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vincristine, vy -groblin 8%, danazol, cyclosporin, & ETHHEE. ZD%, ITPICHLTPSLB &
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ZDHIFEERE, F7/ —EHFHHEL SpO. DETHHEL &b >/ M/IMREIEMNEICEIIRMAZ A XA
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BURIEE - 1953% X 0 ITP Z584E.  Jb B RS Bl A
BHizT7 L F=va ¥ (prednisolone : PSL) 30mg T
HHRE IR S Lz, PSLIC X 2 IR RERE & % 3 72720,
NPT H DL TPSL 0D B\ IdHk, B XU
Gty EehTnwiz. 2otk PSLARkEE Y27
A F » (vincristine) DOHEH, y-groblin FHANZ X 1 iHH#
SNTW2AS, 34 RIS X 5 Bk 2 v
JRELD, FMbETINA UL, fihgd
M/ % 388, PSL 20~30 mg PRI & % 44358 b
RSN TV 3TRED AT, FHkez AL
7272%, PSL # 20mg #*5 15mg ~jm L, 44 i
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Table 1 Laboratory findings
Hematology Biochemistry Serology
WBC 13,000/ul T.P. 5.6 g/dl CRP 396 mg/dl
Neut. 59.5% Alb. 38 g/dl B-D-Glucan <6.0 pg/ml
Eosino. 6.0% T.Bil 1.3 g/dl IgG 732 mg/dl
Lymph. 26.0% GOT 171U/L IgA 69 mg/dl
Mono. 8.1% GPT 28 IU/L IgM 64 mg/dl
Baso. 0.4% ALP 22910/L IgE <50IU0/ml
RBC 393 x10"/ul LDH 21110/L BNP 8.1 pg/ml
Hb 13.1 g7dl v-GTP 23110/L
Ht 40.0% CPK 37 mg/dl
Plt 2.1 x10"/ul BUN 9IU/L
Creat. 0.54 mg/dl
Oxygen saturation (Os 2 L/min) Glu 96 mg/dl
SpO: 93% Na 143 mEq/L
K 32mE q/L
Cl 109 mEq/L
Ca 8.6 mg/dl

Fig. 1
mal findings.

Chest X-ray film on admission shows no abnor-

134+ — ) (danazol) 200 mg ZPHHT 5 2 & T, ¥§
TRIG—Wp2eE L7z, S0 ICITP O FF I %2 52D 72720,
PSL 15mg B & ¥ danazol 100mg #7*5, PSL 12mg B
XY Z7a xR ~ (cyclosporin) 100 mg I[ZZH L 7.
L2 L, cyclospolin Bt H#% H ITP ® 2 > b T — L ASA
BTHhol72%, 67 H%I1ZIE PSL 10mg B X U DDS
25mg OPFHICHOZER X/, —J, PSL 10mg B &
' DDS 25 mg I[ZIRHEBEE SN D8 17 HHid 5K
OML KR HE L T2y, R < 7 I O I
W R L3 B IR I e SNTICRBEZE I L Tw.
Z 0%, DDS #&5-Bla#HK 2 H o BIZ 97 VE R0 A
B X OB ORENEEZET 25 X )17 RN
BLE M 28R ER RS b, g ) 4 i 5 L s A e e e
THERRD, WFRIRNEANTA. DM ERR %
e, RIMTF — 12 CTHIMERELS X O° CRP fEA M L

Tl e b, W8S EBARIGHEA D PG
L0 e SERE L7z &I LTI SR N BN AR &
o7z

BIE © ERkEH, KR 36.7C, I - 130/70 mmHg,
O 0 68/min, MR 16/min,  AES RS PR I %
HEH.

Rk SR, OE, NUECREICF7 / —€%
Rz RBRENE - Bz L, #EZAR L, S Lmie
Pl C s ke 1 T A BRI GO M - A%, R
S, Bk, R L.

WA R (Table 1) MA512C, FUMBRELE 13,000/l (5
Bk 595%, UFEEEK 6.0%) &InL, m/MREIE 2.1 %
10"/ul & A LTz, kb3 ids <ld CRP 1Z 3.96
mg/dl & 5L, BNP 2 81 pg/ml & IEF#HPHNTH -

7o, JEB X METIE, Wi o MAG R MG 2%, i IgaR 72
SOl EE R THRIERS 5N (Fig 1), L&
B IEHEHPANTH - 72,

AbitifEE (Fig 2) @ ITP 2 X 2 M/ A 258 BE 72
7o, BIRIME A A AT I E RT3, FRpz e 2 il
(oxygen saturation by pulse oxymetry : SpQ.) % 51
WZHEFEEITH) T L & LS, ABEREEESE 2L/min WA
TTD SpO, 13 93% TdH - 72, MEEFPE A BekE, i
PIEHZ T PSL 8 mg/H B L " DDS 75 mg/ H OPIRIZT
ITP DB ITbN T WD, KEZFIEIAT A s
B LT LA MELZA L TWiz729, PSL
40mg Z 27 2/ 7 4 Y ¥ (aminophylline), ¥V
7% E— ) (salbutamol), MHEWABLUPEFT 710
F 43 v (moxifloxacin : MFLX) (2 C&%5 3 i B 5818
% b NSRRI GHE DR & B L 72, B BGRE D
WP R S ASE 237, &5 290 HICHE R 52 % 4 L/min
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Fig. 2 Clinical course.

[ZHEE L7225, SpO: i3Sk L LT I3%RIETH - /2.
5539 HAZIIMGE IS A5 2 L 7272 PSL % 30 mg 1278 L,
BRFEWAREZ 3L/ min I29F= L7z £ DKk Nl i3iH
KL TR, WHRKEEE, F7 7 —+¥, SpO. ikt
L %o 7z, PSL O &I /NI AY 11 x 10°/ul F
TWFE L7272, 465 HICHIRINGE A A % CO + %
A — & — &N L7 BBV BRI A A AT 3E (ONF v
840 1 NA TV X T4 ANV AR, ) (IS THE
L7:& 2%, B#% 3L/min WA F T PaO, 1824 Torr,
Sa0,979% TH 0, Sp0. 92% & DO FIZEHE % 72 72 (Hb
134g/dD). ZOHbHEFEE MG L7225, HEEROL
EDFRD SN2, 59 HICHOCEIRIE A A %
W L7z A, B#E3L/min W AT T Pa0, 1105
Torr, Sa0:976% TdHH, k& LT Sp0O:92% & D
WZAEEEZ R 72 (Hb 141 g/dl). 6 WHB L O 9%
HoIi A bANEZT Y AMEIZENEN37%, 40% T
Ho 7205, DDSONIRIZEL B X PAEZTTE OB
2% Pa0, & % W id Sa0, & SpO, DIEHEED K T&H 5 n] §E
P& S, MR ANEERNCHE® S 2, FH XY DDS
OWRZE 1k L7z, 48 11 9 H G2 & PR R < 1S 5
7/ —¥IiZHEL, F4BHIZZIMP X hAEZBE
UAEIE 04% 12 F Tt L, B 3L/min WA T T PaO.
1% 1050 Torr, Sa0: 1 978% & 70, SpO, 98% & DIk
HEXH S L7z (Hb 132g/dl). Fofk, 17K HICEE
FWA % Hk L PSL 2 15 4 (28 L 72 2YER O B 381
ROHINT, E2WHIERE L.

HPEf%iE PSL 5mg, 7% 7 1 V) ~ (theophylline) Z2#I,
TFEYVZF/RNVEFO— V7V (budesonide/

formoterol fumarate) JKFIW AR THEHE 2 MG L T
BY, BEEIBEIGRE TRV, SERPEELTWA T
OISR, OB R, SO B ik R & 17
) L RBET L7220, W ERBIENDOAREDTRN 72D 12
BEICHT AFEEPBENSHEONT, BAEFTOLEZ
A I AR BRI I ARG T CTH 5.
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Aol B4 FEERTE ITP OEHEICH W72 DDS 25535
L7z A MANEZOE VEDS, A5 i BIEEDREIC
B AT LR 2 R L7z,

ITP &%, M/MKBEREEIC3 9 5 HCPuRD 531 L,
MM K S B R0, B & LCTMIRIZB T 5P
e ColM/MEOBEEITTHE L, /MU E & 723 HE
B TH 5%, WA ITP DEHL, Helicobacter py-
lori WIEG\ZBE T 2 MA L RAT L, BrlEplClaBRmsk
PRSI N TS, BREBEORRD R WIER H. py-
lori FEVEIRE CIREIE R EA T a4 FIZ X BB E—
BITH Y, FBRE LI TH 5. BEHRBNIIHT
LTix, ta YR RATLF ¥ (thrombopoietin) ZEAELE
B3 ) v F T <7 (rituximab), THF LTV ¥
(azathioprine), cyclosporin, Y7 HBKZA7 7 I F (cy-
clophosphamide) 7 & ®EMHIFIY, vincristine, da-
nazol, DDS 7 £ A LN TWBY. 72721, DDS ®
ITPAOMIZER D ENC B W TILRBRE IS/ TH 5 DT,
BB TIEBRPLETHH L EZ 5.

DDS 1% 1946 4EEEHD N & i 72 & O HETR Rz
BOBHRIS VO, ZO% 1990 F4AH 5 ITP IZx L
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DDS i3# 5%, v FuF I 7 I v e LTZDO/H50%
ARACHEI S N2 2%, KEE 7V 7 vy Blat x5
GT ORISR S L, REMERO F FIRAPICHER S
NDHDRBEGEROM 2~TURE L WE IR TWVEY,
EFOF U7 I v iEEnDANCE, ZoF FMRICA
DEMICHET LD 0, 722 HIRMERICH LS LT

MEZOE VIPEZT]I SR TH O, EiEEmic
53230%E08H5EMEINTVEY2Y, bl
W O FE A B XA S0 B Cld, 01% K e Sh
Twb. DDS OFEERHIE, AEFD LI %A MANE
7Y vMEDITA, MFRERE, FIMEREAE,
PEE, /MR, FRZFERMEE N 2 & O % O ik
RS DDS REMGEREYY, K R ARAE AR 70 & 25
ENTWw57, DDS oL EA200mg/HEB2 72 &
EIELRTVEVDRTRSY.

ANEZOV VIFIEK2MOBENTT 525, DDS D
39 RALER 263 28I X - TEAT3lid X b
EBFOUE VDG, A MANESTE VIIEEZERGED
B, RELOBLRAEET L. BEATHERShTY
L, RIMERFPOBRICHER THEIZRILINTEY, ~NE
FuYUREO 1% RERE LML ZNnEENTNSY,
ARNANEZOEYHMLIRE, $hbbA IANES
TV VEICBWTH X PAEZBE VAR EANEZ T Y
¥ ® 10% K TSR TH VD, 10~25% (1.5 g/dl LL
F) TRFT I —E, 35~40% TIZIILKEEE, 60% TlE
IR, 70%LLETIE, BIMTHS L Vb T30,

A MANEZOUE VIFEDRFE LT, HEERDZ
WA IZIZEREA O G-OHIEO AT I WE SNEDS,
HERERD D DPE R A FANEZ OV VR AR b
MLTWBGERAF LY T —, TAIVE VLR E
DO S, EREGITIE, MR, MBENT
bitbh 2w,

AGEBITIE, DDS WARE I 200mg/H LT T Y Il
X hAEZOE vmd 40% (05g/dl) FRETH 7.
L2 L, M RE% HE L, PaO. B X O Sa0. & SpO:.
WICTERE D 32D b Tz, IR L Tl i 2
iz, DDS PIRBIMERI 1o AR 53 TICHRE L T
BY, KRGO F T EE R A A Y o 58 30 EL 28
DDS % 5-BIAHI A S AP L Tz b Z 2 bz, A%
BITIEA PANEZQE Y OEBD R0 ENE AT
Ly 7V =053 b h o 72H%, DDS O#dd il
T A b ANEZ T Y UE & PR AR I
#L72. 2Oz, DDS 4 oo Mg K o> 32 72 5 R
HTIE WA, WHREHEROEBRFEICREZ RIZLT
(RVARE S s

¥ 72, PubMed 12 THEWNALOSCHKZ B3 L 7223 DDS

e 5 & S SO0 BISE O B & et L 722 SCRIZRR D &
¥, HERTIZB W TIE DDS & &4 30 B B EE W 7
B IE R wEZ 22 F72, ITPIZOWTH RIS,
R BSE & OB BEN I e E 2 7.

SpO, ZMET BNV AFTF I A =T —=DF A F—F
22513 660 nm ORI (red 1 R) & 940 nm D FRAYME
(infrared : IR) AKX HICHTEB Y, EihlAEroy
> (Hb) X 660nm fHixdt4% & WXL, 940 nm f
ETIEEICHAETZOE LX) BN OE
(HbO2) % < Wtd 5. 660 nm TOWIEE 940 nm &
Wtok, $7%b 5 R/AR I SpO. & # B A A [ BE
BREAFLTED, R/AR DMEH S SpO, HEtH S 5.
A FANEZBE F660nm & 940 nm O )7 TITITE
LW E AT A0, A MNEZQEYREET L E
R/ZIRIZHML, SpO 3T T AT &I2% 5. ZHUTH
L, COFFIA—F =TI NVAFFIA—-F—XD
%L OWREOWNEZEFHNT 5 Z &25T&, COHb %
MetHb # & CTOMENWETH S, COTF I 2 —
% —12 X % Sa0, 1 [HbO,]/ ([Hb] + [HbO.] + [COHb]
+ [MetHb]) #KML723dDTHAB. ZD7=%, IH
WA MNEZOEVHPFET S E, BLMAEsOE »
EERALEIANEZ T E Y DOEAEIZIE LT SpO: 13T L,
COFF v A= —THEL S0, LIEHT L & &
%52,

F72, A MANEZOUE ZED 2 MiA 5 3MHICERL S
N5 L THmEKGREZEVESLS, THRATY v Y
BRI K VIR DNLDRE L HEEST 2O WjT 5720,
W s A R E X 7oL, R comE Rt
faoHEINS.

L], A IZDDSICL 5> TA MAEZ TV VIASES
L2 1 BIAREBR L 72 BRICRE SChi B 7% & LA
B BIEBTIE, M A FANEZ B Y VREAN10%
DFTHoTHEBRERISEEL RIF TR S 2 &
Ez o, BERAEIRE BRI ST A DN L E
121, EHIERA PAEZ B VIMENEPEL TV SRR
HDEETLLENHLEEZD.
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Abstract

A case of diaphenylsulfone-induced methemoglobinemia concurred with bronchial asthma

Maiko Asakuma®?, Masanori Yokoba ™, Ken Katono®, Akira Takakura®?,
Masato Katagiri™® and Noriyuki Masuda“?
*Kitasato University Graduate School of Medical Sciences
" Clinical Physiology Laboratory, School of Allied Health Sciences, Kitasato University
“Department of Respiratory Medicine, School of Medicine, Kitasato University
dRespiratory Medicine, Kitasato University Hospital

A 50-year-old woman had her first episode of idiopathic thrombocytopenic purpura (ITP) at the age of 19.
She was first treated with prednisolone (PSL); however, it was found to be ineffective. She was then treated
with vincristine, immunoglobulin preparations, danazol, cyclosporine, and splenectomy for refractory ITP. Lastly,
she was administered PSL and diaphenylsulfone (DDS). She had felt dyspnea at night, about one month before
beginning to take DDS. Approximately 2 months after beginning to take DDS, she complained of dyspnea, or-
thopnea, and wheezing and was admitted to our hospital with a diagnosis of bronchial asthma. Oxygen therapy
and PSL, aminophylline, and salbutamol inhalation were administered to the patient, but she still complained of
dyspnea, and cyanosis and oxygen desaturation on the SpO. profile were observed. After her platelet count had
increased to sufficient levels, a blood gas analysis was performed. It revealed a difference between SpQ: (92%; O.
at 3L/min) and Sa0: (97.6%) or PaO, (110.5 Torr) with 4.0% of methemoglobinemia. We decided to discontinue
DDS. Her symptoms and the difference between SpO. and SaO. improved immediately. Moreover, the methemo-
globin level in the blood was reduced to a normal level. Respiratory physicians must be made aware that DDS
can induce methemoglobinemia.



