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Fig. 1 (a) Chest radiograph showing no abnormality 5 months before admission. This patient
had no respiratory symptoms. (b) Chest radiograph on admission demonstrates reticular
shadows and loss of volume in both lower-lung fields.

Table 1 Laboratory data on admission

Hematology BUN 163mg/dl | BALF (rt. B’b)

WBC 6,600/l Crea 0.7 mg/dl Recovery 90 ml
Nt 60.2% Na 140 mEq/L Bacteria negative
Ly 276% K 49mEq/L AFB negative
Mo 8.0% Cl 104 mEq/L Cytology class I
Eo 3.3% CRP 0.04 mg/dl TCC 25%10°/ml
Ba 0.9% KL-6 3378 U/L AM 42.4%

RBC 510%10"/ul IgG 1,250 mg/dl Ly 55.2%

Hb 16.9 g/dl IgA 169 mg/dl Nt 0.6%

Ht 46.6% IgE 150 1U/L Eo 1.8%

Plt 16.0 x 10*/ul RF <1IU/L Ba 0%

ESR 6.0 mm/h ANA <40 fold CD4/CD8 0.58

Immunochemistry Blood gas analysis Lung function test

AST 28U/L pH 741 vC 292L

ALT 29U/L Pa0; 74.3 Torr %VC 82.7%

LDH 174U/L PaCoO; 35.2 Torr FEV1 233L

v-GTP 38U/L DLST %FEV1 85.0%

ALP 149 U/L Supplement 340 cpm FEV1/FVC 80.1%

T. Bil 0.5 mg/dl Control 402 cpm RV 1.39L

T. pro 74 g/dl SI 84% RV/TLC 325%

Alb 43 g/dl %DLco 73.9%
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Fig. 2 Chest computed tomogram on admission demonstrates partial consolidation with air-
bronchogram signs in the right upper lobe, patchy ground-glass phenomena in both upper
lobes, and peribronchial opacities with bronchiectasis in the bilateral lower lobes. Circle:
VATS proven site.

Fig. 3 Histological appearance of lung tissues obtained by video-assisted thoracic surgery demonstrates (a)
nonspecific interstitial pneumonia-like lesions and organizing pneumonia [hematoxylin-eosin (HE) stain,
% 60], (b) eosinophilic infiltrations (arrow) (HE stain, x400).
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Fig. 4 The partial consolidation and air-bronchogram sign in the right upper lobe have almost
disappeared. Chest computed tomography 64 days after withdrawal of the oral chondroitin

and hyaluronic acid supplement demonstrate improvement of the peribronchial opacities, but

not of bronchiectasis in the bilateral lower lobes.
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Abstract

Drug-induced pneumonia by oral intake of combined chondroitin and
hyaluronic acid supplement

Morihiro Tajiri, Yusuke Okayama, Yoshiko Naito, Tomotaka Kawayama and Tomoaki Hoshino
Division of Respirology, Neurology, and Rheumatology,
Department of Medicine Kurume University School of Medicine

A 74-year-old man who had been suffering from dry cough and shortness of breath for 4 months after regu-
lar use of the oral chondroitin and hyaluronic acid supplement was admitted to our hospital. Chest radiographs
and computed tomograms revealed interstitial infiltrations and peribronchial opacities with bronchiectasis in the
bilateral lung fields. Total cell counts, percentage of lymphocytes, and the CD4/CD8 ratio in the bronchoalveolar
lavage fluid were 2.5 % 10°/ml, 55.2%, and 0.58, respectively. Pathological examination of lung tissues obtained by
video-assisted thoracic surgery demonstrated nonspecific interstitial pneumonia and organized pneumonia with
proliferations of eosinophils and type II pneumocyte cell hyperplasia. The symptoms and lung abnormalities as-
sociated with drug-induced pneumonia were improved immediately without systemic corticosteroid therapy af-
ter the oral supplements were suspected to be responsible and were subsequently withdrawn. To our knowl-
edge, this is the first reported case of pneumonia induced by oral intake of chondroitin and hyaluronic acid
supplement.



