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Amiodarone, Drug-induced lung injury
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7 34 %1 (amiodarone) (3o IEHIANMER) 70 FIE
M, PO LEEAEIR RIS OB 33 2 5iAs
BRI CTH 525, BIEHCTH DS IZEEE L E L,
FARZEWERTH A, 72, 7IF¥yoriddikhicE
WIMNIC b7 TRIFT A0 LR TV, SHEA 1
BIRC X D 7 34 5o VRS & BB L 7R & R L
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TIFFur.,
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HYRHNE ol 2487 HOT I 4 51 v NIREE
(200mg/H, #¥EH190g) &, HFCT TMicLRT
Lz, WECTMHED LA 2f8dl b T 44
u Vi EEZRENT IFFa el L 44 i
SEMEENY 7)) FFrydk Lz 4B
FCT CREDMEZRDOIIZDABEE o7,

ABEREHUE © B K 173cm, KHE82kg, A 36.3C, il
J£108/76 mmHg, k4161 [E/min - 4, ;%% 14/min,
FERz MO B DR M98 32 B8 FIEE (SpO2) 96% (room air). I
B, OEICRE R L. - BT TR
L.

ABERERARTFL (321) © HIMEREUZIER, b2k m
OREREE F A %2372, LDH, KL-61x84nL, SP-D, BNP,
IgG O FA 27Dz, A ¥ XERE (drug
lymphocyte stimulating test : DLST) TlZ, stimulation
index (SI) %1%, 73I4+% T TH12%, ¥ &7 ) 7F
YT931% LBtk TH - 7.

ABERF AR R A BEREIE HAE XM E (M1A) ©
M2 55 A BRI 2 5B 72 WEBHAMCT
(1B, C) TIXMMiC£%d 212, HEEIHD S
N7z WECTEIZ91 HU & ER LT/ (K2A).

ABERE S BT AL ¢ S Pk (bronchoal-
veolar lavage fluid : BALF) @ #5 B® T4&U4 32 il i vk i+
(bronchoalveolar lavage : BAL) #47\y, 1) ¥ 7SERSTH
DOIIMAAH SN, CDA/CD8HIFET LTz, BB
filiZ#% (transbronchial lung biopsy : TBLB) (X3) %
JEB CAT o 72 MilaBREE % & & M2 28 EREARD
B JEMRIZ A S, BiRENI IR L & b
2, MRfEN 2 FRE T 5 £ 95 ICRE T 2 FHRMOMHEL
WATERD B, 2HE LM% (organizing pneumonia : OP)
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F1 ABEREHA R

Hematology Serology
WBC 6,100 /uL CRP
Neutro 74.5 % TSH
Lym 18.0 % FTs
Mono 5.6 % FT.
Eos 1.6 % RF
Baso 0.3 % PR3-ANCA
RBC 418 x 10" /uL. MPO-ANCA
Hb 13.7g/dL KL-6
Ht 40.5 % SP-D
Plt 17.6 x10* /uL. BNP
IgG
Biochemistry IgA
TP 6.8 g/dL IgM
Alb 4.1g/dL M. pneumoniae Ab
T-hil 0.5mg/dL C. pneumoniae 1gG
AST 26U/L C. psittaci Ab
ALT 21U/L Candida Ag
v-GTP 32U/L Cryptococcus Ag
ALP 287U/L B-D-glucan
LDH 260U/L
BUN 16mg/dL |DLST [SI(%)]
Cre 1.04mg/dL Amiodarone
Na 139 mmol/L Sitagliptin
K 4.2mmol/L
Cl 103 mmol/L
FBS 135mg/dL
HbAlc 6.2 %

Pulmonary function test

0.14mg/dL vC 427L
595uU/mL % VC 104 %

2.7pg/mL FEV1 348L
1.34ng/dL FEV/FVC 825 %
<4U/mL

<1U/mL |BALF (right B%)

<1U/mL Recovery 85/150mL
636 U/mL Total cell count  1.28 X 10°/mL
148 ng/mL Mac 35 %
276 pg/mL Lymph 60 %

2,262mg/dL Eos 0%
143mg/dL Neutro 5%
71 mg/dL CD4/CD8 042
<40 x Culture (=)
327 x Acid-fast bacilli (=)
<4 x Tbh-PCR (=)
<2 % MAC-PCR (=)
(=)
9pg/mL
512 %
931 %

B Wi, (A) ARG HAL X TR, W% 583 5 BEIROEE
Aotz (B,C) ABERMEHEACT. mtilc%5 3 2, MY ERoz.

DIFTH o7,

FREREE (X4) @ 73450 Yy WIRE, BXOFECT
DALY T IFFa ViliEEZR o7 V8T
V7 F X DM EOM R D BETE b o7z JE
WRiZzeh o728, WFEFZ ik LT HAMCT THEL

BT, [EXFERITRIVAF VTV F=yO Yy
(methylprednisolone : mPSL) 125mg/H, 3 H M ® riig
Whe&, 7L K=Y 1 ¥ (prednisolone : PSL) 30mg/H
OWNMRE BTG L7z, HHBLE 2 EM CREOFN L sE
ZRRDO7 0L, 128 TPSLE ik Lz, Wlk28
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B2 JEHHAECT. (A) ABREIFEECTHIZIIHU & B LTz (B) i T
JFBB CT #1255 HU & T L Tz

; L - 2ol o N

X3 FREXMAM (transbronchial lung biopsy : TBLB) JWwHMEk. (A) A< bFT ) o -
I % ¥V ¥ [hematoxylin-eosin (HE)] #:fts. (B) =5 AF 4 « 7 ¥ — ¥ [Elastica van
Gieson (EVG)] 4efa. MifubmiE 2 &t BEICIZY) v /S BREAR OB 2 REMILREA A S, i
HaEPIZ IR & & D12, Mgl % BT 2 X 5 128E 7 2 AR O LR 2 320 72,

O HAMCT TREO TR Z RO 7-7-90 PSL 20mg/H
ZHRE L. ZoRETHETO PSRy, 734
X BMEEEBW L2 O CTEIZ75HU T
FIERF L DT I L TR R TH - 72, HEHF
BIL, BER2I3 P RESss L7272 ik L PSLFF B 16 38 [
THIE L7z, EREOfFCT i (X12B) (£55HU £ T
KT LTWwW. 20, FRIZLTW 2w,

z =

TIAZuYIREETH B -OEMEEZ LD,
Fili, WENE, BERE, OE, EREEEICER S NBY. 19974
RS S e KBS R RBROR R Tk, BIERIC X %
HIEFNE 24E M T14% & W ST 52, FRICHiREE
WFEET, BEFEIZ1I~17% THLEERD 91~22%° &
HENBAEIRELEZONTVS. BRKETIZH
PE, 400mg/H L EoMeRe, JLMEICIEIL 2R A DHED D
% Z &, DLco DIGHAIE80% Adis, S50l E, AT
FV7 I+ ¥ (desethylamiodarone) i H i & &l
REPHMONTW LY, KEFMIZERARE7 I+ 50>

200mg/ HT&H - 7225 58213/ 190g THhH - 72, @k
DT IF 51 N D OPOHEHIIHELE 5 8EA380~370g
TdH5. DLeo, TAZFINT I F ¥ 10 Y OILH R X H]
EL TV,

7 Ity arWIRPICKL-6 O BRI %3E T R
W20, WECTHO LAPSXMEI Y 7 I+ 50
Vi % 5k { Bk 72, UpToDate®Tl&, 7341 >
i EDRRIZIICELTL 73450y %#H200mg
Pk, RR126~12 H BL AR L Qw2 5 B CIF-I R B, 1%
Wk, ARERAIBL, 2. KB XHRE HACT THBLOT
0 H T AT IHIRES B, 3. LAZOHE, 4.
M SR G D8, 5. Mo BB MR EDOTRE, 6.
BALF Cilifkik~2r a7 7 —VOFFEFE, 7. (A70A K
BWROAEIZ» b ST) 7 I 4571yl X ek
IR B OUELS B & LT A2 HA L S Tw
%5 AIEBI T OALA, BYIE, Moo VRN 25132 75
EMTH -7z R RO L LTOmME @3k
Pk, ORVEPERER &tk oBRIE, @Oz =D
L, OMKEE R EH L. MiFEEORIE Y — 1318
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mPSL 125mg
*3days e
TidHa Y A
gk 3 A
PSL
30mg | 25mg 10me |
: Smg_ i
—4 0 2 22

D)
®
®
&/

E4 [HREEE. mPSL : methylprednisolone, PSL : prednisolone.

PERVEER %, OV F AR ED L WS, E4EOP b
WEEIND LI o7z, ARERITITHMCT TR,
IS LT 2R, Lo/, BALFT
WiER~ 2707 7=V % - 722%, TBLBTIZOP
BoOMiEETH ) EROMEICER T IR TH > 72.
AIEFNE, AT 04 FIEEICX ) M CT ThREo
HEPRBDONAT A FEiipghik Lz25, 2:8M#%
WCHEBR L2, 73450 VI T/RE, 5 S iR
P OHHEE S NS DS, EOMBEHEIERINE 19~53 H & &
<, FEAPILTEZETHHRNICERINLTwSL L) ]
HLH2Y. 7 IF 5O rIEE2 » B CRMEMILE EE
fE#E (acute respiratory distress syndrome : ARDS) &
LCHB, FIE L7IERITIX, A 57094 P29V 2o
%, PSL 100mg/H 2> Sk, 2 HEH»FT25mg/H %
TR L7z RE R CRgS, E LM ShTna?, 3
Al 8 7 H B ICHBR L7ER D B S hTwn s, 35
HIEBROFRD T2 D155 & 2 QI E 2 #fH
BB LETH S, DLSTHRMEDOT ¥ 7)) 7F 21285
kS & DI ETH - 7225, 5 7)) 7F 0P
W O~128: T, FRIEBEO SNV, KIEFD X
INTFFE L7z d o7z, BLEX D RIEFZ 7 3
Ty a CfikEE & B L7

7347 a Y NIRPICHECT A A9 5 2 & HYAl
HNTWwA,. Kuhlman 5137 I 470 VlikEE 1160 10
B (91%) THFRE - Mg CTAS EA L Tz &k
LTWaY, Zompix, 7I+5a U, FHiEDlyso-

some @ phospholipase i1 2 #Ifl4 5 = £ 12 X Y KT
DR AFICER L, ZORECTHA LA TS,
FREERYERE LT IF S VHiEEDZ T O A FilE
WCBEL, 734y a rHiREE S EI L 7ERNE e
ENTWEH?, JFE CTH & MibE S 2 et L7251
v, JFECTEIZ60~70HU2SIEH A & &4, 50HULL
ToREz 2T AHEE LTI, BEFFRTORS.
—7%, TOHU ML L@z & 723 HNE LTk, NEZ
o< b= A, &, I—F, BERFHL. TIF
yuarik#giaEs H2 2 TCTHIZET LTwL
RIEF O ABERF O T CT 13 91 HU & BT, 3+ Hi%
OFFEEETSHUIK T LW MR s i TH - 72, 87
Ht%, ZA79A4 FETRHIZIZS55HU CIEH L TICZR - T
Wiz SEI S IFIECT i 7 I 4+ 7 a v b e & &
WHIEAH B Z L EWMELTWAEY, —J, 734450
B G HICFI CT il B, Wimick ) 8+ HTCTE
1296 HU 2> 5 54 HU AKX T L7248, I Hr i BE A 1 i P
WTHER L 2Bl 25 ST w» B ™. I o fl 5
WAXEH 2 23 2 4%, FFBE CT il C & AU HIRE N IR BE A
BT, EEAWMARHIE L, W2 o &
FIREIZAT) 2 &M TE 5. WRCTHEZE=Y—352
LA ICHERNT S A SO VIRESEETE AT A
M, Fikx2 %4479 9 2 TEHATH 5 W Rstk»s%
bz

F# D COI (conflicts of interest) BH/R @ R CHEKHNEIZ
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A case of amiodarone-induced pulmonary toxicity recurring after steroid treatment

Kazuhiro Nagata, Hiroomi Kuwahara, Kazumasa Takenaka and Sakiko Yura
Respiratory Center, Takeda Hospital

A 62-year-old man had been prescribed amiodarone for two years and seven months. He was referred to our

hospital due to high KL-6 levels and a chest X-ray abnormality. A non-contrast computed tomography (CT) scan

revealed patchy consolidations in both lung fields and increased attenuation of the liver. A drug lymphocyte

stimulation test was positive for amiodarone. Transbronchial lung biopsy showed organizing pneumonia. Based

on these findings, we diagnosed amiodarone-induced pulmonary toxicity. Steroid treatment led to improvement

in chest radiography findings and was discontinued after three months. Two weeks after discontinuation of ste-

roid treatment, chest radiography findings exacerbated, and increased attenuation of the liver remained. Steroid

treatment was started again, which led to improvement. Thereafter, there were no further recurrences. At the

end of treatment, attenuation of the liver had decreased to normal. We suggest that the level of attenuation of the

liver on CT is a useful indicator for the treatment of amiodarone-induced pulmonary toxicity.



