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Amiodarone, Drug-induced pneumonitis
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7 34 % u > (amiodarone) (&, ModIEH]H MRy 23K
FEN, FEEOLEEAREIRRL @ OB LT
N PAERVER ZET 52K TH LA, 7I4+H5ya
HIRBZE DRI 5%BIZHIET BT I 4 ¥ 1 VliFEE L, 58
THEH5~10% L BEEPEVEIEL EZ LN TY
5. A, 7IFyu sliEEoRMBZEo—BE ks
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PR ¢ A HBERT 1/3 &

BRI EE - 20~55 %, 20 A/ H.

PIkFE : ¥ v 7aa—)b (bisoprolol), 7@+t I F
(furosemide), 7X7 5 —) (rabeprazole), T
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1)~ (aspirin), 77 7 1) ¥ (warfarin).

HUREE © 2 SFEAG S O 28 %2 F80E L 7B I Bl L
T OEH L OEMENC L7 344512 Y 400mg/H
W& BEEANEA SNz, 1 4ERT 5 kg DIRE A % 72
BDicizd, MEZZH LA, WITHEMXHEET
FEBEAIRR S, BT 7R B R R &
NzZH LABE o7z

ABEREIAE © B 166 cm, 1KE 60kg. 1kl 374TC,
ME 102/64 mmHg, WR¥A 74 B/min - A%, RN 12
[il/min, SpO:97% (room air). WHUEE 134 % T
ZEETER L7z, DEICERER L. EBIE TR T
L, BB AsE9. MRRRAE L L.

ABERERRATAT L (22 1) 0 AT, Bkt ka8 1,
BEEEOFMATRD S iz, EL¥HA T, CRP &R
FZOLANH Y, BNP, KL6 & SP-DHEED A%
Wi T TIFFur i FoREwThHLTFALF
V7 IF 51 (desethylamiodarone) OIMLH1EEE A
HIZEA LTz, METOTIAFaLIcss) vo8
B9/ i8R (drug lymphocyte stimulation test : DLST)
EBEMETH - 7.

ABEREIRAT R © A BEREo dB i X e (1X1)
TIE, ABiSER & AR B iR Sz, Holg
WHAM CT (KM2a) Tk, £LFEETIE HTFEICHE
ST CT flEAT90~130 HU & AR¥Y— 7 Sl i & ™3
BEROBZBEET DD, FAICT I TT AEE o Tw
7o F 7o, WOIRER, O, R (XI2b), BETH CT
fED FADHER SN, HERSLREIREE Y >~ HiOER S
TR ERE b B bz, IR BEREMATIX, FVC 301L
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F1 ABERBA
PRI S Ak g, Zoft
HH (=) TP 6.8 g/dl KL-6 498 U/ml
i (=) Alb 34g/dl SP-D 138.6 ng/ml
I (%) AST 90IU/L CRP 16.72 mg/dl
ALT 1031U/L FT, 1.6 pg/ml
BRI A X 5587 (room air) |  LDH 188 1U/L FT, 2.1 ng/dl
pH 7494 ALP 30510/L TSH 2.84 uIU/ml
PaCoO:. 36.4 Torr T.Bil 0.6 mg/dl TIIFyuar 1,951 ng/ml
PaO, 73.7 Torr BUN 17.7mg/dl TFTALFNVT IFFar 1,996 ng/ml
HCOs~ 274 mEq/L Cre 0.84 mg/dl 7 %4 %1y DLST (=)
Na 136 mEq/L | $ikEdiik <40 %
15 K 41 mEq/L
WBC 12,500/l Cl 97 mEq/L | I&GIE
Neut 85.1% HbAlc (NGSP) 6.3% B-D-glucan 10.7 pg/ml
Eos 0.6% BNP 274.1 pg/ml T ARV F I AHifE (=)
Mon 55% 7 V7 M3y s AR (=)
Lym 87% *—LWr T INT 4 IR <4x
RBC 380 x10"/ul Jili 9& IR TR R Fp BT (=)
Hb 108 g/dl L% A 7 R PuE (=)
Ht 33.8%
Plt 49.3x10"/ul

B ABER AR A X SREE. JEiRAR, 2R AR
REEERD 5.

(%FVC 90.1%), FEV,243L (FEV/FVC 80.7%), %
DLco 845% & IEH#HHNTH o 72. LERKRAE T, O
gy & eatal T ay 7% ), I 11, aVF#ET
PR Qe z il . REMBELIE IR T, BRIHYE
DFIBIZEIC X B PREDREEE DI T 2 788, AEBRIR
1346% TH o7z

BRRAE® 24RO 7 I 4y a Y NIREED D ), CT v
5 b LRGSR I N2 e n, T3
F 50 N KB HAVEMREE & FEE 25, 920 H
W7 3IA ey onike Pk Lz 598w HICAAE 8
B2 i AT L, RS SN AR O (X 3) Tid,
FiRE N Ta PR B Hh & 52, BlifEN ISR § % R

) — TIROBHEALIEA A S 1, ML LR o S
ORMEE> Tz, F72, 8 119 H AT U724 R
OFFEAREI LT, MIRBUT Y 5Bk, IFEk, <2
077 — Y OEMEZFECRLRILKR LT W22 o
FEEO Lo 72, I IEBEORIREE v~y —
RDSEED BTz

ABRICAT 727 3450y, FAZFLTIF SO
YOIMPRENZERIZ LA LTEY, iAo
MR RD 7 I+ 51 I X BEEEZRET 55T R
WCHEET, EIER ) o MRS HEI N2k
Ph, T IAFO KB EHEMBEE Bk L. &
HIRED RIFCThH o722 805, TIFFa oo
ATRMBIZELZE S, MHPEEOKTEEHIS, I
HORMIIIE 2 HBRL, KO CT fEb RT3
b7z, KL-6 % SP-D, JHEFE S IEHIL L AT R b k2
e ot

z ¥

TIFFa oRERE LTIE, 7345 a UlikEE
HURBRASRES A, PR, #IRREE, MEREEZ &0
LNTWBEA, B THT7 I4 70 ik ISt &
B LbHLRDELEZENEMEEZEZON TS, £
DfEBEEF & LTId B, 400 mg/ H UL E oM, 3
BECIER R B BERED S B 2 &, DLco DIRMEHIEAS 80%
i, 50 MLl L, FAZIFNT I 50Ol
i EAMSNTWBEY, HEHMi% 6~125 A TR d
)27 DL, B EA 101~150 g2 7 B & SEAEsEIE A
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B2 ABERIEHBEAMCT. (a) A L%, FHEIZCTHA0~130HU & LA L22REEF S,
P 0 77 AR @0 S, (b) MO CT flid 140~170HU & ES LT 5.

bl WMEIN D L. BKHEOYEITIIISEM
AT 20EEE L EERLEV EVWIHEDH
L. TIF5uViBEEOREIRE LTk, gk,
WP R e, BRI, ERAIR, REWD R EN DS
WE DR BIHFRN 2 D DT %,

T Iy CREEORENIIE, 1 R 5
AL R, BRI R RE AR AR, AT R AR R
BAH SN TWBY, WG OWTE, " FA%D
L EREEo Mg, Mtk -0l
HHE SN THB Y, IO BRI I B < o
FEFI D% v & STV B, FRIEBI OB R TlE% %
RMEZRETLL5THVH T ARIIHNT, WoHhi®E
FIERELIRD RO SN o 72720, WHITRL D
D EA KR O ESFAR L HWT L2 72720,
B O CT TIREZ DR E & b IR IZHERE
RBODLZ LS, HEOHMMALREDOMEREIC X ) HEA
Wi DTl 2 2 L7 BetkE b # 2 sz,

72, AIEBID X5 IR IR 7 & 0 IR g 12
BT 5 CTHD LA WG LORHEO—> L LThIT
ENBY. MREICOWTIZI—F2HFALTIF S0
vEZFORBWS~ s 0T 7 — VR Ml I 54
THLIETCTHALEATLZEENTEY, MiToPR
MOMLEDSHEL TWLEEZLNTWEY, 72, T
2O WTIZT I F 51 ¥ DI lysosome @ phos-
pholipase 4 & #Iil 9 % Z L 12 X O JFE T o5 EER
WERHICIEEL, TO#RECTMHI LA TALILEEZON
Tw5”, Kuhlman 5137 3 5 &1 ¥ PRI S35
RSB L2838 11 Bl 8 ) (73%) T, CTIZTHIE
FE% B9 BN 2 B2 %2 72, 1061 (91%) T
JIERE - Pl CT D B L Twiz & iy L Tw a7
¥ 72, Siniakowicz 5b, 7340 v ZRAPICERE
PR S IRASH B L 72 7 S F 4 1 U likEsED 8 Flic ks

X3 S SO A B R, R P e R o
BHA SN, MR — FIROBENRHEL 2
BD 5. MFIERLRIRL, U 7SRRI IR
BEoRMEZNE) . 2 B LRI RIEA L Twa.

FAMIIRED CTHIZWI NS T0HULETH Y, 20
I H5BNIINIFIED CTED EA L Cwz @i L Tw
%Y. WS & PR Wi o CT A F R B L Tw
2Lk, 7IFFu ORI RITREEZS
nTwnaY,

AHEBNZ, 7 IF 5T 400mg/HEZRH24EI12H72D
Bt L2720, BEGEDLH290gIELTEY, 73
FHFUYVRTFTAIFIVT IF 50 OIS FHIC
EHLTW, F72, CT TRIMWEZ T TR, IR
J, R, MR, O, ) YoREIT Y CT EO R AN
ATEXBIEDNS, TIFFOyPMERNICERELTNS
CLARTRBN AT R SR L, 7345 sikEE
BBWTHERE o T, TIAyu UiiEEDD
Wik, JRYWE, 9 o M OAs, BEEEZ & oRibs
Wr& %% 2720 B HEE LR ED H Y, REFO X
I HREEMIN % CT TSRO SNEEIE, 7345
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A case of amiodarone pulmonary toxicity presented with characteristic CT findings
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A 68-year-old man was admitted to our hospital because of weight loss and an abnormal shadow on chest ra-

diography. He had been taking amiodarone for about 2 years because of ventricular tachyarrhythmias. Comput-

ed tomography (CT) images showed increased attenuation associated with the infiltrative shadows in both lung

fields; the images also showed increased attenuation in the liver. Transbronchial lung biopsy showed organizing

pneumonia, such as changes with accumulations of foamy macrophage in the alveolar spaces. Blood levels of ami-

odarone and desethylamiodarone were elevated, and the patient was diagnosed with amiodarone pulmonary tox-

icity with liver damage. Therefore amiodarone was discontinued, which led to gradual improvement in chest ra-

diography findings.



