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Abstract

A case of pulmonary toxicosis with a variety of pathological findings
resulting from carbamazepine

Junichi Ogawa?® and Kouhei Yamauchi®
?Department of Respiratory Medicine, Kitakami Saiseikai Hospital
b Division of Pulmonary Medicine, Allergy and Rheumatology, Department of Internal Medicine,
Iwate Medical University School of Medicine

We report a case of pneumonitis induced by carbamazepine. A 35-year-old woman began to complain of
cough dyspnea and fever 20 days after starting to take carbamazepine for schizophrenia. Chest radiograph
showed diffuse ground-glass shadows in the bilateral middle- and lower-lung fields. Chest CT showed diffuse
ground-glass opacities in both lung fields. A video-assisted thoracic surgery specimen showed eosinophilic infil-
tration into the blood vessels, desquamative alveolar lining cells, and a portion of the alveolar septa; perivascular
interstice are replaced by epitheloid cell granuloma. Based on a diagnosis of carbamazepine-induced pneumonitis,
carbamazepine was discontinued, and her respiratory condition then improved. We discuss the important topic
of the carbamazepine-induced pneumonitis development mechanism.



