST) #4j-72& Z %, stimulation index (SI.) 2%%
NZEN217%, 390% & BtEE R L7z, F 7z, #igris
W DA OSEFHI ORI % 5 H B L7248, B RO EALILFR
DN o7 (Fig 4).

DIEXY, ARBI%F IR X 2 SEH R & 3
Wri7-. B219HICRBEEE L, #kTTL F=vuor
EHIR L, ERTE LD, FOBMEOTIIZRD
LTV,

zZ ¥

RIS E, TERE, BYERISRPER, 7 b -1
JEHAFD, BB EOBIEREIIH N TWS, H
TEH & U CIFIRREREE R HE, 57 v F A7 1 VERK
)7 AMFEIC K B I ANRF =L EPEE ST WS,
FEHERTFEE 2 Bk L2322, REHPE 1BIET
b B, FoTEMG IRERER E LT, W, SN, TR,
A E, OIS, EE, 4, ORSEE AT, B B
1, figE, B, s, 1LbEF, ME o 17 MR S,
UE NP SHIL T Y SN ISR o AP (Y 3
ELT, A, SN, HRELT2HEFNL L, AFIT
(&, RIS B X U TS % 5 @ DLST #*
BECh b2 b, HEDOEEGHML DN

BTHRIC X B FHIERREE T, &L CHE ST
LONNENGTH Y, MERASEE LTS, 4],
FEASHI Y & el LT . NEEC X B EITE
B BEAE 12 X 5 &, SR OIRMR G S ERFEH £
TOPMI 2B25 1ETHY), BRRERE LT,
FEBL, WMERZIRAYS . MERAL T LTI WBC, CRP,
LDH® EANH Y, WX MR TIX, 3077 5%
BLOREEHIRHBTH S, WA IR D %
FEANBL IR,  AAHSNWEN O 2B AL ) % 1230,
BAL it CTIix, U ¥ 38k, CD4/CD8 Lok
DB E SN TEY, KBS FEkOFT R 2D 7.

AR E OB WAL & L CDLSTASH W 5% 25,
DLST oML E LT, #EAEDOYE, Wldkol 7
FrRTA MY 2 v EOMBGFRIEWE 2 & AT
5720, FEEIDEHVGIRETSLARINENE Z 0D
). DLSTORR MBI 2 D R T vnE b Tnd?.
ol sk, EE A 40 NS L C/hSEHY @ DLST %
BATLTHBY, ZoOREIL N (275%) DOEEMEE R
DIzEWEL TV, FFHLYS, WA 6210
L T/ DR SR 9 ADLSTZME L TH D,
WA, OS], U, U YU pEWIEE R R T L L
TWwh. #EIZ DLST % MRHLZ S50 VEAl e 5 & iy L

2 (3). 2013

72 b As, BEHIRIC X % DLST I3tk % w2
EbDHY, HLETHBENALEZERZLIRETHD. —
75, Camus (2 & % HHIVEMFEE OB MILHE X, OFK
LR B HROBIUELD 5, @FANRRN T 2 AR
RoOMEH 5, OMWOFEKEEREIHEDO R E, @I
FlplF 723 A7 04 FETUET S, O S CHE
T5, LENTVS. DIZOWTIE, BEITHIFEE
V2 & 2 SRR & OGN e\ DS, FERESE DS /N
s & Ll 5 M% , BRRRRLDEP L TWwas Z &
Mo, KFIE@ZMIZLTWAEEZONS. PEXD,
Fx LI T A MR 4HAZZLTBY, Higrd
I X AHEHIERIRE LB TE 5. BEIIFY LY
VT A M ERATCIERVERIREE & B LS s h T
BY, BEAERE L THESZOWEGIEZ LN TVE™,

BT HAL HRCT GEACC, WiE 3 0 A
T AR LR, NEREREO IR, 5SS
Ea i, WHEE T ORRL B IE IR 72 A A ) s
HY, O F AR (diffuse alveolar damage : DAD)
Ry = eEz o7z LT LTI, DAD 02
BALINCFRD & i 2 BELERI R NAHEL T FLIZRRD g,
R — TN 2 5 5B AL %5 (organiz-
ing pneumonia : OP) OF %8S 7. TBLB X, AT
04 FiE@EO AR 13 HHICHIfTLCB Y, HRCT M
1T R & R BRI R ORI 2S ] % 4%, AT u A Nk
PR & 0 R 2 IR & MR R AR E L Twb S
2D, REAERIT I ABERE2 S OP Th o7z L& 2
NG, HAVEMBEEL, STV RN 58 DB 534
%20 2 TRMGE SN S, KFIo X )12 HRCT
WG FL & BT 2SR 7% 2 9ER D % <, Cleverly 513,
HRCT i i & R BT RS X RS — B L 72 D1
45% EHE L TWABY, L7225 THi{R R o & Tkl
SHEEATIBNE, BWICRADRD 5720, WHELRRD
WEHARE R A AT ) T LR FE L.

FIFF L 2 X B SEAN MG R AR BIAE 1 HIH TH
B, /NS & LT A HEUAERE FATBY, A
B & % SRR E O R & 1ZIZAFL Twiz.
B ORI L TBH Y, ABDLHZ, Zh
F TIZHA S T2\ B 38 T O ARG RE 55 0 564
OWFEMEE 5% 2 5N, BR OB A SO M
VEEE 5. FRIHEZ, S, HREEZHREEE TS
BRI OWTUIEEDLETH D, FHHl 20 iR R TR,
BRI, EHPIEAEETH S,

ARESLOEEE LA 183 0] H AN 72 B )5 2% (2009
F2H, WE) THEELL.
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A case of Keigai-rengyo-to-induced pneumonitis requiring noninvasive
positive pressure ventilation

Atsushi Nakagawa™*,

Hiroaki Saito?, Kyoko Shimizu®, Reo Hamaguchi?,

Yasuto Jin® and Nobuyuki Yoshimura®
*Department of Respiratory Medicine, Hiratsuka Kyosai Hospital

"Present address: Department of Respiratory Medicine, Tokyo Kyosai Hospital

We report a case of drug-induced pneumonitis associated with consumption of the herbal medications Kei-

gai-rengyo-to. A 67-year-old woman experienced fever and dry cough after consuming Keigai-rengyo-to for rosa-

cea-like dermatitis for approximately 1 month. She was admitted to our hospital after her symptoms aggravated,

and she presented with exertional dyspnea. Chest X-ray revealed ground-glass opacities in both lung fields. The

analysis of arterial blood gases showed marked hypoxemia. She underwent methylprednisolone pulse therapy,

and noninvasive positive pressure ventilation. Then arterial blood-gas values improved, and chest X-rays showed

improved findings. Bronchoalveolar lavage showed an increase in the number of lymphocytes, with a decreased

CD4/CD8 ratio. A histological section of transbronchial lung biopsy showed organized exudates in the alveolar

space. There was lymphocyte infiltration in the alveolar walls. On the basis of clinical history and these findings,

this patient was diagnosed with a case of Keigai-rengyo-to-induced pneumonitis.



