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poly ADP-ribose polymerase (PARP) &\ & D)
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dine), 7L #/3) ¥ (pregabalin), bV 7Bl XF7
¥ F (trichlormethiazide), # WV X %)% >~ (olmesar-
tan), b~ AT L, V¥ 7)) FF 2 (sitagliptin),
O AN % F ~ (rosuvastatin).

TUIWVEX—JE : #NVEKTF5F >~ (carboplatin) T7 F
T4I9Fv—avy.

KIRE © TEDSHEIRIR.

AETGIER © BRJERR 1 20 A < 25 4R (20~457%).

HURIE + 20XX — 445 HIZIEBE TV B & B S 7.
A b i 21C,  [4E 8 IR T Bt ly +
T S 45 59 B4k LA -+ R A Al + SRR Ak A3 AT
Ehie. Uk, LR TR I Nz [+
23 T HRBEE R E TEATAL L E LTHNVKRT T 5
Y4827 #F X)) (paclitaxel) + XYY X< 7 (beva-
cizumab) % HifT], MEEOHIEIIEEETH - 72, 20XX
24 53 7600mg/ H#E HHNRABIGE Sz [
F6H X DBRE, FBESLBIL, MRETHESI N
NYEZLL, A7) TOMELEETET, HE%
ks, zoideEZ L <, A, YBEEREA
FHIABEL, RN & o7z

ABERE S RPT R © ZakiE I, B 1588cm, AH 63.7kg,
IUF 114/80 mmHg, ARH184 181/45, #&ii37.6C, SpO:2 94%
(BN, BREFHEICEmLD D - FE2 L, Ok
R—IMFADY, W LIERL, BEHERICHEDH Y.

ABEREMA T R (1) : CRP, LDH, SP-D® 4., #
FENFREE 2 7z, KL61IEH. &4 KMilaiidi (bron-
choalveolar lavage fluid : BALF) Tl > 738k 60.0%
L REA LTV
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F1 ABEREHA R

FEFIT SERI2 SERFI 1 S 2
FAG MR A IR AT A 53HT E0E WA 4
WBC /uL 2,720 3660 pH 7414 7¢ < KHEAT
Neutro % 66.6 555| PaCO: Torr 42.8
Lympho % 213 30.1| PaO: Torr 67.2
Mono % 85 123| HCOs;~ mmol/L 26.8
Eos % 29 16
Baso % 0.7 0.5 | &8 il dki
RBC x10'/uL 247 260 | MR x 10°/mL 6.4 43
Hb g/dL 8.6 84| ~r7uz7rv—v % 375 37.0
Plt x10*/uL 112 253| Neutro % 05 1.0
Lympho % 60.0 60.0
HALZE A Eos % 15 2.0
BUN mg/dL 17 16| CD4/CDS8t 1.6 15
Cre mg/dL 073  057| Hizg et et
TP g/dL 5.8 6.4
Alb g/dL 3.3 30| DLST
AST U/L 34 40| F51Y7 SI 13 (kM) 1.3 (&)
ALT U/L 32 41
LDH U/L 312 360 | M-I R e AR A
ALP U/L 194 805| VC L 2.35 2.68
v-GTP U/L 34 118 %VC % 83.3 85.9
CK U/L 32 54| FVC L 247 2.66
BNP pg/mL 239 — %EVC % 924 89.5
FEV: L 1.93 261
I RA %FEV % 889 106.9
CRP mg/dL 0.84 307| FEVV/FVC % 7797 98.02
IeG mg/dL 445 852
KL-6 U/mL 3792 3774
SP-D ng/mL 1353 81.6
B-D-glucan  pg/mL <6 <6

DLST : drug-induced lymphocyte stimulation test, SI : stimulation index.

BEIRE TARAT R« BB L XA G iRl L2 i3 0 o
T AR LR RRED . WECT TEmM L3EEAr o
BROT Y H T AL, INEERREEORE 2GR0 72 (K
1h).

ABERFEE - o+ 50 7N X B AR E & 50 < B
W, KEOATRBEZ L, —HNICERREOME
BER L7228, ABE3HH X D2 L, #Ak - WA d
Y L7720 2 Tl E o (K2/K). +5/%)
T OIFNFEIFEME ) o8Bkl G (drug-induced lym-
phocyte stimulation test : DLST) & TH -7z, B
Betk, FEREHROBEZ R, HRGPLERRRERD,
20XXAE8 H x5 4 7 7% 7% 400mg/ A 2= L CTHFB
L7, BH&EG7r ABRCEREOHENEH ) + 730 7
Gk s et G REAIZIER 2 O TRRIE A H e
"oz,
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BEAIE © FFac oz L.

Pk : A v2 275 3 F (metoclopramide).
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AETGIEE ¢ JEBR

HIWRIE  20YY - 24 R BR MC M & B S h, [I4ES
FRGE T B ARy + T A 9 45 O B4 AR + KRR 45
T AT + SRR A 2 47 > 72 VNI A VIR B
D, LUIBAbEE Mk L TS [ 528 TG
i E Tl 3 bR E LTI A 75 F >~ (cisplatin) +
N7y X Vatft], HEHEOHMEIIRETH - 7.
20YY4E3 A4 5% 7600mg/ H# HPRASEIG S 7z
P, WAES AR L D EE, AmsihBlL, +9/8) 70
M5 bEETEY, FE6H, Ybe@EbHa ARHIAFBEL,
LRI L o 72

AFEE BT b, - ARSI, B 164cm, /A 41.6kg,
M 120/59mmHg, JR$E 109 A1/%5, #RHE 3817C, SpO:2 98%
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(&, MEHGEAAE B RS 7 £ R EESS - HITH L
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°c [EMI1]
39.5
39
385
38
355
37
BAL
36.5
36 $
(g@ 2 Q&Q </>Q’ 0@ 0@ 0@ <2>@ @*@&@,{b R
RN IR
CRP (.84 «seeeseserenee 1.07 D12 eesrvimn
(mg/fdL)
LDH 312 =meeeeeeeeeeme 323 D) H—

(/L)

E2 AbetkitH. () L

EHEIX M 1 022~041, p<0.0001) EAHFIIERE LY.
SEAVERGRE S & 1%, SEH) 2 Be G ke & 720 3R O
BEEDLRHMT, HHLHEDNH L DL EHFINLY.
T8 TN K B IEAIERGRE =, Fea 2SR LIS /- fEpH
T, EWAATIBIL ECEE SN TR, [k o
SOLO2 i B TIEAA &4 5- 27219561 (HARAHI %
&) b, BEMNEORERELIIIFHMESINT
W5, oK RE (SOLO1#ERY, OlympiAD itEx®
%E) bAEbELHMEGHET— 5 T, 18266109
5136 (0.7%) DOBEMEN R HE SN THBY, 1061
I CTCAE Grade 1 ~2T& Y, 50 ® 3%l Grade 3T
Hotz?. ZOXHITF T8 TIT X B IERIMBLE 0
BRIV E SN TW 525, B TIRILENEWIR O
I BICHT C2RIRER L TB Y, EBIEHRRB CoM
HX0DDHENE VI REESE Z 5N 5L, bAETIEHE
12 DR O o 5 0 S AUE SR M D & B L TR &
ENTHBYYY, ERBERARBRICB W THARAD A% FEE
LPEENTh Lozl b —H/hd Ltk
AFEGITIE2IEBI & B, E@k&é%%ﬂ@ﬂ‘ﬂﬂllﬁﬁ%
D, BEYYER EOMOEBIEHREN T, AR
f EOWFE R BDIT20, %7AU7&$%1%@%F
EBMIL:. wWIFhomERl b, PRS2 5 MikE s
IEE CTOMENIEK 2~3 7 H T, ERIGFEEERLB LIRS T
R, REBI~2EBIZINS OFERIBEEL, KL-6
1%, DLST R, KA, 5% D R
L, L oEENAS N EFAWMBEEICB
75 DLST I, LA o ksth R ket o [ 2 fi5 4% S
NTHHIY DLSTHEMETH > TLBMOEEIZTE
v, —HT, Wif§o8y — 0%, 16 H IR CE K
JEAY, 2450 H L@ ol 2R T, — i O A S

R 2

(F) JEBI2. & T30 702 & 2 AL E % 5
b ABERER AL, M - MR U L7270 1~ 28R TEREEE 2o 72,

c (2]

39.5
39
38.5
38
37.5

37

BAL
36.5 B 3
36

o

o ER IR

CRP 307 183 0.18 0.03
(mg/dL)

LDH 360 326 324 226
(u/L)

v, REEDATRGEBIZ L7122, wih

BAL : bronchoalveolar lavage.
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F 5 %) TOBMIEMR A A B AL, SEHIPENE s
I L7236 0 BARN 2t i idHRR S Twn v, Bl
e 72 EW@n A9 5T ANT ) AR (everolimus) !V %
T 25311 AR (temsirolimus) 7 £® mechanistic target
of rapamycin (mTOR) BHEIETIX, Mildsgko 7L —F
PR o 2 AT I GNP E 25 8A S H 5.
PARPHHEHTIE, AH % ZOHLGIT X 2 REEI K
HRTH LN, TOTHREBMF LG, k5 2 M
B ED E2R/LWVIRDD 7 v, SEHIVERRE & O R
FEEFN D 52O EWIC L 5 EENMEEE, 72
WLAIET LV F -G, D221k &, miEiEAs
WAPEREEIC R ) 9 <, BEFFEHOFIERLZA T a4

KV ET LI ENEVEEINTHDY. KIEBNZ2
Bl & D BALF AT R BERIMKRIED A TR L T 5 #5l7H
5, WINLHBEOMFLEZON, HkG2MET5

KB BHEELZ, TRk A T+ —aFarkybo
bEICA TN TEFEES L, 26 bR EOTRE
ROFTITHBE R TE . —FCHRRBRTIET A
Bo®EEF S HEINTBY, S5k, MlEER S CICH
BT A ERMOERMPEENS.

SR & 134 7 %) TN K B FAIVERBEE A 2 B REER
L7z, & 7% 7308, FAmOAZ HT, i IRE,
ElgHE & 5B OBIEAILE > T 2 EBFHSINS.
GHeb F %) T X BER MRS SRR I NG S L

Bobi, W g NFHE & L CIESEAI R & IR L C
BARLEDH B EE 2 L7

AR SLOTFL, 582 [ H AMP a2 LB ) & (2018
FI0H, k) IZBwTHELZ.
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Successful re-administration of drug-induced
interstitial lung injury caused by olaparib in two cases

Natsumi Sakai? Yosuke Kimura? Masachika Hayashi?
Toshiyuki Koya? Takayuki Enomoto® and Toshiaki Kikuchi?
4Department of Respiratory Medicine and Infectious Diseases,
Niigata University Graduate School of Medical and Dental Sciences
bDepartment of Obstetrics and Gynecology, Niigata University Graduate School of Medical and Dental Sciences

Olaparib is a novel molecularly targeted drug [poly ADP-ribose polymerase (PARP) inhibitor] for advanced
ovarian and breast cancer. Although there are few reports of drug-induced lung injury caused by olaparib, we
here present two such cases. While there were many similarities between the two cases, such as onset time,
symptoms, course, and laboratory findings, there was no consistent trend in the chest computed tomography im-
ages. It is difficult to determine whether or not to re-administer olaparib if the primary disease is a malignancy.
In these two cases, we were able to re-administer olaparib because neither patient had a recurrence of drug-
induced lung injury. In the future, olaparib is expected to be widely used for various malignant diseases, so we
should keep in mind the possibility of drug-induced lung injury caused by olaparib.



