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Drug-induced pneumonia, Supplementary food, Ganoderma lucidum (reishi),

Sjogren’s syndrome
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2T1x, 4 77a7 x> (ibuprofen) 100 mg 6T3 %, X
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1 APehrBgir i
k=3 RS BIRILE T A (SRR
WBC 8,700/l CRP 215 mg/dl pH 7.446
Neut 74% RF (-) PaCO. 388 Torr
Lym 21% ETIRSZATINEN >1,280f% Pa0, 62.9 Torr
Mono 45% PR3-ANCA <10EU BE 34mEq/L
Eos 0.5% MPO-ANCA <10EU A-aDO. 40.3 Torr
RBC 473 x10*/ul P SS-A $ifk (=)
Hb 136 g/dl Pt SS-B Hifk (=) ERES a0k RE R
Plt 37.9x10"/ul Hi Scl-70 Ptk (=) MR % 15%10"/ml
Yot v r o X Tk (+) VU SER 634%
Ak Pt Jo-1 Ptk (=) AF R 6.2%
TP 70 g/dl Hi CCP Hitk (=) RS 30%
Alb 38 g/dl Hi Sm Hifk (=) ~ra77—Y 274%
T-Bil 0.34 mg/dl I ba v vy 7HE (=) CD4/CD8 6.06
y-GTP 136 TU/L IeG 1,032 mg/dl — R 2R (=)
AST 33IU/L IgA 295 mg/dl PURRH 4% - B8 (=)
ALT 351U/L IgM 112 mg/dl Mz TR L
LDH 2091U/L IgE 2491U/ml
ALP 4251U/L DLST (SIL)
BUN 94mg/dl | BHE LAy 329% (+)
Cr 0.56 mg/dl BD-Z VA > <329 ALFE® 123% (-)
Na 138 mEq/L PR A 9¢ BR T P I (=) 7<) M 125% (=)
K 44 mEq/L R L Y% # FPiE (=)
Cl 103 mEq/L <4375 A< IgM (=)
Ca 8.7 mg/dl HCV $ifk (=)
KL-6 507 U/ml HBs Hilii (=)
SP-D 373 U/ml HTLV-1 btk (=)
ACE 761U/L

A, TRCOBEREDBOIRA 2RI L Migicx LT
3+t 7 MU T F Y (ceftriaxone) O i &2 AT WIRHLL,
FEEED GFE L. 12HIc7=<) » M*OoNkEHCE
HWCHBALZPRE EALN R o7 200X +14E 2
H1IBKEEER2H Y, FH, BCHETE#EEE
3000°OHNIRZEFER L72E 25, FERISEAL L 72720, 2
HA17HIZ E[Z%x L7z, WERCT Tl g AMEIC
DT AMEREZRD, 9H LR UCALIEEZNRL 7208
Eﬁl%f)’&%h&wt&b, 2 A 24 HYBRIRRN & oo 72

ABEREHUE @ & & 141.0 cm, A5 45.0 kg, it 37.5C,
Sp0:95% (EWA), IfiF 131/86 mmHg, Nk¥H 96/min -
g, W EL 20/min, Bl L, #EZL L, RIEY ¥ /3
T, MR R L, MEBIERS TR ER I fine
crackles Z L 7z, PR3, fROMERR AR
L. BBEBVA, WIROJN BRI, FikEES o 5k &
AL % BEEERRD 7.

ABEREM AT R (2 1)« MR AL C I A i Bk &0
8700/ul, AFREERILHIXIER MM (05%) Thorz. 2k
L5103 ALT 351U/L, y-GTP 1361U/L, LDH 2901U/L,
ALP 4251U0/L, CRUSE& 1 (CRP) 1& 2.15mg/dl, KL-6
507 U/ml, surfactant protein D (SP-D) 373 U/ml T#¢
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JE EHLTWz, B-D-Z VA VIRIEH Th - 72 i
OFMPURIZEME, ity baX THAZEETH -
7o, BUSS-A ¥R, PUSS-BHUA, $UScl-70 PifkiZbatET
otz BNKWAT TOBYIRME A A 535 TIER M
JE (629 Torr) & A-aDO. ®BHK (40.3 Torr) % iEs7z.
WRAT L - ABERE ORI X # G-l mifl b~
SR 2 TR BT D 77 AR 2B 7
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R3 ABEREOMERHEALCT. WM L3, RIEEMICOE
AMENZS O 7T ARk 2 38, /NERIFREE O LIS %
B0 B, FHIMERAE SRR 2w,

(X 2). WIHHAL CT <, Wil LIEEMICF AT
IO AT ARk L/NERRREO LI 2 7272 (1 3).
ek - W) oREioMER, WK, FERARBE R IEER
DLhoTz.

ABEE R FEAIENG 22 3 % I BIER IR 5 R
figEnsgtbi, EREENEZEDOTXTOHEFZPIEL .
55 39 HCIE e L, IWEE X MEE Tl3a LT
DRERIZYEL TV, 8B40 SRS CHMmE % itifr
L7z, £ B 2 58RI L 72508 skl <, #eiiii
Bo#m (15x10°/ml), V) v 7SZRILROMINn (634%),
CD4/CD8 ld 5 (6.06) 25588 H 7z, Mifa i Class
1, MERE TR, PN E b ICBRETH - 72,
i S* A HERIL 78508 SO A e B AR (R (X1 4) <
WX, NENRE DAL & 1) oS ERIR T & 2L S B o akE %%
OHI R TH - 7.

BRIRFTRE LT, LA 7 —dEIR, BETR, MiEso
ity bax 7HRSHBETH L EH S, MEEY
o 72 DREBWNE TE B h o 7z, LI IR Ct
WITBIIRE @ 5% B 7228, EEHLE NIRRT T
S EE R EORE IO SNk o T HHD)
O RERAIBGAER (drug lymphocyte stimulation test :
DLST) Tld, #HEAM 3HID ) bEEDAHIBIETH -
7o RE, ERREEE X OBREK RS, BEEHOME
HEEMIC X 2EAMER S EZHL, 7L F=v 1~ (pred-
nisolone : PSL) 25mg (05mg/kg/H) WAk TIEHE% B
L7z, WREEICKD, Bk FEEG EOREIRSP, 07
I ABIESEE L. FO%IE5me/2 B TiRE L,
0T ARRBER S —ERIRAE L7272 S5 mg/H TR L
720 TAEDL FRGHE LT A 2SI 2 O FidkiIZ 20 .

z =
FEEPER A TRRIEL LTHLI AL AV S

4 FESAE SRR BAL R S IR RE OB O MHE
L&) »oRERkiRiE & ft ) BIZHRR S O /2 iR 7.
BiRPICIE= v v YRDTEE S A Sz, Bildotid
R WAL RD % h o 7.

N, HAE, TSN EDL ], [HEikcas] el
FXFRREE ) oo BEEZETREAMSETE SN
Twb, BEICEHEENS EAMEMLWE L, B-D-7
WA IR ESNLEZLHEE (G. lucidum-derived
polysaccharide : GLP), X7F K7V A, bMYRLT
Y ETH LA, BHTHGLPIEIERAMEIIH LTS
FEI AR RIET A E MG STV, 2k 2
X, v2u7 7= 060y —uAfFr (IL)-1 RE
BHESEIN oo (TNF-o) OpElEEMLY, 5N T (NF-
kB) 12X % & N OBERAIILOIEMAL - EZIRL, £ ¥
¥y—7xzury (IFNy) OFEAZENSE2Y 2L, £
72, B PO T Y Y REKISH LTI, IL-2 R IFNyEAZ
ALY, FKAYIMEH o CD3+, CD4+, CD8+ TV /%
HRoBEE&2MIN&EE 52 &, Natural killer (NK) Hiliz
VL S, NKMN % A L 7z ik % B < & %0
CELERHEINRTWS. LHL, BXORRMEE
FATF BHFEDIT L A LIERBE N R ERTH D,
t b COBKRREIERSN TN 2.

AIEBNE, 9 HICHiR TSNz L &, SHIVEM%
LA %% % 2, EFEEMOPIEE IR E DG
T OHife L FEEFRIR L2, ACHBICX2EEDON
ARFF B AR b SEH BB & 20 0, SEHIVEN & & 35
Wi 2 EELRRIE o7z, X251, TXTOHEHF %
ILL72720 T ) I AR OYESA LN &,
DLST RNEZOARICHETH 722 L 13, BEEGHOMR
REE M AERAER XD HEEHITH 5 2 L Z2RET 5D
DTHo7z. LaL, BEAKICY VoEkE RIS 5175
MH® %72, DLST Bkt om itk % e I/ e T&
$, DLST O#RIEZMOBEIZL EDTHELIRETH
b LEbhi. |EC X 2EHAENIEEO®REEH 27
A%, EANVEN 2 D 13T & AR TlIA SN
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ESE Y = — 7 L VHEERE (primary Sjogren’s syn-
drome : pSS) ZB9MS % MM % (pSS-1P) D E4r
fRBE CT TRICB LTI, 30 75 AR, B,

MR, wEENR, e, RN, KSR R &SRR
FRZRT 599 —J, pSSo¥it v X 7Hifk (an-

ticentromere antibody : ACA) D=L 3.7~27% T,
LA —iEREBT BB ACABETH - 725612
&, TR RB MR E % SE T A REE A= <, B
W NERZEE LT, fEE, MSMEESR ST

WBDSHEEM O G EREvwbhTwa Y. K
BIO T AVEREIEIE pSS DBIRZ A B D W RENE X B E T

E %o 72h%, pSSIP DEHE—MIZA T T4 FHH
Wb b 720 PSL WIRTiHHE L 72.
BIEHEOREEAZ, 30T AR EVE AR
AHBL7-E SITEAEM 2D &0 E 2T, MR
T O 7R e AU 2 BN % 2 &K CTH 5.
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A case of Sjogren’s syndrome complicated by drug-induced pneumonia resulting
from a supplementary food containing reishi

Sachiyo Kosai, Hiroshi Takahashi, Hiroko Okabayashi, Riichiro Maruyama,
Izumi Honda and Mineharu Sugimoto
Department of Respiratory Medicine, Omuta Tenryou Hospital

The patient was a 71-year-old woman who had suffered Sjogren’s syndrome. Five months ago, after a diag-

nosis of pneumonia, she was prohibited from taking all supplementary foods. She complained of cough and fever

after readministration of a supplementary food containing reishi (Ganoderma lucidum). Chest CT showed dif-

fuse ground-glass opacities in both lung fields. Lymphocytes were increased in bronchoalveolar lavage fluid. A

transbronchial lung biopsy specimen showed pulmonary alveolitis. Therefore we diagnosed drug-induced pneu-

monia, not ruling out underlying collagen vascular disease associated, interstitial pneumonia (CVD-IP).

In pa-

tients with connective tissue diseases, it is important to interview and consider a differential diagnosis that in-

cludes the possibility of drug-induced pneumonia.



