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Hematology Serology BALF (Right-sided B®)
RBC 436 x 10°/uL CRP 0.57mg/dL Fluid recovery rate 33 %
Hb 129g/dL KL-6 220 U/mL Total cell counts 1.8x10°/mL
Plt 11.7x10*/uL SP-D 127.7ng/mL Macrophage 46 %
WBC 4,500 /uL ANA <40 x Lymphocyte 47 %
Neu 63 % RF <1IU/mL Neutrophil 3%
Lym 23 % IgE 221U0/mL Eosinophil 4%
Mono 8% SS-A Ab <05U/mL CD4/CD8 0.6
Eo 4% Jo-1 Ab <05U/mL Culture (=)
Baso 2% MPO-ANCA <05IU/mL
PR3-ANCA <05IU/mL |DLST (SI)

Biochemistry Montelukast 45
T-bil 0.6mg/dL | Arterial blood gas (room air) Atorvastatin 37
TP 6.9g/dL pH 745 Famotidine 1.3
Alb 39¢g/dL Pa0q 82.3 Torr Etizolam 15
ALP 400U/L PaCO: 380 Torr
v-GTP 20U/L HCOs™ 25.5mmol/L
AST 21U0/L Sa0: 98.0 %

ALT 11U/L A-aDO:q 199 Torr
LDH 207U/L

BUN 98mg/dL

Cr 0.57mg/dL

Na 143 mmol/L

K 5.1 mmol/L

Cl 109 mmol/L

BS 101 mg/dL

BALF : bronchoalveolar lavage fluid, DLST : drug-induced lymphocyte stimulation test, SI : stimulation
index.
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Abstract
A suspected case of drug-induced pneumonia due to atorvastatin and/or montelukast

Hideo Yada? Toyomitsu Sawai?, Satoru Koga?, Sumako Yoshioka?
Nobuko Matsuo? and Hiroshi Mukae P
4Department of Respiratory Medicine, Nagasaki Harbor Medical Center
bSecond Department of Internal Medicine, Nagasaki University Hospital

A 76-year-old female nonsmoker presented to our hospital with an abnormal chest radiograph. She had been
taking atorvastatin for 2 years and montelukast for 6 months. Chest radiograph showed infiltrates in both middle
lung fields. Flexible fiberscopic bronchoscopy was performed on hospital day 8. The bronchoalveolar lavage fluid
lymphocyte count was elevated, and transbronchial lung biopsy specimen showed organizing pneumonia on his-
tological examination. Treatment with methylprednisolone 500mg intravenously every 24 hours was initiated.
After 3 days of this treatment, chest radiographs showed a gradual improvement, and the methylprednisolone
dosage was lowered. The drug-induced lymphocyte stimulation tests for montelukast and atorvastatin were posi-
tive. Based on these findings, drug-induced pneumonitis was suspected.



