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Lung cancer with interstitial pneumonia, Coronavirus disease 2019 (COVID-19),

Severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2)

*

Ao o, A4 A EYHE (coronavirus disease
2019 : COVID-19) Z20194F 12 A2 EHGE A R ©
E£HABAEL, 43 BIRNLRTIHN TS, FEIC
BABFE B TIEEBE S, EEfbA Y= F
bHENMEMAD DY, XY EETRELFIESLETD
5. —JiT, DBANTKT BALEE LR ARG 2T
TW5BHER, FEMERE R L U C RO A R W B i
B D5d B BEIZB W T, BFICHE L 22k <
TR OBE L EN T, LI LI LIEHEEE 2 5.

Aal, A T ENES DR RRAHEE (combined pulmonary
fibrosis and emphysema : CPFE) %4 LG4 5
AL HPEHIC COVID-19 ISR L7 pl 2 #RBR L 72, &
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AIEFI D X 9T E % G T HIER TOWH
BRERIIA A R EMTH S EEZ2-0HET 5.
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BURIE  fEFEZ W TR F B 2 /i s, &R T
WSS CT 2 L7 & & Al & Pl ossebi, 4
B2z 3z, [EXHEMERLPET-CT 2 LICX
5 G R OK R, Wil cT3N3Mlc (HEP, LYM)
cStage VB #Zrshz (Fig. 1). T2, HHEMi B
BN O RIESEZ LA R, FTHIERRIIET AT R
G LR 2 RO 72, BRIEZALIIIR BRI R LT
BY, B R W RG RS [V SRR 2 &I 2
THE RPN % (usual interstitial pneumonia : UIP)
NG — RO o T2 EBYBREOMEDH Y, CPFE
LT MM b~—A—TH»AHKL6121,635U/mL &
B TH - 7205, FEREOKE R IMGE R A E % 5E) &
AT RGO e dr > 72, ADLIZERFTH Y, ECOG per-
formance status (PS) 1@ CPFE & Bt 120k LTk
FHEIE A NVRT T F ~ (carboplatin, AUCSH) +F 778
7 1) % %+ )V (nab-paclitaxel, 100mg/m? »BH#H S
7o, 2a—2ZHFEES5HHIC3TTCORELDHY, SHH
WAk & 25 L7ckE, M HLHRE X S Clii sk b
Telz o bFFEE I s, BRARE o7z

ABERE BRI R - B E1601cm, AHE560kg, Kl
377C, ME146/79mmHg, MRHH196 [H1/ %5 - &, K
30M/45, Sp0293% (|BNA). L&, LMETHL, W
JifiC fine crackle # I L 72, 1 BIRIEFED e d o 72,

ABERBAEAT R (Table 1) @ HIMERD EFIE R L, )
U BOWS RO BiREREE L LDH RS, CRP
FHZBD7z. KL6131407U/mLTHY, X—ZAF 4
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Table 1 Blood test on admission
WBC 3,100/uL | Alb 39g/dL CRP 1516 mg/dL
Neut 725 % AST 48U/L Ferritin 1,9740ng/mL
Lymp 20.8 % ALT 22U/L KL-6 1,407U/mL
(Lymp # 650/ul) |LDH  419U/L SP-D 241 ng/mL
Mono 6.4 % T-bil 0.6mg/dL
Eosino 0.0 % Na 132mmol/L | Procalcitonin 05=-<2ng/mL
Baso 0.3 % K 34mmol/L | B-D-glucan 6.9 pg/mL
RBC 373x10'/uL | Cl 93mmol/L | Aspergillus antigen (=)
Hb 124g/dL |Ca 86mg/dL | CMV antigen (C7-HRP) (=)
Plt 226x10"'/ul. | BUN 21mg/dL | HIV antibody (=)
Cre 1.3mg/dL

Lymp #: number of lymphocytes granulocyte. CMV: cytomegalovirus, HIV: human immunodefi-

ciency virus.

WL TENLR EAERO R0 BD-T VA Y
D LEHIERDOT, TARVENVAFRHESF A b2 Ay
A4V APUE (C7-HRP) ZBEMTH - 7.

ABERE ST FL © Bl L X ARG L i3 BB 1%
WK T 2 5872, CT TIEMNGE O F AR 255
HTEMNOT ) H T AREERO. ORISR, #Hit
W > osgilge, iRk, JERENY iR vTh
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Abe##t# (Fig. 2) @ #58 % CT T K2 & MR
AT X B AR &2 COVID-19 & %Evy, BIFEEA W
W2 & % severe acute respiratory syndrome coronavi-
rus-2 (SARS-CoV-2) PCRMiAEZHEH L, 225Gtk
75729 2T, —BHMEEEN L LSRR e 7
L F=vua» (prednisolone) 60mg/H (=1mg/kg/H)
DY 2B L7z, ABE2 H HIZSARS-CoV-2 PCR Bk
AR L, COVID-19 DB & 72 - 7. 38N L7z Mg A
TIE7 =) F1219740ng/mL £ &l TH Y, D-dimer
b 19ug/mLEBEE A LTw, AKE2HB»SIEME
BL L MEEE R Y, COVIDA9HSET & LCATu A
FZ27LF=vary2s 7% 2%V Y (dexametha-
sone) 6mg/HIZZHEL, LATFY YN (remdesivir) #%
G & pugt ek & s Uz, WRH R TR b ITCREE 10

BEAITH o 7288, BE DR EHEFIAET 2> S N LI
WEMERLAL TORD o2 &9 A PREITH
97, AK£5 H HIZ high flow nasal cannula (HFNC) 2 X
LIFERG 2B Lz AB6HHE2 S /—7 701 A
B [ AF V7L F=v 1 (methylprednisolone) 500mg/
H] #3HMAT, ZOHBTFTFI X5 6mg/ HH 5/
LEABERE TR L7, VAT IR0 H TG54
TE L7z MR RS S8 L, ABE6HHIC
1$FiO: 100% DR HE G- 2 LE & L7228, 13HHEDS
IEIRE DS AT A S, 16 H HIZ HENC 2 8l L 72.
ABE43 H HIZSARS-CoV-2 PCRIEM: 2 H 2 2 L, @
MR E L7z, CTHIRCRIWEE ToOST Y 75 A
TR E A 2300, BB REAL TWieds, €0
BRI HE LT A5 AR BENZ 2D
(Fig. 3). 7 =) F Y I3RHEBAE» SR THEmE 20,
KL-61Z ABE15 H H % ¥ — 7 I{K T @A & % > 72, D-di-
mer (ZIEFILL, PLBEREGE AR T L2, BUE, &0
WBHEHR G IVERD, L P2y Ty 5mgDHRDAT
R LB LT A, T2, MiWRE MmN % MR L2
TEO67rHBEBL TS,
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mP5L 500 mg/day
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CTRX - . Day1-12 CTRX 2 g/day
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Fig. 2 Time course after the admission. mPSL: methylprednisolone, DEX: dexamethasone, PSL: prednisolone, CTRX: cef-
triaxone, HFNC: high flow nasal cannula.

Day 1 ' Day 17 Day 27 Day 58

Fig. 3 Time course of unenhanced chest CT findings. On the first day of admission, diffuse bilateral ground-glass opacifi-
cation (GGO) was observed in peripheral locations. On the 17th day of admission, the GGO had partially changed into
consolidation. On the 27th and 58th days of admission, GGO and consolidation were disappearing gradually.
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COVID-19 J&4H D 70~80% 1 ZIHETH D, #520% 23
HEELLE, 200D 5% RiHEA EE L LEPIEHRE
BTHDPWLE L 2 25Y. COVID-19 O FEARELIZ IS EVEREIL 55
JHSEBERE (acute respiratory distress syndrome : ARDS)
2 X BIFBAS, ZHaAENEES LTEY, BEPLD
8~10 H T A L2 EAL L ARDSIZH#EATS 5 2 & H3H
HEINTWEY, 52, BPABKICBVLTIIEDARE
E IR L CEIELEIHSHETH D, 1+ AN L%
ERTFMDED) A7 IZHEGLTwD L, EBALh R
ThHoHIEPRESNTVDY.

AAEBNE AT IR 12 U T S TH ), Sk
THHHZ L5, COVID-19DESEL) X 7 IdEmn i
HTHol MFEFFNREDO~ — 5 — I L T3 EEE
B RAL RIS X 2B A B L 2 TN % 5 5 nDs,
U U ORERBORA R R/ ) ok O A, LDH -
D-dimer - 7 =) F > L& 7% &, COVID-19 ©HEAEILIZE
GLTWREHEINTOWLEFIALAD TV —
JTERMICCPFEN® 0, SRR SEA i 9< o )
FEED ZRE L 2 UL % & b o 7228, MisiEiE 12
HFERPL CT TR TOUIP /8 ¥ — ¥ 70 E VR VR 4 20k
WHEOWH S 2R fERN T2 WwWEETH - 7. COVID-
19 TIECTTY D7 ARELZELH AL EZRDL L
PHONTBY, MiiFEZEEICALNRLZE, T
B KHMEMNTHL L, METHE T L% EDHH
ELTHE SN TWBY . KIEFI O ARBEKED CT Tl i
N N RAS A ISR R AR 22§ ) T AR R
FEIZRO Tz, THUEHSE COVID-19 X FJE L 2\ il
RTEHsb00, BFEICHEINTVS X9 % COVID-
19 8LAIBIS (2 U CoAi DS HLERI N F AMECTH D, Wi
DHRTOFHNIHEETH - 72, COVID-19 CTHr HIZB
LCid, 826 28330 AT AREIEEEITE
IEL T ZEDPHESINTED, WEOMITE L
TWEEEZEZLNTWS, FOBRY—7 2 HE 5L &G
WAL, ZEERZIEHEELTW D, To#EfETT )
7T AR/ N ERIRRE D E 2RI 2R 2 &
WH BT RIEFNCBIT L CTHIRDOEALE A THADL L,
HRERGR TR R T 7T ABRIERMICERB L, &
EAOREFAZEDTVL. FOh—iHMbzE L
THELTED, CTHROFERNZLIZ COVID-19 DfE
WeE—HTEHLDTHoT.

COVID-1912 & % ik OIREAEFIZOVWTITE 2R
W72 HA% DS, ARDS O FWNZEML L 72 S 12
HENEENOREL IO 7Y VRO R 5 &
ENTBOY, FHEMTIHEFEIC T AN
BESELLZ EPME SN TWEY, WERICHMELZ
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B hE)DRAATH L. NEFIORKBEES &, F
0 AT AT 5% 528 72 3% o #iPH 13 s
ETICHRFL, Zo®REREIE R Tn5. BHRAY
Wt 90 77 AR - BRI IEE I~ S 05
TR M 2B 2 Fedr 3 % Al T & SOt L 72 ARDS# 1
DOFFRTH Y, HWEPLEL L IR 2R LT
BLAEEEZL. BHALIIOWTIZER MO CPFE 0t
L BB ODOWRENED D %5, #fE b Zide o L fipH
HEFT ) H T ABEOHMBIL T #iPICR ST

D, ANV ABRGEDRRZ o 725 BRE L 728 L TH
LLbEZLNG.

ABEOR T EZ 5 F 2 TRARRE T B &
L, SARS-CoV-2 PCRiFE# 42 L7z, A7 01 Fog
G GOV TE, TOAEEROBIR S - BIED
COVID-19 & 125 L TR S TR vy, BERE
5% Bt & 3 B W SE ~ FAE B T TR UGE R RS
ENTWAEY, RIEFNTEIEILY A 27 A58, SEHIER
KOS HDHI LS AT T FiREORIE A
EB2)y MsEWwEEZ, ABERHLD 7L F=vu
Y1mg/kg/H OG5 % B L7z, ABREDIFFRALED
AT O WRHE SR IIA R & Bbh7=5%, F%E 16 H
7 & W E A5 57z, COVID-19 HAE L D FREE D
—OTHBEEZLNTVWS 7 ) F VI ABEE LK
THEERE %V, D-dimer ® FRFIZ AR SBRETH -
7oA, PrlkEREEOMKEIC L Y IEHIL L7z, KL-61XCPFE
RNRE D e & AP35 IR TH - 7298,
ZOHEFEME ) ABE15 HH % ¥ — 27 (K &
olz, AIERITIE, FIIBHIC X D HY 4 v ZAERH
B 7 & COVID-19 2R3 5 i8R0 &5 DRAE T Bl A8
Pcfrbhnzz b, EELZ I LATTE RN
Bh 5.

72, Wi EFIZ COVID-19 D ESEALY R 7 % WA
LTWwW5bZENE L, COVID-19FATI O E# T E IS
Mt 262D 5. HRMEFR P HHESNTVDS
IF A= MFE=F U Tld, PSR NI A N—&
R /iR ke o IV 13/ NG L2 35 T 3 I
H#EFE 7237 7 7 FHA B EOBREBESE
ZEDHERISNTBY, RNEFADIEFFREOEAIZBV
TIERBIYICHRE SN LRI TDH - 7z, fLFEHEDTIE2
I—ZAHMDday 1 E TL2EG IR TS, FEEHH
ANV BAF TR 6 » AR R BRMLTEY,
bR EORFEIIHEON b EZ O L.

COVID-19IZBAETHTHIEA->TEY, FFEDsick
contact A’ { THREP Y AL o TWnA. iik%s
K7 L7 a oW RIZSHRTH Y, oo 2tk
MiE A 29 25 & OB RO GO AT LI
LIZWEETH 5. MigB#H 12 BT COVID-19 % 25
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A case of coronavirus disease 2019 pneumonia with
advanced lung cancer and interstitial pneumonia

Maiko Asai, Makiko Yomota, Kana Hashimoto,
Kie Mirokuji, Akito Fukuda and Yukio Hosomi

Department of Respiratory Medicine, Tokyo Metropolitan Cancer

and Infectious Diseases Center Komagome Hospital

The patient was a 77-year-old man who developed acute pneumonia during chemotherapy for lung cancer

with concomitant interstitial pneumonia. Although drug-induced pneumonia was suspected due to the patient’s

background and clinical course, a severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) PCR test was

positive, and he was diagnosed with coronavirus disease 2019 (COVID-19) pneumonia. It is often difficult to distin-

guish COVID-19 from other forms of acute pneumonia. Therefore, we should be alert in cases of patients who

have respiratory symptoms, and test and treat them appropriately.



