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BUBIE © ABE 117 A& 0 E X GBI THRERE
R I N7, W CT 2 HifT L2 F3EIZ 3cm
KONER 2 872, MPESE T EMZ T L, SO
(large cell carcinoma, EGFR &% (+), pT3NOMI1b,
stage IV) L BWiL7:. —KIEFEELTHANVRT ST~
(carboplatin : CBDCA) AUC=5, 7827 1) ¥ ¥t )L (pa-
clitaxel) 200 mg/m?, “~N/¥ ¥ X< 7 (bevacizumab)
890 mg/body ZBMEL72. 6 I—AHITHOLLLAE
FR e BO o7z CT ZfT L7z & & AR
DR ZRBONRHEITIEEL L, ZREHE LT
PEM 500 mg/m* B A #E 2B L7z, 23— AH#T
B LD IFER QIR EEEASMB L, B X 5, CT
T O R % 072, PEM IC X 2 #AMEME
PERli gt bz 720 Akt & 72 o 7z,

ABEREBLE - AR 36.9C, ILE : 135/85mmHg, Mk
#1105 [8l/min - %, W %Z 20 18]/min, SpO: 94% (O,
2L/min), WiHI4Mi% 1 fine crackle % JEEL, T T BIH
W & B % 7R 72

A BERE M AR AT W (Table 1) @ WBC 11,000/ul, Alb
29g/dl, CRP 9.09 mg/dl & %4 el & K7 V7 3
VMHE #7872, KL6 13 1,300 U/ml & AL Twiz.

WA (Fig. 1) : WEk X MEE, CT Tl 4hli
PICHERREZRD. MZEE TR, —HIcsE
BALMi 1% %2 30072 72, PEOMIKERD.

ABeteftds « Btk & 0 W FHBE T 0%, Tk
MWL 7272 BEEE RS bN . Ll o
F ¥ (rheumatoid factor : RF) 705 IU/ml, #*ik (eryth-
rocyte sedimentation rate : ESR) 94 mm/min, $T CCP
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Table 1 Laboratory data on admission in case 1
Hematology Biochemistry Immunology
WBC 11,100/ul TP 6.9 g/dl RF 7051U/ml
RBC 345%10"/ul Alb 29 g/dl ESR 94 mm/h
Hb 109g/dl| Na 137mEq/L | Anti-CCP 226 U/ml
Ht 315% K 44mEq/L | ANA x 40
Plt 18.6 x10"/ul Cl 104 mEq/L | Speckled x 40
Ca 8.3 mg/dl Cytoplasmic x40
Coagulation UN 15mg/dl KL-6 1,300 U/ml
PT-INR 117 Cre 1.0 mg/dl SP-D 266 ng/ml
APTT 294 s UA 78 mg/dl
T-Bil 04 mg/dl | Arterial blood gas at room air inhalation
AST 26 1U/L pH 7423
ALT 1110/L PaCo. 448 mmHg
LD 428 TU/L PaO; 485 mmlHg
CK 691U/L HCOs~ 286 mEq/L
CRP 9.09 mg/dl Sa0; 84.80%

On admission

Fig. 1

After 14 days

X-ray and computed tomography of the chest of case 1 shows an interstitial shadow of

bilateral lungs and partial organizing pneumonia, but a honeycomb lung is not clearly visual-

ized.

YUk 226 U/ml & S % i 727280, B ) 7 < F (rheu-
matoid arthritis : RA) &l L7z, 72, DAiFED 5
NhhoMERBREOGIL H 2 2 L2 b RE LR
TR o7225, HFHIDH LFRAICEML-ME
MWhige 2L 7L K=Y 1 ¥ (prednisolone) 60mg/
HERGLA-E 2 A, HEMM%E LB ROERITS
#L72 (Fig 2).
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BWEAEE © Bt (NARIGHE ).

WA - 22 L.

HUREE © ABE 1464 HRT X 0 3L L 720k & 3253k

ZH L, WX MEE IS THKEY 287z i
DR, MilgHE (adenocarcinoma, EGFR &R (+),
T2bN3M1b, stage IV) & #ZWiL7. —kiEEELTr
7 4 F =7 (gefitinib) 250 mg/ H HHIHEZE % BAIG L 72
9 H\ZHEAT L7z CT THERDOB K ZED 72720,
A E B L L7z kB & L TCBDCA AUC=5,
PEM 500 mg/m* %= 4 22— R JififT L 7. BT 2, H
BI O ZEEKERD, TOBRMLEEE MBI L2720
AbE& o7z,

ABEREBUE © /R 369C, ILE 132/67 mmHg, NRHA
81 M/min - %, g 12 M/min, SpO. 95% (room
air). W T A% fine crackle Z BEEX. W) T-BEM I E
Ji & MR % R 72,
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* On admission
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* After 3 months

Fig. 2 1In case 1, treatment with prednisolone was started, and interstitial shadow on comput-
ed tomography (left) improved after 3 months (right).

Table 2 Laboratory data on admission in case 2

Hematology Biochemistry
WBC 5,200/ul TP
RBC 344 x10"/ul Alb
Hb 90g/dl| Na
Ht 27.8% K
Plt 285x10"/ul Cl

Ca

Coagulation UN
PT-INR 1.06 Cre
APTT 259s UA

T-Bil
AST
ALT
LD

CRP

Immunology

6.5 g/dl RF 341U/ml

34 g/dl ESR >100 mm/h
142 mEq/L Anti-CCP 587 U/ml

42mEq/L ANA x 80
100 mEq/L Homogeneous X80

8.6 mg/dl Speckled x 80

18 mg/dl Nucleolar x40

0.6 mg/dl

45mg/dl

0.3mg/dl

151U0/L

131U/L
250 1U/L

2.6 mg/dl

A BRI AR AT AL (Table 2) : K7V 7 3V IUE (34
g/dl), BIUCRP26mg/dl & I Id i % 5B 7.
¥ 72 RF 341U0/ml, ESR>100 mm/min, #t CCP $i 1k
587 U/ml & Eifili % fR8 7=,

WA - E X MRGE, CT T AR (5
DOMEMERE R 2 RO 72.

ABEERaE - WO & R L 2D, M
TRFERPLCCPHUAD i % D /272D RA L Wi L 7.
PSL5mg/H, 5V ANT7 7 ¥ T (salazosulfapyri-
dine) 1 mg/H DMk % B4E L, ZBM#KITUGE 2R L72.
F 7=, BEMERIREDEN & b 7 B LT
PSL Blla 2 |2l X B EOYGEE T, B L 7.

z =

SRR L 72 2 81, Wi d PEM % & ALk
T2 RA O FILIE 2 Gl 72§ R e R 72, BN
(CEEIEEHERRE & L CRIEi R 2 s ZEFII W < D

EHENTBY, Rugiené b O TIIEIEEEMRERE L L
THEHROAREIL73% TH 55, RA & WL 76
Wd 7% 2o 720, F 72, Larson 5 IE/MIEMIRE (non-small
cell lung cancer : NSCLC) 29t CCP PuikB1k D % Ba i
R BOTRERZME L TWBEH, ZEBEIIRE DS
BHZHATL TWB Z s, BIEEHERER: & ZH L Tw
%P, —JiCH M L AL, NSCLC I2Ht CCP Jufkbstk
DL R % AP L7ER %2 #id LT 575, RA D4
FIAEA 72 L CTB O RAZIIE L7 & fmmoCn b,
Fex REER L 72 2 BN AFAE T B 720D, FRRESEAE 15
FEESE I BETE 20D, BEIEEREGERE Tl it
JEAG R BRI o B B 45 7%
HY, P CCPHutkEmtE %2 & @ RA O/ AR Z /2
RS, BEFIEEFICAOETA LD D RACHHETS
DWRYKTHDBEEZ 2. 261L & RWEFIETT O RF,

PLCCPHIAIFHIEL Ty, PR EbRAZE
b5 MR EOEBIE R, HEBRZICEELL
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TWAZ NSNS L CHRERE O TORED,
RAFIEICH G- LCwa EE 272 20N ET 201
CBDCA & PEM Z & b @k 2T 72mTh Y, 2
DZEDPLINSEDWT DD, RA & RN %O%
JEIC G- L CwW A RS2 2 57z, CBDCA ORIE
e L TR ZOMBFEID NI ERLEINEEZ
12< <, PEM % & L b2 ML AT 5, HEICRERI 11
PEM HANZ X 2 ZKIGHBRICS MR ERIEL TBY,
PEM ASHHEDFHKN & 7% o 72 W FETEDIE ) DS & % 2
%. PEM ORMCHFICAHEFSL L L TR ORI
HDHH, LRI L TIE kG T PEM A5
AT o 72 T ERHE RO EDH 5 DA TH 5.
RA OBEBEHEICH VWA A M FLFHF—F (MTX) %K
F 2 T HI 72 B TRV 28 D F8E A LR 1 15 4 T
HENTBY, W57 LIVE—EET % DOFSKE B
FICHST5EEZLRTWDY. BERAHENHED
PEM i MTX L HP oL #EERzHLTBY, €0
MiBEEDFEENTT LV F—VERE 25 5 L T % ] iElE
PHEETLHOTE VWA LENINTHEY. Thbo
WEESEZ DL, ERABEEOMHICIY T LY
F—PERT CHIE M R L, & 512 PEM $4 D
B b0, RA FEMA I % /2313 LSBT
EL7-WREMENE 2 5D, A DT HB T,
PEM T RA #%JE L7 & v 9 #3225, 41 PEM
O HE QM FHEE NS 720, FFAMLHGICB
HIEBRVGBSEILELEZIOND.

KX ORI, 45585 Il H ANF =SB & I2Bw»
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Abstract

Two cases of rheumatoid arthritis after anticancer chemotherapy with pemetrexed
for nonsmall-cell lung cancer

Rie Anazawa®”, Daisuke Taniyama? Hirofumi Kamata? Keisuke Miyamoto® and Fumio Sakamaki®
*Department of Respirology, Tokyo Saiseikai Central Hospital
" Department of Respiratory, Seirei Hamamatsu General Hospital

Case 1 was a 69-year-old man with stage IV large cell carcinoma of the lung. A frontline chemotherapy regi-
men with carboplatin, paclitaxel, and bevacizumab was started. He was then offered a second treatment with
pemetrexed (PEM). After 2 cycles, he presented exertional dyspnea. He was diagnosed as having pemetrexed-
induced interstitial pneumonitis and was admitted to our hospital. During hospitalization, he had swelling and
stiffness of bilateral multiple joints of extremities. Laboratory data from a blood sample showed elevated white
blood cells (WBCs), C-reactive protein (CRP), and rheumatoid factor (RF), as well as positive titer for anti-cy-
clic citrullinated peptide (anti-CCP) antibody. He was diagnosed as having rheumatoid arthritis (RA), and treat-
ment with prednisolone was started. Consequently, the interstitial pneumonitis on chest X-ray and polyarthritis
improved. Case 2 was a 77-year-old woman with stage IV adenocarcinoma of the lung. The disease continued
progress nine months after starting therapy with gefitinib, and she was offered a second treatment with carbo-
platin and PEM. After 4 cycles of the chemotherapy regimen, she presented polyarthritis. Laboratory data
showed elevated WBCs, CRP, and RF, as well as positive titer for anti-CCP antibody. She was diagnosed as
having RA. Treatment with prednisolone and salazosulfapyridine was started, and the polyarthritis improved.
These 2 cases suggest that anticancer chemotherapy with PEM may induce RA.



