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WEVELEE R 5 X AT FESE TH 5 = K ¥ 43 (edox-
aban) |, PUEEESEE L CIAETIX 2011 45 7 HI2%
Fes N7z, IEFRBUELE OB X B IMAREE SR~
DORREH20144E9 H I BIMS , 7 v 7 7 1) » (warfarin)
EHER LTI PRI ICE N, EIEA & L Co i
EPD R S REEDLBVEWR LYY, Z0ld, 5%D
PEERAR - ARSI COMHMEINZ 2 L FREINS.
Lal, A ld T FEFRF NI X B EFVEMBEED 1 6%
FER L7, S FETIT, [ UMb X K- B3
THAH)/N—aFH /3 (rivaroxaban), 7 EFH/3>
(apixaban) OIEHIEMEEE LHE S TS, L
LI FEHFNTEZEFAEREEOREITINTD
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CIPuEE BRI X 2 HEFMMiREOZE R L M2 W 5.
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WIRSE : = F¥H N>, 575 (lafutidine), €
v 7uau—V7 < Vgl (bisoprolol fumarate), Y %
)V A F 7Y K (trichlormethiazide).

BIEE © SN E T, HEEIRIMARIED 7207 )V 7 71)
YEMNIRLTW X4E4 A 3 HISA/MRINInE 721,
BN C4H2THICT VT 7)) VBT RFRHN
YIEHEL 5HIBHIZUNEY 77— 3 YHIICY
BElZii e L7z, ABERE R B 0y 8 3 A AT 96~100%
(ZBNR) THo72h% 6 H 3 055 EREC 90% G
AOET AL, 6 H 10 B3R 37°C ARi1: o gk
DB L7z, BEOKH, EEOEIREZ RO L I 05,
REXREEZEZMWELZRB L. LA2AL6T13HIZIX
R MR FZ BRI 80% B E CORWMABIKT D 1,
REBOEALZ RO 72 - DI R NEHIRB A2 L o
7z.

BUE © B 1358 cm, 1KE 39.0kg, A 37.2C, IME
110/80 mmHg, HR¥179/min - ¥, A% 20 18]/min,
RN IR BAAIEE 80% (ZENR). Bk, I IE
L. B - ¥E R L. SHEIRRRZ L. Y V80
filt 19", Wi ISR 12 C fine crackles Z BN, (OB
L. BEEBIETIH, Bk, L. TENRMEZ L. BB
R PAFIENR 2 L.

WATR (£ 1) PR 4960/ul & E3HFNTH
N, CRPIX7.16 mg/dl & LH L CTw7z. ANCA RHLGBM
ik CoLMACHRIBETH -7z KT AV A
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R1 ABERHRAT

T2 A1k JilIkTF
WBC 4,960/ul TP 6.4 g/dl CRP 7.16 mg/dl
Neut 79.5% Alb 29 g/dl KL-6 421 10/ml
Lym 12.7% BUN 20.1 mg/dl SP-D 130 ng/ml
Eos 2.0% Cr 041 mg/dl BNP 444 pg/ml
RBC 398 x 10"/l Na 132 mEq/L
Hb 11.8 g/dl K 44mEq/L Aspergillus Ag (=)
Ht 35.2% Cl 95mEq/L Cryptococcus Ag (=)
Plt 37.7x10"/ul Ca 88 mg/dl Mycoplasma Ag (=)
AST 321U/L Chlamydia pneumoniae IgM (=)
4| ALT 16 TU/L CMYV antigenemia (=)
PT 168 s LDH 290 IU/L
PT-INR 1.36 T-Bill 0.5 mg/dl EIZIRES < 40 %
APTT 5395 y-GTP 181U/L Hi CCP Hitk (=)
D-dimer 11lpg/ml | ALP 2551U/L Pt ds-DNA Hifk (=)
Glu 109 mg/dl P SS-A, SSB itk (=)
Pt Jo-1 Bifk (=)
it vt o x 7 Hik (=)
Pt GBM itk (=)
MPO-ANCA (=)
PR-3ANCA (-)

1 (A) 6 13 HOMMXMEE. Wl - TS ami i EEri 2z 3 0 77 2k 2 32

D7z, WO W) E R ﬁ“fﬁ’( &) > 7z

AT AR RO, T
TR G DD B DS, MEREUZA L .u&)t:frof:.
- HBESRMATORE IR L h o 72 KL-6 13 421 10U/

ml & IEFFHANTH - 7225,
LCTw/.

[LIREIZN WEBX;f%EEVC“ QT S T N
MR 3 ) 7T ARk 2Rz (KM1A). wi4E7 R

SP-D 1% 130 ng/ml & L5
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X2 JEBHA CT off#. HHRMAMES HE (A) 12133 ) 77 24k Q%ﬁ
WOBAEYIVII S tF e ilo7z. 37 HE (C) 123 FRE0MIE

To7z. UL 7226 EAEH 2 B Th - 72, B
#29% (44/150ml), #eMlE%c 4.36 x 10°/ml, HNE 5510

Tld~27 a7 7—2150%, WFdEk155%, U > 298k
64.6%, UWFEEEK 6.0% & FIHIZY ¥ RBRDHEL LT,
G~ ra 77 —VidA N Lo REHE MR -

A RAS - A2 S 3l - REIIRENTH -
7o, ZHEACHUEBREIRETH D, Dok E s
CTIZTH R R 7O BEAE O B P S OB b BoE
MTholz. F72, FBIEROREREICHET S HZHE
WIRIFRC I 2 <, BB RO RENE D HEMN L &
A7z DL oA R & R R E A O SEHIPERiRE & &
A7z RBENGEDOEALR A S NI-7-0, FHKNEEZ S
N FFFN ORI EBIC6HI3HEI D AT A
ROV AL JitiAT L, % e LT 05mg/kg/day D
7L F=v'a > (prednisolone) ®HNRZEFT-72. ik
BOBTEIZRIFCTH Y, BeFILE CRPIZATHA B3V R
BICHER L, REEMCT S 5 HE (M2A) 1213
TOHTARKEEAZIFHLLI2HE (M2B) 1213
LM RN #ﬁﬁTé@ﬁk&ot 37HH (X420)
WCIRATEOMIE L IZIFNHAL, WHIZTL F=vn
YORRERT Lz, T RFF NI B EHF I
) U RERHEGRER (drug lymphocyte stimulation test :
DLST) #, A7 u A FHE5#THK 2, BEICHAT L2
& Z A B [stimulation index (SI) =230%1 T& - 7.
RS FHIR MARIE DR IC OV TIET V7 7 ) Y ONkE
HEL, = FFHNCOFES5 3 fTbR»o72 8729
HOMERHAL CT T3S TEOBRIEERE O b3 0725k

6 (4), 2017
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TR L.
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RIEFNE, T FFF NV NRD2 S 27 ARBICHEL
7 MiBEE Tl o 7z, AV E IR SR DR E & &
BT, WRFTR, Mg, SECEMRAER % &I X
DA Z1T 97, Camus 51, O3EH] VMR %
DIEIN & 7 2 FHOIRIEIEED D 5, @l FHAN K
T3ERBE O 2H 5, OMOFHBEEIEE S
%, @FEFOPILIZE Y IHREILET S, ORKELR S
FEH OB G L YR EST L, O5HH 2Bk
HELTWD, KEFTIX, HRBEREFICBOTT FF
47‘/*“/0’; HEAVEMEEOMEGIIAONL L, T2

WHREVEDOHE D S HEEROEHR G2 Thh b Z L3 E
NTHy, AFTHLZ FFHFNVOEGIToTWR
W, Dby, ERSEHHM 4B ORI EFE
A, TRFHPNCE DA MRS & WL 7.

WAE, AN RDOFIEITOWTIE, PURSE, Rz
I, PHEOAL ST, EHESLY 7Y XV MIED
FCXFSELREHTOMENALNLY. ZD%h
T, FBRRIPUEEE S X 2 JEHIVE I 5 o s Asha
LThY, RMoZEMEE ARHEICOWTIESHR D MG
WLETH 5.

I N FRHNT K BMBEEE, Fx AR L 2 /- #HiPR
TIESCHE I v, BRI X 2R A (2014
EI9H 26 H~201546 A 7 H) TIZ#K 42000 AHSH 5
&Y, HIERAE L CHIEMEMREOHRE X 1 AT
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R 2 GTEALEERE S X K BHE SR & B R E PR S o s

- Al Wi BB KL-6 ~ . -

it B o L] hi I

WwEE (9F) ﬁu(%ﬁ>vmu 7 (H)  (U/m CT W& EY:d [

BHRAHY R 80 B =L 10 437 WS Y 75 ARk, =i mPSL1g/ SV A 3B
(2014)

R 80 ik %L 4 2,390 SR L mPSL 30mg &%

R 80 I =L 52 1610 Wifll LEEEAICT D AT AMER, B#E mPSL50mg oGk

IR A 70 K L 81 2224 T H T AMEER, B, SRS mPSL1g YV A o
(2015)

Tomari 5% A 90 Bk MIEMEMIZE 4 298 WHIS Y 7T ARkRER, M b mPSL1g/S)V A 3T
(2016)

A 80 I L 3 266 W3 0 A5 ARRRERS, HAEL mPSL1g/ SV A s

A 70 BY Ni%UE 3 334 WS Y 75 AR, L mPSL05g 7SIV A 3%

A 80  BM s 90 325 WS Y 75 AR, ML mPSL 1g 7SIV A 3BT

R ! rivaroxaban, A @ apixaban, mPSL : methylprednisolone.

Ho720 LaL, 201449 H 26 HH 5 2016 4 3 H 25
HF CHFHS N7z, RigENE 14 64 H M oR &M
HIZOWTIIHR BT AP & %20, BikEsE - VN
FEROREZ7TMHEWML, 20 BRTHIE5HT
B o7 HEEMREEORVEH %265 2IEB 25k 4 12
BimL, EHL Z0PEU EFELTYS.

[ Ui L& o X WFHEHETH L) N —a F 4
INYBIOT EXHN T & 2 AN E ORI B
W, BSEAHNC X AHEYY & Tomari 5P OMIEIZB
5 8Pl R MR L7z (382). 9T 70 KL LoEikE
THY), BIEZTOHMIZ3» AUANTH 5. KL6EIC
DV TSR D& 25H V) i L 2S,  1F 5 P
OBILH Y BIETFHUOBEICTL20EFHLVE bR
. WHRET R EE TS )L #iR 50 7T ARk
W REEEROTBY, MM LR E IR GR L v o
TNt DGEE -2l b ASLNSG. &FITATaA
FOEGBHENTEY, SHF6FIIEETH ) AT
04 P2V ZAFEELEE LTW.

ASEF D 89 ik & HilnTdd V), BT S A i S il B 12 )
MeTOHTARBEEEZRL, X704 B2V AHTEC
FoTRIFABEEEZM. LaL, SERBBEEICIER
B IR ORERITH U CHINER G IS X IR %2175 72
DA THY, CTIC X %7 B REFAMG % 51T LT\ 2z
Hro 7z, RV 2 B0 & F R L R & iR
L, ZORETHEATIE, s LTV F=yno sk
T05~1mg/kg/day D¥FH 24T 21E, A70A4 K80
AWET TITbT L LU LMY D - 72, AL
FelEE X N1 BRI X 2 ARSI FRARD
Rl A 72 &) TIEALT AW REED D B 720, ARF G-
3% < &b 37 B NI ZHE R M X M5 E I
B L CRBBIELITY, JBE, k% EORERIEL L
TWAYE, BB CT #1TH)R&TH L. T2, 4

BRI Z B LKA LIRS 2 21280, W
AL 45 X I 7-RESRC & 2 BRI MM o BRI (%R, 1
BT RG34 2 &3, REBHICERTHL LE X
5.

Al A G RN X B B E & R
L7z FERZEROFIEE & 12, RO ATa A4 NG
BIT) LK) BIF B AL LR TE FE
A& [ 45 X 1 PH 2 38102 X A SE A BE 52 o Wi
ELWMLTBY, HEILLAT O, FEGNEL %
LEINARSENDL 20, TEFHENIZBWTHiEED
FHEICHEL, FERIOEABIBEZITHILEND L LE
b5,

AR OBEFIEH 170 [ B ARG F XA L E 5 - 4
221 [l AR g2 A AU XA %4 (2016459 H, H
W) ICBWTHEEL.
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A case of drug-induced pneumonia caused by edoxaban

Makoto Kawaguchi?, Seishi Higashi?, Keiko Kobayashi? Osamu Saigusa?,
Akihiko Tokura® and Yoshihiro Miyashita®

?Department of Internal Medicine, Hokuto City Shiokawa Hospital

®Division of Respiratory Medicine, Yamanashi Prefectural Central Hospital

An 89-year-old woman had been prescribed oral warfarin for deep venous thrombosis. After an episode of
cerebral hemorrhage, the warfarin was changed to oral edoxaban in consideration of the bleeding risk, and physi-
cal rehabilitation was continued in hospital. Two months later, she presented with a low-grade fever and oxygen
desaturation. Her chest X-ray film and high-resolution CT revealed nonsegmental ground-glass opacities and the
increase of lymphocyte count was shown in bronchoalveolar lavage fluid. Based on these findings, we diagnosed

drug-induced pneumonia caused by edoxaban. Her respiratory condition and ground-glass opacities on CT im-

proved with steroid pulse therapy. Although edoxaban-induced pneumonia has not been previously reported the

possibility of drug-induced lung injury by edoxaban must be kept in mind.



