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Drug-induced lymphocyte stimulating test
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4 71 %<7 (infliximab : IFX) (& tumor necro-
sis factor (TNF)-afHEHFIT, & b TNF-olZxf 3 2 fpi
WZe= AQUEHRE e MuEra 7Y v Gl (IgGl)
DEFBP OB FATPETHL. HfHi) v~F7
O — 9 TlE, TNF-offlERANAH FEERVELZ 5O
TV, IFX OB K % (ulcerative colitis : UC)
R 2L RSN, TERFBNICHREG S5 X
o TWD., ZOHERRL LT, Nifiliz Lol
JEANATHE ) I RASEDZ T H N B A%, SEHI VLM
EELAEMREEELZONS. Sl 41E, UCHEETIC
FE L7z IFX 12 & 2 % 8{bili%k (organizing pneumo-
nia : OP) 73% — ¥ OFEHI MR E 2 &5 L 72 0 TH
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JiE - EAVDERE 7 L.

BUAREE 1 20124 1 HICUC L lsh, x45Y >
(mesalazine) THIFE S N7 D5EHIRPUED 728, 2014 4F
LAXY ZA7uf FRESFHE o720 LA L, #WIRO
FELZD, 6 HX Y IFX (300mg/body, &l 4 ml¥%
G, wBGIE9H 20 H) AHEA SN IFX 3AR)
THY), 7L F=v1a ~ (prednisolone : PSL) & 1 mg/
day T Tl s, 9 H 9 @S TIEIEE X M E4FIC
HEIIHR#HEIN TV L h o7z,

10 H T E» SEE)RIFRREEZ HE T2 X910k
0, HLAeWw/ 10 A 31 H4RMb ke Lz i
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WIREE : A5V, FLF=vny, X755V —
) (rabeprazole).

A BEE & AR R - AR 37.0C, IR¥A 82/min, I
136/81 mmHg, #&BzBYBYIRIMER ZEFIE (SpO.) 94%
(BNA), W H % F0 2 fine crackles % JEEL.

ABERFRAFT R, (3 1) @ Mg <l h Bk 2 13 7
<, LDH, CtM#&EF (CRP) PEERMETH 7.
KL6 b E®OTH o 72 HEHEMLLT THh - 72. SP-D, SP-A
LIEWHPANTD ), Z D132 FRI Je%0 L0 IEAE 72
EEBIFTRIEED o7 T, EEPO Preumo-
cystis jirovecii DNA HBEMETH - 7-.
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F1 ABERBA
Hematology Na 137 mEq/L Sputum

WBC 6,500/l K 4mEq/L Normal flora

Neut 725% Cl 104 mEq/L P. jirovecii DNA (=)

Mon 4.7% CRP 0.66 mg/dl

Lym 22.3% Pulmonary function test

Eos 0.3% Serology VC 1,570 ml

Bas 0.2% BNP (<184) <58 pg/ml %VC 455%
RBC 499x10"'/ul KL-6 (<500) 465 U/ml FVC 1,620 ml
Hb 138 g/dl SP-A (<438) 26.7 ng/ml FEV, 1,380 ml
Ht 39.4% SP-D (<1100) 953 ng/ml FEV/FVC 85.18%
PLT 25.2x10"/ul CEA (<£5.0) 1.5ng/ml 9% DLco 35.2%
ESR 26 mm/h CA199 (<37.0) 39U/ml

RF (<15) 14 TU/ml BAL
Biochemistry ANA (< x40) %80 Recovery 65/150 m1(43%)

T-Bil 0.6 mg/dl PR3-ANCA (<35) <1.0U/ml Cell count 300/ul
AST 231U0/L MPO-ANCA (<35) <1.0U/ml Neut 1%
ALT 181U/L B-D-glucan (<20.0) 18.8 pg/ml Eos 0%
LDH 27210/L Cryptococcal antigen (=) Bas 0%
ALP 218 1U/L Candida antigen (=) Mo 64%
v-GTP 10IU/L Aspergillus antigen (=) Lym 35%
TP 7.2 g/dl CMV-antigenemia (=) CD4/8 0.6
ALB 4 g/dl Procalcitonin (<0.05) 0.029 ng/ml
Cr 0.61 mg/dl
UN 10 mg/dl
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EMEORT 2RO Nz Bk EL, NMifE
DIRP AR E N7z,

o i FITEEN. O ) AT AR, EEEOKT
RO (M), WHHEMCT Ti&, Mk FEEfOIE
POSPEIZ S ) T A5, RIERE X OVNERIREE O JLIE
D7z (KM2).

B REAR AT L (3R 1) - B S o F W 48T & ki
Wit 2 iR 7z,

SAESCHMATIT A B X ) KA SR (BAL)
ZHAT. ) Y SEROZ 2Dz (K1), CD4/8 13Kl
THY, HETIABELREIIMB SN 2072

DI VAT AR, WEEE X OV RO U % 72
D7z BERO—HEMIE spare ST W72,

PR AP L RS S AR (TBLB) 134 B° &
DIAT. PREUMAAR CIZmife Lz il oER, v v kiR
TN X0 BB U7z, BB I3 7a iR AR R
DEBEDTFRDOONLHEIT b H -7z ML S CEET, &
BERZED S ABTH o7z, TR I8 o diik
FFBO D572 OPICFIE LW REE 2 b7z (K 3).

RS © SEH1 ) > BRI EGAER (drug-induced lym-
phocyte stimulating test : DLST) #47»7:& 25, IFX
\ZR3 % stimulation index 2% 234% & BEPECTH o 72 (2
Yo UGk, MR BRI, TR &0
UCHERDIENBD SN h o722 05 UCITHEH
MEMEM RO E 2 5N, £ 78R 2% %
ET L) RPIBIRFERN/IE-E) LAEWT E, 2701
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JERL, BB ¥ REREARO REMIBREZ - 7
TNaREEE DIEE 2 38 7= (). ML 2 BT,
IFRRERIZEN H L7270 v, i BE P 3T e LRk ER
FHPHAREINS (wb) 23, SEALY, WTERES
it el 38 D PEER VL FR O T 2o 7z
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4 FHGTFTH o 72h%MA% LZBIEROEAL 2 520
Ao 12T & %% & Sl ilE s b Bt S, IFX IS
I BIFNEMEE L B L7z, AT T Y ViGN &
L7299 Z PSL05mg/kg THBEE G L-L 2 A, 54
WCHREREREYEL, EREETH-72KL6 &£ SP-D b
BETFHEmE 2o/ T MimEowEZRD (VC
3510ml, %VC1021%, FVC3630ml, %DLco 722%),
MFBHAE CT R0 /7T A5, BERSIZITHE L.
PSLAZ#IE - IR L, BEDBELZRD TV,

z =

IFX (2 & 2 SEH LN B 5 o i 1> WY v~
FREGIARENZH, I OIEIEEZ & LeTw
A N MLUFH—1b (methotrexate) 7 EAMPEH SN Tw
5728, FIXIFX HAICHEAEMEE % X 72 L2256
FEAAMCA RV, SHRE5ICE L oEBICH L TIFX
DWIEANEH D Z L2 & o TIEFVEGRE E 0> 5 A 56 i 7
ERAFTZEIBeEIN, FEEARTERTD AERE
BETHL LEEDN REFTIZIFX O 4[5 TH
JELTWADS, ZThE TORETIE2~3MDRE THH
FEDL WL D TH DY, X o THREHBE S H UM,
SEAIERGEE E S BT EET 2L END 5.

TBLB OJREENMGTTIE, SIEMIRREATHE T,
BHELICZ LS L2 ED 5 OPICFE LR VWITHTH
D, Wi R & & B multidisciplinary discussion
W& D OP % — v OSEHIERBEE & % 2 72. —74, Sen
S5 UCIx LT L7z IFX 12 X A NSIP &l o Jifi i 5=
FEBP 2 i LT b, TNF-oudfifi To &AEfiso 7 R
=Y RIS L, MfBECEHE I TnSY.

TNF-aflHEHNC & 0 s i ict &$p2 &
W27, ZOMFEMERAZAA U, T PE R B
iti%¢ (non-specific interstitial pneumonia : NSIP) #{»
WHIMEMPEEZIIET D L OME D HDL I NS, =
NAYIFX T & 2 SERIVER R EIERE OB & & 2 b7z,

AIEB)TUE, UCIZHEH MU NGBS & R 5 L%
bHbH. 70— VIRbEOIIEREEEICBWT, W
BPERGREE %2 A0 2 BRI 40% FERE & W s, It
WML ALNLEAEIIETH L. LI L, BRIEKRD
IFX CHI SN T2 L 2 E 8T 5 &, MimEICHL
TUCIHE) DL IFEZITL L, MBICIFX L2 Y
DEEZDLOPELREEbNG., T2, AHTFTIUTDH
WHIMEMBEEZ X721 ) 525, RERITIE, 25T
ZHBEMIZHRL TH 22 20 b 5 F IFX EA
FRIZHEMOBEZIERD ONTELT, 72 UC DRF
ELCTRRBENIRL, PSLAHET & 7o 72 BT H B
MBEED A A LN RN &S, PHEEgEE LTAY
7YY OWRERIEEENTH L. S HIZIFX Hk#E
EOFBENRZD LNV E WS B2 S D crypto-
genic organizing pneumonia 1Z# 212 { W,

FEAPEMRE 12 BT 5 DLST ORI &R0 66.9%
EHEENTVEY., RIEFITORERIZ, TFXIZBW
TEREEZRTIEE R0t VwI 2 THEY, Th
RS2 MRS IERD 7250w, LarL, UCHEHR
TOIFX T & 2 HHENREE O # <lE, DLST ik
EBWORPRO—> L LTHBYY, Fiz, IFX THlEMk
BB st U7 9EBIC D, DLST A CTdh - 72 L i &
NTw3? 2512, A SIE TNF-oaflE#HO—2>TH
LI AN+t 7 b (etanercept) (& B8BTS D 1
BlaewE LTBY, FKICDLST A Th o724 LT
WY IFX I X 2 EAEMEEORHBIZIE LT,
DLST I E R bLEZz N5,
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Abstract

A case of lung injury induced by infliximab during treatment for ulcerative colitis

Hiroaki Matsuura, Keiichi Fujiwara, Hiromi Watanabe, Ken Sato, Toshio Sato and Takuo Shibayama
Department of Respiratory Medicine, National Hospital Organization Okayama Medical Center

A 25-year-old woman who received infliximab (IFX) therapy for refractory ulcerative colitis was admitted
to our hospital with complaints of exertional dyspnea. Computed tomography scans of the chest showed nonseg-
mental ground-glass opacity and infiltrates in both lower lobes. Pathological examination of specimens obtained
by transbronchial lung biopsy showed interstitial changes that were consistent with organizing pneumonia
(OP). Because the lymphocyte stimulation test was positive for IFX, a diagnosis of IFX-induced lung injury was
made. The patient was treated with prednisolone and her symptoms gradually improved. The incidence of IFX-
induced lung injury is lower than pulmonary infection. Therefore we present an interesting case of IFX-induced
lung injury, with pathological and radiological findings of OP, during treatment for ulcerative colitis.



