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BICHEGBESEALZRILYT 2mg/kg, 3BIE) ICEE. 8 I—XfiTE KL-6 ¥ ER L, mHHICE
e, TUHIXAEEROLUBER. [EIZMBRASFRTY D /NEKRERSEML THY, BREZMEKRT
U2 INEREGFOREMBREEED, —FRITTICL2ERMEEHEMREZHL 2. BRFEDS ZTL
F=vOr40mg/B%#RAUEEMMRIERELE. R IHERAICSVWTHEMHAA6HIC+22E

BADETHS.

F-U—F: BHREE ZHEEEERE, SEERHRX, =KL~ T, HiPD-1Hifk

Malignant melanoma, Drug-induced interstitial pneumonia, Organizing pneumonia,

Nivolumab, Anti-PD-1 antibody

*
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N72H, =R~ 7RG X 0 12 H DI fiZ RS B A3/
USEIR DI % 38072, =R~ 7 8 a— 2 Hixh
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WIREE © HHHEZ L., =KL~ 7ORi#xELLTT
N7 3/ 7 x ¥~ (acetaminophen) 400 mg/IAl, ¥ 7 =
v K< 3~ (diphenhydramine) 50 mg/[Hl.

R BURE ¢ B R 156 cm, K 432kg. RGRIEH, K
it 36.0C, MkIH 90/min - %, M 89/66 mmHg, MWk
16/min, Sp0.94% (BNZX). LEIEE, WEEE, 7
T L. BARER IO 720 performance status & 3 T
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WBC 7,890/l TP 6.9 g/dl ESR 120 mm/h
Neut 779% Alb 29 g/dl CRP 421 mg/dl
Lym 11.3% T-Bil 04 mg/dl PCT <0.02 ng/ml
Mon 56% AST 2510/L IgG 1,210 mg/dl
Bas 0.3% ALT 201U/L IgA 419 mg/dl
Eos 37% LDH 268 TU/L IgM 132 mg/dl
RBC 398 x 10"/l ALP 5431U/L KL-6 819 U/ml
Hb 11.8 g/dl v-GTP 721U/L SP-D 483 ng/ml
Ht 35.6% Cr 0.39 mg/dl SP-A 87.1 ng/ml
Plt 555 % 10"/l BUN 12 mg/dl ACE 10U/L
Na 135 mEq/L CEA 1.8 ng/ml
| K 44 mEq/L sIL-2R 1,627 U/ml
PT-INR 1.06 Cl 99mEq/L ANA <40f%
APTT 375s Glu 89 mg/dl RF 51U/ml
FDP 95 pg/ml HbAlc 6.0% MMP-3 10 ng/ml
Fib 584 mg/dl TSH 1.04 uU/ml Pt CCP Hitk (=)
D-dimer 4.1 png/ml Free T4 121 ng/dl Pt ds-DNA ik (=)
Ferritin 140.1 ng/ml Pt Sm Pk (=)
BRI 7 A 50T (RR) BNP <58 pg/ml P v T4 ¥ Uik (-)
pH 744 Bt Scl-70 Bk (=)
Pa0, 74.7 Torr BAL i Yot v b a2 Tk (=)
PaCoO, 37.3 Torr AR 150 ml Pt ARS Hifk (=)
HCO, 25.2 mmol/L [ 97 ml Pt UL-RNP Hifk (=)
BE 1.7 mmol/L HEyES 64.7% MPO-ANCA (=)
K% 1.03%10°/ml PR3-ANCA (=)
I B AR A 45
VC 159L Mo 66.5% YL
%VC 63% Neut 99% 4 ¥ 7 VI BT (=)
FVC 155L Lym 21.0% 75 AL AR (=)
%FVC 58.1% Eos 26% RS %7 4 )V A sk HL R (=)
FEV, 1.34L <4 275 X< AR (=)
FEV./FVC 86.5% 7 ANV F IV AHUE (=)
DLco 5.23 ml/min/mmHg 27 hay h APUE (=)
%DLeco 39.2% PLh v azxRe vtk (=)
QFT (=)
B-D 7w v 4.9 pg/ml
MAC $ifk (=)
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3 RS S AR MR o0 R BEALRR T L (hematoxylin-
eosin Jeffn, x40).
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fiti%¢ (organizing pneumonia : OP) 7% % — > &35V [
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=1~ (prednisolone : PSL) 40 mg/HPWik% 2 JAH
WifT L7z 2%, BRI T A58 CEER Lo, 1
kA C LDH, SP-D OKF & B FRE ot MiH
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30mg/HIZHEE, Mgk < KL6 T L, M
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MMM R E B L. Z0%b PSLEWR L, BN
M9 DPFHE R CREBRPTh B.
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=K< 71d programmed cell death protein 1 (PD-1)
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Watanabe S,etal. 73 Pt EHEEREARE L DAD 149 H 6  AFOA F2VAEE, ¥ BE 1)
7uak A7 7 I F500mg/
H, ¥XLZx%v |, AL
IR0 45 B
Ogata H, et al. 56 i EEmE L (0) 176 H 8 [\ PSL (# kK 40mg/H) mfE A

DAD : O AMERNE e, NSIP : JRARSRPERT RPN %€, OP @ #EfLifise, PSL: 7L F=vu >, DXA:F¥H x5V,

DY MEMEMAREREO RV THESGH D H o
720 M B ORI TH D05, &
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A case of nivolumab-induced interstitial pneumonia in a patient with melanoma

Hiroaki Ogata, Naoki Hamada, Norio Yamamoto,
Isamu Okamoto, Koichiro Matsumoto and Yoichi Nakanishi
Research Institute for Diseases of the Chest, Graduate School of Medical Sciences, Kyushu University

A 56-year-old woman with recurrent malignant melanoma received vemurafenib for 5 months and thereaf-

ter received nivolumab 2 mg/kg every 3 weeks as a second-line therapy. After 8 courses (6 months) of nivolum-

ab therapy, KL-6 was significantly elevated. A chest computed tomography scan revealed multiple ground-glass

opacities and consolidations, and bronchoalveolar lavage fluid showed increased lymphocytes. Thus she was di-

agnosed with nivolumab-induced interstitial pneumonia and was treated with prednisolone 40 mg daily. After

prednisolone was initiated, interstitial pneumonia promptly improved. Physicians should be aware of such risks

and monitor nivolumab-treated patients accordingly.



