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Fig. 1 Chest X-ray and chest HRCT on admission to our hospital. (A) The chest X-ray showed ground
glass opacities distributed in the right middle lung fields and the both lower lung fields. (B, C) The
chest CT showed ground glass opacities with variation of density and thickening of interlobular sep-
ta in the middle lobe, the lingual segment, and the both lower lobes of the lungs.
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Fig. 2 The patient’s clinical course. BAL: bronchoalveolar lavage, TBLB: transbronchial lung biopsy, PSL: prednisolone,
D.0.: DEr 0s.

Fig. 3 Pathological findings. (A) Low power, (B) high power. Representative histological images of hematoxylin-eosin
(HE) stained lung tissue sections obtained by TBLB showed alveolitis, in which the thickening of alveolar walls and
the invasion of inflammatory cells mainly composed of lymphocytes into alveolar walls were seen.
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Abstract
A case of drug-induced lung injury caused by a turmeric supplement

Mariko Itai? Takehiko Shigenaga? Shuya Miyazaki?,
Tomoaki Masuno? Masahiro Hata?® and Jhunichi Kadota®
4Department of Respiratory Medicine, Oita Red Cross Hospital
bDepartment of Respiratory Medicine and Infectious Diseases, Oita University Faculty of Medicine

A 59-year-old man with emesis and shortness of breath which appeared two weeks after initiation of daily in-
take of a turmeric supplement was admitted to a nearby hospital. Physical examination showed fever and hypox-
emia and chest CT scan demonstrated ground glass opacities bilaterally in the lungs. After being hospitalized, he
continued taking the turmeric supplement. Since his disease deteriorated, he was transferred to our hospital. Our
investigation revealed elevation of serum KL-6 levels, a marked increase of lymphocytes in the bronchoalveolar
lavage fluid, and histopathological features of transbronchial lung biopsy showing alveolitis with lymphocyte infil-
tration. After careful exclusion of other possible etiologies, we suspected that his disease was interstitial pneumonia
attributable to turmeric. Cessation of the turmeric supplement and oral steroid therapy improved his symptoms
and chest CT abnormality. The drug-induced stimulation test (DLST) for the turmeric supplement was subse-
quently positive. From the above clinical course and data, we diagnosed him with drug-induced lung injury
caused by a turmeric supplement which has never been reported before.



