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ambutol : EB), 4 V=7 Y F (isoniazid : INH), 7 3
# ¥ v (amikacin : AMK), RBT @ 4 #\Z TiE# % B
G L7z, RG34, TR ICTEE, IR EEAS B L,
KA - IEH I ABEE 72 o 72,
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A e AT i (Table 1) @ CRP %% 814 mg/dl & %
IE S DI HE % R, KL-6 28948 U/ml, SP-D #% 246
ng/ml & EHLTw/z. B-D 7V ¥ R REI %o i
S—A—ZBEETH Y, £ ¥ 7V AP
fEMCTH o7, AMK & RBT IZ2WT, MM DLST
EFEMLIZEZA, MEHEDBEUTH -7 EHH
XHEGE T, A T OE®EAMET LT/ (Fig. 1).
FAES CT CTIIMi¥F RO U AR FA- L, Wil A
WIRHESHI L Tw (Fig 2).




Table 1

V7 7 TF N X B IR %

Laboratory date on admission

Hematology Biochemistry
WBC 4,400/ul HbAlc (JDS)
Neu 67.0% TP
Eos 48% Alb
Baso 0.2% T-Bil
Lym 17.7% AST
Mono 10.3% ALT
RBC 3.59%10°%/ul LDH
Hb 95g/dl| Cr
Ht 30.6% BUN
MCV 85.2 1l Na
PLT 234x10"/ul K
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Serology
5.6% CRP 8.14 mg/dl
6.9 g/dl KL-6 948 U/ml
3.1 g/dl SP-D 246 ng/ml
0.3 mg/dl B-D-Glucan 8.1 pg/ml
231U/L C. psittaci-Ab (CF) <4x
11U/L C. pneumonia 1gG 3.02 COI
23710/L C. pneumonia IgA 1.62 COI
0.95mg/dl C. pneumonia IgM 0.18 COIL
14 mg/dl Mycoplasma-Ab (PA)  <40x
139 mEq/L Procalcitonin 0.03 ng/ml
38 mEq/L DLST (RBT) 88%
DLST (AMK) 88%

C. psittact, Chlamydophila psittaci, C. pneumonia, Chlamydophila pneumoniae.

Fig. 1 Chest X-ray film on admission shows a new in-
filtration in the right lower lung field. The abnormal
shadows in right upper lung field due to nontubercu-
lous mycobacterial infection have no change.
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7o, APHER &L, S5 MiAK (TBLB) I3 /% D,
J£ BS TRATMNAEE (BAL) ZMifr L7z, IR
60% (90 m1/150 ml) & FLIFC, S48 Ml vk (BALF)
DML TIE ) ¥ 8ERDS83% L HEWIZ EH L Twiz
(Table 2). BALF %\ 4 FI 3K ) > 2 SBRofil Gk B
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HIELCRBEABL I EE L. 2Dk, ME CT T
Bk EpE A LRI gE L, 4 K% Day 1

Fig. 2 Chest CT scan on admission shows ground-
glass opacities in both lung fields and infiltrative
shadows that were distributed peripherally.
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Table 2 (A) Bronchoalveolar lavage (left B5) data and (B) drug lympho-
cyte stimulation test (DLST) of the BALF

A.BAL B.DLST

Recovery rate 90/150 ml DLST cpm SI (0-180%) Judgement

Cell count 800x10°/ml Isoniazid 270 63 negative
Neu 0.0% Ethambutol 453 107 negative
Eos 20% Amikacin 473 111 negative
Lymph 830% Rifabutin 370 87 negative
Macrophage 15.0% Control 4923

CD4/CD8 389

Fig. 3 Chest X-ray film shows a disapperance of infiltration in the right lower lung field. The chest CT
scan shows a disappearance of infiltrations and an improvement of ground-glass opacities through re-
start of the INH and EB on day 17, of the AMK on day 24, and the start of REP on day 31.
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RAERERD o7, BALF V) »38k% w7z DLST
WEAEMEEOZHICHEATHL LOMELH S
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Abstract
A case of drug-induced pneumonitis caused by rifabutin

Akihiro Nishiyama, Toru Hashimoto, Hiroshige Yoshioka, Hiromasa Tachibana,
Machiko Arita and Tadashi Ishida
Department of Respiratory Medicine, Kurashiki Central Hospital

A 73-year-old man, who was receiving treatment for clarithromycin-resistant nontuberculous mycobacterial
infection as an outpatient, was experiencing prolonged fever following surgery for prostate cancer in September
2009, with pneumonia emerging in a computed tomography (CT) scan. On further examination, exacerbation of
a nontuberculous mycobacterial infection was diagnosed, and we then were going to treat him with ethambutol,
isoniazid, amikacin, and rifabutin. After three months of treatment, he had developed fever, dyspnoea, and hy-
poxia, and a chest CT scan showed diffusely distributed ground-glass opacities. An elevation of KL-6 and SP-D
led us to suspect drug-induced pneumonitis, and bronchoalveolar lavage was performed. Fractionation of bron-
choalveolar lavage fluid revealed a remarkable elevation in lymphocytes at 83%. When medication was discontin-
ued, fever, ground-glass opacities on CT, and hypoxia improved. After ethambutol and isoniazid, amikacin were
administered and rifampicin was given instead of rifabutin, no subsequent exacerbation was observed. The read-
ministration of rifabutin was not trialled to confirm the source of exacerbation, but this pneumonitis was related
to no other etiology; thus we diagnosed it as drug-induced pneumonitis caused by rifabutin. To the best of our
knowledge, this may be the first case of rifabutin-induced pneumonitis.



