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Table 1 Laboratory data on admission (April 23, 2012)

Hematology
WBC 5,800/ul
Eosino 14.0%
Baso 0.0%
Neutro 64.0%
Lymph 16.0%
Mono 6.0%
RBC 423x10"/ul
Het 36.2%
Plt 15.9%
Chemistry
TP 5.7 g/dl
Alb 33 g/dl
TBil 05mg/dl
AST 521U/L
ALT 151U/L
ALP 269 1U/L
CK 21 1U/L
BUN 16 mg/dl
Procalcitonin 0.18 ng/ml
B-D-Glucan <5.0pg/ml

Serology

CRP 17.38 mg/dl

Arterial blood gases (O, 3 L/min)

pH 7.466

PaCoO. 337 Torr
PaO; 68.0 Torr
HCO;~ 240 mEq/L
Sa0; 94.4%

Septum culture

Bacteria
Acid fast bacteria
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BALF (Lt.B4)

Recovery 98/150 ml

Cell count 14.95 % 10°/ml
Macrophage 22.8%
Lymph 55.4%
Neutro 04%
Eosino 15.6%

CD4/8 16.9

Fig. 1 Chest radiograph (April 22, 2012) showing
ground-glass opacities in bilateral lung fields.
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Fig. 2 Chest CT scan (April 22, 2012) showing diffuse
ground-glass opacities, multiple patchy infiltrates, and
minimal bilateral pleural effusion.
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Neutro(%) 56.5 65.7 59.9 77.2 64.2 53.7
Eosino(%) 6.2 14.0 11.3 1 0.8 0
CRP(mg/dl) 0.06 17.18 17.38 11 0.22 0.01 0.04
LD(Ium 172 316 178 197 182 124 145
Fig. 3 Clinical course.
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Abstract
A case of acute eosinophilic pneumonia probably induced by daptomycin

Naomi Kagawa, Gakuya Tamagaki, Yukari Sugiyama, Naoki Ijiri,
Hiroshi Kamoi and Kazuto Hirata
Department of Respiratory Medicine, Graduate School of Medicine, Osaka City University

Here we report the first case in Japan of acute eosinophilic pneumonia that was probably induced by dapto-
mycin. A 61-year-old man had been hospitalized for debridement of a diabetic foot ulcer and was treated by dap-
tomycin because methicillin-resistant Staphvlococcus aureus was detected in his wound. Fourteen days after dap-
tomycin treatment was initiated, he developed a high fever, cough, and dyspnea. Chest X-ray and chest CT
showed bilateral ground-glass opacities and minimal pleural effusion. Laboratory examinations showed a marked
increase in the percentage of eosinophils in peripheral blood and bronchoalveolar lavage fluid. With the diagnosis
of daptomysin-induced acute eosinophilic pneumonia, daptomycin treatment was discontinued, and he was treat-
ed with prednisolone. Immediately after initiation of the therapy, clinical symptoms improved, and chest X-rays
became clear. To the best of our knowledge, this is the first report of acute eosinophilic pneumonia probably in-
duced by daptomycin in Japan.



