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PIRZE - 4V 29V % ~ (olmesartan) 20mg/H, ¥
V=¥ (cinidipine) 10mg/H, Xy ZXA7ua~<ua v
(benzbromarone) 25mg/H, £ ¥ A1) Y X710 (insu-
lin lispro, #ExTHIEZ), V75V —N30mg/H.
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I 100/61 mmHg, WR#178 I8]/min - %, Sp0298% (&
WD, IS, OISR L. EEIE T - %,
Jis 5B & 45 T IEEBIC TR S 1

ABERERART R, (1) @ ABERE O MR AE Tl i Ek
BUXIEE PN A, B ORI S & /MR %
A7z, WEEZROR»r -7, BECRP LA ZRD
7z. SP-D, ANA, RF, PR3-ANCA, MPO-ANCA, IgG,
IgA, IgM, IgE, #ifRfiliid 3 RCIEFHHNTH > 72,
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WHREED 7=, MKEsmoflc d T, 7u—K
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F1 ABEREHA R

I ik DLST [SI (%)]
WBC 7600 /uL CRP 0.79mg/dL RN e NES 217 %
Neu 575 % SP-D 93.6ng/mL
Lym 158 % BNP 87pg/mL |BALF (45 E#:B°b)
Mon 09% ACE 77U/L AR 150 mL
Eos 7.9 % sIL-2R 235U/mL [EEYE & 35mL
RBC 373x10"/uL PCT =<0.05ng/mL EEyES 23 %
Hb 108 g/dL ANA <401 K% 38x10°/mL
Ht 329% RF 5IU/mL Neu 16 %
Plt 108 x10*/uL PR3-ANCA <10U/mL Lym 70 %
MPO-ANCA <10EU Eos 14 %
Ak IgG 954mg/dL CD4/CD8 0.27
LDH 216 U/L IgA 166 mg/dL
AST 25U/L IgM 128mg/dL | BALF ¥4
ALT 29U/L IgE 1271U/mL — A (=)
ALP 294U/L B-D-glucan <50pg/mL il (=)
v-GTP 22U/L T ARV F)V AHUR 0.2
T-bil 05mg/dL 7T Navh AHE (=) i e A
CPK 108U/L <4 375 X<hifk (PA) <401% FVC 219L
TP 6.7 g/dL %FVC 60.6 %
Alb 39g/dL FEV, 161L
BUN 82mg/dL FEV/FVC 735 %
Cr 051 mg/dL %FEV, 56.2 %
Na 138 mmol/L
K 3.6 mmol/L
Cl 99 mmol/L
Glu 205mg/dL
HbAlc (NGSP) 6.6 %

DLST : drug lymphocyte stimulating test, SI : stimulation index, BALF : bronchoalveolar lavage fluid.
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BRI © M8 CT mifg b, i g€, 8550 il
B, BFERERVERG 200 BRI sBe b7z L Lz
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fa Pk (bronchoalveolar lavage : BAL) # {7 L 7.
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TV IR E MM Ti Hfﬁﬁt (non-specific interstitial
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179 2 LI TERVA, IWIREIEGEZ EAR L L7ofh
BOBAMCIEHTH Y, S 5ITHE - WEHRRI R %
HEWTE B HERGONLHEELH 2 9 LikxbhT
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DO BIRIETER DS 5 & E 2 5 b5, THIE T
FTAHEBEOVERIIAHTH 5. BRI TIZDLST X
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P72 T L, RERLMORATH WL &2 A D72 W
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V7T =V ERRREET, SEAMENRE SO & LT,
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E OB, 7272 Lin ik, PPIsICEANVETY
LV ¥ —JUBIZ & 53895 69 Bl O it D 72 5T, PPIsDIk
AEE TR TRV IFT—=VREEY DV UVBRPD
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DEVERITHY, 7V T TV =W X 2R
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Abstract
A case of lansoprazole-induced lung injury

Isao Hasegawa?, Takatoyo Kambayashi® and Hisataka Tsushima®
4Department of Pulmonary Medicine, Japanese Red Cross Kyoto Daini Hospital
bHouse Call Center, Kyoto Min-iren Daini, Chuo Hospital
“Department of Internal Medicine, Kyoto Johnan Clinic

A 63-year-old male had an operation for duodenal cancer and lansoprazole was prescribed. About two
months later, he was admitted to Kyoto Min-iren Chuo Hospital due to dry cough and shortness of breath. Chest
CT images revealed ground glass opacification in both upper lung lobes. On the basis of physical examinations
and test results, drug-induced lung injury was suspected. Bronchoalveolar lavage fluid (BALF) showed markedly
increased lymphocytes. In addition to these results, a drug lymphocyte stimulating test (DLST) for lansoprazole
showed positive. Based on these findings, the patient was diagnosed with lansoprazole-induced lung injury. This
case shows that although lansoprazole is frequently used and a relatively safe medication that rarely causes
drug-induced lung injury, we should nonetheless bear this possibility in mind.



