H IS

10 (3). 2021 277

AR FEr W

HR EE®RY &7

¥ = 7N X B IEF R E O 16
o ),

By
P

EE 49mBH. BHEmMameE

It LAY F =T (dasatinib) PIBREAIE2 4 B4,
MEZEAHIRL 2. BEBCT TARTEISERR, MATRICIVIIZAZ, |

FHAERFIFIREEE, =2
NEXfhfastiER T Nk

NERL ERERH, MICEASHALRERES, FAFIICK2EFMMEEELH. L F=v0O2 (predniso-

lone) 30mg/day CAMERIA UEIR, MEFDES

HIREL 2.

FHFTICL BERMMEEDOREIIHT

®Y, FIUBCR-ABL1FAY >3 F—tHERTHSB 1 YF =7 (imatinib) »EZDHERLICKETE

BEGETHRET 3.

X—7—F: EFHHES, F9F=27, BEERE 1~vF=T
Drug-induced lung disease, Dasatinib, Interstitial pneumonia, Imatinib

*

¥ =7 (dasatinib) (&, M H#YEA NS (chron-
ic myelogenous leukemia : CML) 1Zx}3 % & 2 {iHft oo F
Ty rdF—F¥HER (TKD THYH, BEEOFHE]ER
ELTHweNAY, ¥4 F=71%, CMLIZX T 5 break-
point cluster region-Abelson 1 (BCR-ABL1) Z#ERy& L
rg2oFay ¥ F—XYHEETHLIA T =T
(imatinib) & 0 #fifF~%E %5 ABLL ¥ F — €L E
AT 5 ERIIEIZ, SRC &I 29 % dual kinase
inhibitor & L TS T %79,

FHF T OHFEMBEZIMTH Y, REFBEO—
> T & % Pneumotox (https://www.pneumotox.com/
drug/view/403/dasatinib)¥ 12 & % &, FEGEE LT, W
SO FVRENG S, WA R E, WoKER MR, 4k
TEBBVHERRE 2 2RI T MG snTnsd, £
7R B Tl P E R AR AL K 2 R 3 2 & A%H
FTHE STV Y9 75 = 7ot LT o BRI
SR 55 T AH# % (Study CA180-056 : 258 %1), EIPN DI

RikER (Study CA180-138 ; 77%1), A&l 335 BIDMHNT T

R, 3/33560 (09%) 1278 5, Grade

i

LI T N

T 234-0054 A7 BB UL T VR R X P R v 3-2-10
A W5 A SR P R BE T AR R

DRI T 37 KA R A B I 2R S BT s 27

(E-mail: yasuhiro23k@gmail.com)

(Received 3 May 2020/ Accepted 17 Feb 2021)

3PLLEIF1/33581 (03%) THol". SGhFA L5 F

WX o THEAMEMFEEZ 720, HRELTATH
1 FofhTwEL, 2oy +F=7 L L < BCR-
ABLI1 Z#EW & L7zFuy ¥ —E¥HEETHLA X
F =TG- SN, BliBEE O FR % < IEHE 2 kit
TE7HEF ZREERL 72T, XN E R ZOWET 5.

E Bl

B 495%, B

TR PRI R, PR

BEAERE © WL, SRBRINE, NEESHEE.

WIREE : ¥ F =7, X¥FT7 14 75—1 (bezafi-
brate), TV I¥% I ¥ ~ (telmisartan), 72T I E ¥
(amlodipine), 78271V 7 —) (allopurinol). fatEEf i
REFHEOMNRIZ A L.

AENGIRE ¢ BLERE 20K/ H x 294 (20~49)%, current
smoker), kil ; ¥—I)700mL/H (20~497%), BR3EM
WERAREZL, 7LVVEF—ER L.

BRI © 20XX4E1 H 26 H IS, ﬁﬁuf’@i.ﬁ*@i&l:
TOMPEHRAETHIMEKNEZ 25/ S, SRS
FAEDOHRCML LSSz, 2H23H»5 CML(D(ﬁﬁ?
D7D MBEMENECLIRIGHE L TF ¥ F =7 50mg/
dayWikZ BIG S N7z, 4 AT & 0 SRR IEIL R, w2
PERZ AT L7272, 5 H 9 H @Ak OB ER
MXH, CT2MATLzE 25, AHTIEICREY, W
TR T ) AT R xR0, B - NEOZDNH
BABEE 22572

A BERE B AR HL 0 165cm, 1ARE53.3kg, il 155/83



278 HIFEE 10 (3), 2021
Table 1 Laboratory findings
Hematology Biochemistry Serology
WBC 5,800 /uL TP 74g/dL CRP 0.11mg/dL
Neu 76.0 % Alb 46g/dL B-D-glucan <6.0pg/mL
Ly 19.0% T-bil 0.8mg/dL Antinuclear antibody (=)
Mo 3.0% AST 30U/L Anti-Sm antibody <20
Eos 20% ALT 13U/L Anti-SS-A antibody <20
Baso 0.0% v-GTP 36 U/L Anti-SS-B antibody <20
RBC 420 10" /uL LDH 266 U/L Anti-Scl-70 antibody <20
Hb 13.3g/dL CK 226 U/L Anti-ds DNA antibody <10
Ht 39.0% BUN 11mg/dL KL-6 1,139U/mL
Plt 359 x10*/uL Cre 094 mg/dL SP-D 367 ng/mL
Na 143 mmol/L
K 45mmol/L | BALF (right B°b)
Cl 107 mmol/L Recovery 73/150mL
Ca 9.2mg/dL Total cell 143x10°/mL
Neu 15%
Immunology Ly 96.6 %
CMV antigen (=) Eos 0.7 %
Pneumococcal urinary (=) Macrophage 12%
antigen test CD4/CD8 1.13%
Legionella urinary (=) Bacterial culture (=)
antigen test Mycobacterium culture (=)

BALF: bronchoalveolar lavage fluid, CMV: cytomegalovirus.

Fig. 1

Chest X-ray showed infiltrative shadows in the right lower lung field and

ground glass opacity in both lower lung fields. Chest CT scan revealed consolidation
in the right middle and lower lobes and ground glass opacities in both lower lobes.

mmHg, /LHIE81/min - 3%, AL 36.4C, R MYEIIR M
B H BB 98% (ZENR), M [aI %4 16 B /min, perfor-
mance status 1, HRERAGIH G L, IRBGASIEA I Z L,
SR - S LY COREER R L, DR L, R
o R T A2 S fine crackles & BEEY, JEIRF
-k, BIEEh S IRE e U - IR R R L, W
TR L.

BAEFT L (Table 1) : LDH® L& (54 F = 7 Bl
215U/L), KL-6, SP-D®OEfl% 787z,

TARAT R, - 0 LR X R LA il T & a2
R, MY 7o el WEBCT it
B TR, W T REEALCT ) AT A RO
7z (Fig.1).

B L HFEMAT A - 4B TRAE Mk (bron-
choalveolar lavage : BAL) %17\, &4 SCHifu kil
(bronchoalveolar lavage fluid : BALF) TixV ¥ /738k55-
MA396.6% & N % 787z (Table 1).
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Fig. 2 Histological findings of fibrotic tissue obtained by transbronchial
lung biopsy. There were aggregates of histiocytes in the alveoli.

Fig. 3 Chest X-ray and chest CT scan showed improvement of lung shadows.

chial lung biopsy : TBLB) Ti&, ik EaEzR v L
NP 2R3 D, I ISRk DM b & -
7o, BRGHRE O LR LRI OB 252 Sz o
7= (Fig. 2).
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WO TN RS 2, PUBRR B R T H Chik
HBEETH Y, MFEEORERK & L CBRGhER B 1
EMTH o7z REXLHFEMA R D HHE 2 LA 2%
THELZWLOZ 57 ¥y F=7hikkd HEE
K- IR L DICUESNZ Lo 72720, 5H24H X
7L F=vu > (prednisolone : PSL) 30mg/day Cif
WG & L7z, BT, H THERITIRIREE, 2
PRI S o L, 2380 & & 12 PSLIZ 5 mg Tl L 7.
Mo AL X MG E, CT Ld R iaEmicgsE L2

(Fig. 3). L2 LHAMERE O FWHZRBMA3H 0V, Major
BCR-ABL ISO#AEA5 H 9 Hi%0.0025% TH - 72 O3
TH4HI2IE379% T TLEAL, FREBOMBKE Sh, 7
H4H XY PSLOFH TIZA ~F =7200mg/day 2B s &
7. 8H15HIZIZKL6 277U/mL &K F = fEE L,
PSLO#5138 H16 HICK T & L7z, ZotkbliikEE
%L, CMLoay ba— vy BRiFE o7 (Fig. 4).
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Dasatinib
200 mg !
PSL
30 mg
T 25mg
Bronchoscopy 20 mg

15m
‘ 9 10 mg
5mg
Dyspnea
Cough

2123 5/10 5/14 5/24 714 8/16

Fig. 4 Clinical course. PSL: prednisolone.

Table 2 Literature review of interstitial pneumonitis associated with dasatinib

. Tlme.tf) BALF Concurrent
No Age/Sex mterstltl.a% CT finding lymphocytes  pleural Intervention Outcome Reintroduction Recurrence
pneumontitis .
(%) effusion
onset (days)
1 49/F 4 Consolidation + GGO 18 + Corticosteroid ~ Alive - NA
2 60/M 27 Consolidation + GGO NA + Corticosteroid ~ Alive - NA
3 57/F 256 GGO NA + Interruption Alive + -
4 53/F 29 GGO 67 - Interruption Alive - NA
5 48/M 463 ST 30 - Interruption Alive + +
6 59/M 87 Consolidation + ST 26 + Interruption Alive - NA
7 59/F 216 Mosaic pattern NA - Corticosteroid  Alive - NA
8 66/F 500 ST + GGO 92 + Interruption Alive - NA
9 68/M 33 GGO 9 + Interruption Alive + -
10 42/F 1,825 ST + GGO 94 - Interruption Alive - NA
11 54/M 60 GGO NA + Interruption Alive + -
12 52/M 630 Consolidation + ST 41 + Corticosteroid ~ Alive + -
This 49/M 60 Consolidation + GGO 96 - Corticosteroid ~ Alive - -

case

CT: computed tomography, BALF: bronchoalveolar lavage fluid, F: female, M: male, GGO: ground glass opacity, ST: septal thickening,
NA: not assessed.
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FHhF=T7TlE, MEMEE LTRAKOBEEZEH Y, tion (HR) pattern, interstitial pneumonia (IP) pattern,
KIZFHF = THEEE T BE O 10~20% TIEHE peribronchovascular bundle (PBVB) pattern, crypto-
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PRUEICEM LTV A EEMESDH S L vbhTn by, [ pattern, diffuse alveolar damage (DAD) pattern O
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PEDHREIND.

7T = 7 O EHI NGB E O W IR L7 #PH T
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BICRBBIZ CUE T AR V. F 7RG
ENTWAWw., FHFoTOFEALSH 4FIiZA 70
A4 FOMH 2% LOJER) TIThNTW5HA, FHkIZ 16
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Abstract
A case of drug-induced pneumonia caused by dasatinib

Yasuhiro Kimura?, Yoshitaka Tei? Reiko Sado?,
Naoki Miyazawa®? and Takeshi Kaneko®
4Department of Respiratory Medicine, Saiseikai Yokohamashi Nanbu Hospital
PDepartment of Pulmonology, Yokohama City University Graduate School of Medicine

A 49-year-old male with chronic myelogenous leukemia (CML) complained of dyspnea on effort and dry
cough after 2 months of administration of dasatinib. Chest computed tomography (CT) showed consolidation in
the right middle and lower lobes and bilateral ground glass opacity in the lower lobes. Since neither infectious
disease nor collagen disease was indicated on bronchoscopy, we diagnosed drug-induced pneumonia due to da-
satinib. Treatment with prednisolone starting at 30 mg/day improved the symptoms and the shadow on the
chest CT. Imatinib was administered against the relapse of CML, but no relapse of pneumonia was observed. Da-
satinib and imatinib are both classified as tyrosine kinase inhibitors that target BCR-ABLI, but this case sug-
gests that imatinib may be safely administered to patients who have had previous lung injury as a result of da-
satinib.



