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Saibokuto, Drug-induced pneumonia, Cyclophosphamide pulse, Intravenous imunoglobulin,

Extracorporeal membrane oxygenation
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1042k, 57V /7~ (teprenone) & 27V FN)F
(glycyrrhizin) 2R L CTW/z, 201X 4E9 H 24 HIEE
WK L CEANG 75 g/ HSEIR & 7z, L LEZPEREuk
HIRAVHIEL, MRE#ELPES X9 11 H2H

L7z, B2 EE 3 ME & WE X MG B Cmiliiic
CEAEOT YT AEEERD . W& EEE CT
(high-resolution computed tomography : HRCT) Ti&
Wil 12 ground-glass opacity 28IAA5 Y, /NEEREIBREE D
JEE % > T 72 (Fig. 1A). FEEBEi K DOZ M T/ X
7 u ¥4 ¥~ (pazufloxacin : PZFX) 1g/H %= # 5 X
72 DS PRI (X B FE L 72, SRR PRI R 2 3588 > ST
BEEOITRTOARIELZPILL, 2F V7L F=vn
~ (methylprednisolone) 500 mg/H ® #& ik +% 5% 3
AR T SNz, Lo L E S IREEREMEDHEEL 11
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WG ET O ML X BB E T S 2 2 B ko9, L
A DO IRFEIAR X 6 B 725 72,

ABERE R - 5 159 cm, 1K 50.7 kg, 4 36.7C,
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Fig. 1 (A) Chest high-resolution computed tomogra-
phy showing diffuse ground-glasss opacities with in-
terlobular septal thickening (arrow) in both lung
fields. (B) Chest HRCT showing diffuse ground-
glasss opacities and reticular shadows with traction
bronchiectasis in both lung fields. (C) Chest HRCT
showing marked improvement of diffuse ground-
glasss opacities and remaining reticular shadows in
both lung fields.
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ABERERRA T A - L T id WBC 12550/ul (U HrEk
93%, V) v 8ER 5%, HLEK 1%, WFERER 0%, AF3EILER 0%)
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WA R E b L, PSLEZM 1B I EI25mg §2
DEETWHR L 72, 553495 H I N T2 & BEBL L 7.
% 44 9% 0 o fg 5 HRCT CTHjlili O F A SRR E &
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#AB% (drug lymphocyte stimulation test : DLST) % ff7
L7zeZh, BHETH-72 MiBEEORIKE L CEYE
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Fig. 2 Clinical course.
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BT RL& MG L, 18 B YR %, eosinophilic pneumonia
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B3 2EHTIE KL6 Eine 5 P RIIRHFTHS. —
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FEWCES- Lz L SR TWBY, KEFIZATEA F
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AR E AT L TB O THREBIICIERE > Tw i wns, 7
W T — VAR FEVENE T RS A3 & 0 L 72 W] ek
EHRETELRWVWEEZ 5L,
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A7 7 X ROV APRE L E T 7)) O RERE T AT
Ly L 27z, A7 uA NPtk o EiE o SR & o
BEETIE, AEBIO L 5 IEEZWHEHREEZIT) & & Ty
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Abstract

Successful treatment of severe Saibokuto-induced pneumonia with combined
immunosuppressant therapy under extracorporeal membrane oxygenation

Naoki Chikuie, Soichiro Ikeda, Keiji Miyoshi, Eisuke Okuda, Isao Goto and Toshiaki Hanafusa
Department of Internal Medicine (I), Osaka Medical College

A 60-year-old woman had been receiving treatment for alcoholic hepatitis as an outpatient. She was admit-
ted to a neighboring hospital complaining of dry cough and dyspnea, diagnosed as having a common cold, and
given a Saibokuto for 6 weeks before admission. Chest computed tomography (CT) showed diffuse ground-glass
opacities with traction bronchiectasis in bilateral lungs. Although she had received methyl-prednisolone pulse
therapy, her symptoms deteriorated. She was referred to our hospital because of severe hypoxemia and had re-
quired mechanical ventilation on the admission day. In addition to systemic steroid and sivelestat, she had re-
ceived intravenous cyclophosphamide (IVCY) and intravenous immunoglobulin (IVIG) under extracorporeal
membrane oxygenation (ECMO). After these therapies, her symptoms and CT findings improved, and she suc-
cessfully recovered from mechanical ventilation. A drug-lymphocyte stimulation test for Saibokuto was negative.
Considering clinical course, we diagnosed her as having Saibokuto-induced pneumonia. In summary, we success-
fully treated the case with combination therapy of sivelestat and immunosuppresants, including steroids, IVCY,
and IVIG under ECMO.



