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Coronavirus disease 2019 (COVID-19), Interstitial lung disease (ILD), Steroid pulse therapy
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ABERERR AT B 0 5 19 H o 4 % Table 112,
&S CT % Fig. 1AITRT. Ll FEEICRBEOT ) 77
A% (ground glass opacity : GGO) % & 7-.

AbetafE#d (Fig.2) : F1HHID 7LV =F (cicle-
sonide), 77 E¥F ¥V (favipiravir) 2% %4 B
L7z LA LIREBOWEZR <, H10% HISRSEER S
=Za2—F60L/5H5 T THSp0: 0% ##EFFTEx % &
D, REWNE, NTHREMARG L. B9 H O
CT CIIMiTF I2)5 87 GGO & crazy-paving appearance,
FDMERE IR % 072 (Fig. 1B). K[ETHEHRIIM
PREEWR, BV, XF L7 L F=vra Y (methyl
prednisolone : mPSL) 80mg/H & H:7HM, ¥ ~XL A
& b (sivelestat) OG- %BM L7z, NEHARICEE LT
W2 17T H, mPSLIZG-# THHIZ395C Dig#h, #
#1189 HICCRP, 7 =V F V4O LA 25380, FHI
W CTmPSL & FBH L7z, &RERTRL & O Z M v i o
RMERWEE, 754 AELR EPRENTHY, COVID-
192X 594 b AL VAN —20FREEZ, H219%H
2 h ) A< 7 (tocilizumab) 400mg % S HHE: L 72,
IR RS T LA 229 FCHRAE, AN s % BiEd L
7o, YA HICmPSLIZW o 72 ART Lz, 19 HD
JaEB CT T R A ISR DTHAE, oM FHED—
WCHFEZZRDL (Fig. 1C). 23 HICITRRERE Y
Za2a—J10L/3CRETE 7z HE29WHDOWECT T
T % i R FEPE o FE X, AU E SRR %
P9 EFEEHBL w7z (Fig. 1D).
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Table 1 Blood test findings on 1st day

WBC 6,660/uL | TP 6.6g/dL D-dimer  1.1pg/mL
Neutro 80.2% Alb 39g/dL Ferritin ~ 319ng/dL
Lymph 95% AST 19U/L HbAlc 59%
Mono 9.8% ALT 20U/L
Eosino 0.3% LDH 216 U/L
Baso 0.2% ALP 217U0/L

RBC 370x10'/uL | y-GTP 44U/L

Hb 125g/dL | BUN 17mg/dL

Ht 37.1% Cre 091 mg/dL

Plt 15.7x10*/uL. | Na 139 mmol/L

K 4.2mmol/L
Cl 101 mmol/L
CRP 2.75mg/dL
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Fig. 1 Chest CT findings. (A) Chest CT on 1st day. Local ground glass opacity (GGO) was found in the right lower
lobe. (B) Chest CT on 9th day. Extensive GGO and a crazy-paving appearance were found in bilateral lung
fields. (C) Chest CT on 19th day. The existing GGO had changed to a crazy-paving pattern, and consolidation
appeared on the dorsal side of the left lower lobe. (D) Chest CT on 29th day. GGO had disappeared and wide
non-segmental consolidations with air bronchogram appeared, mainly in the subpleural region of the lower
lobe. (E) Chest CT on 36th day. In addition to the expansion of the existing consolidations, deterioration of trac-
tion bronchiectasis, and the decrease in volume of the lower lobes, new GGO and crazy-paving pattern were
found in the left upper lobe. (F) Chest CT on 325th day. Only some subpleural curvilinear band-like shadows
were observed, predominantly in the lower lobes, and the decrease in lung volume had significantly improved.
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Fig. 2 The patient’s clinical course. mPSL: methylprednisolone, PSL: prednisolone, IPPV: invasive positive pressure venti-

lation, RC: reservoir cannula.

Table 2 Blood, urinary antigen and sputum test findings on 36th day

WBC 2960 /ul. | TP 51g/dL
Neutro 66.5 % Alb 29g/dL
Lymph 209 % AST 23U/L
Mono 6.8 % ALT 35U/L
Eosino 51% LDH 285U/L
Baso 0.7 % ALP 203U/L

RBC 310x10*/uL  |y-GTP 90U/L

Hb 103g/dL | BUN 7mg/dL

Ht 31.6% Cre 0.59mg/dL

Plt 194x10'/uL | Na 141 mmol/L

K 3.3mmol/L
Cl 103 mmol/L
CRP 0.08 mg/dL

D-dimer 21ug/mL
Ferritin 314ng/dL

KL-6 519U/mL

SP-A 112ng/mL

SP-D 279ng/mL
Procalcitonin <0.0lng/mL
B-D-glucan 6.6 pg/mL
C7-HRP (=) /50,000 WBC

Urinary antigen test
Streptococcus pneumoniae
Legionella pneumophila

Sputum test not particular

Bl WG AR % A O SRR IR O G [P S R &
A7z (Fig. 1E). [ H O Mg 4 % Table 2 127R
9. $FE37WHHmMPSL 1.0g/HEHEIC L B2 AT 04 F280L
ARG L7 2AIPRIREBIESEL, 3HE DA
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Fig. 3 Transition of KL-6, SP-D, SP-A.

L IR R PR AR (interstitial lung disease : ILD)
RO DIRATT 5 B0 ), Han 5OMHIC L B L &
JEBITIEIEAES 7 H 23E# LT b #9 1/3 DIEH THiHEIL
HT BAHRAE L, 26% DB TDLeo KT Z i, & <1250
el b, EVEMR AR SE R (acute respiratory distress
syndrome : ARDS) &8, MO CT AIT7HEMETH
LHIT T OEmATRNE ENBY, Bl Tlong COVID,
COVID-19% D ILD 2§ d B #1272 2%, Na-
tional Institute for Health and Care Excellence (NICE),
Scottish Intercollegiate Guidelines Network (SIGN),
Royal College of General Practitioners (RCGP) ® 44
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IZH I FSFLMEDH D, OPHOMGA R, Miki%kz
BT ENRDLVY D, T Z &L EETIEY
T AN (diffuse alveolar damage : DAD) R4F
FEVENRAAEIE  (idiopathic pulmonary fibrosis) (2—3 L
WS R, MG E R T5 2 05H VY. BEFEIC
DWTH—ED IR VA, OPHOFT I B IRER 9
52549, BELLEALATREAT 0L K054
BThHDEDOWEND LY. RIEHNI N TIFIRE A E
L72EREBTH o7z, 20204E4 HRELTT R 2 5V >
(dexamethasone) BX 'L AF Y ¥V (remdesivir) &
HICENEKFETH - 7228, HBFE$ TIZ preprint 2235
mPSL 1~2mg/kg/H, 5~7 HE®EEDmEHo X 7
oA FEGOFMEZHE SN TWREY. Zolko AT
IS BB AG I PRSI U A7 A MG &21T o 72
P, BTHBICKEROFREZEDL. RloxT70
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(ng/mL)

325 (Day)
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F£IZ NSIP with OP overlapkt D ILD % 2 L7261V A3
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LI B 2 D 7o Al A AR AT R0 I AR AT S5 T R4
L7z, 7272 LIFIIREAR RO 20 R EXHFHRAE L LI X
BHAERPUI AT CTE 3, BWICRADH 72, 5HD
S5 % LME NS,
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A case of suspected interstitial lung disease following severe COVID-19,
successfully treated with steroid pulse therapy

Chie Yamamoto?, Yoshiki Okumura®¢, Hiroki Yasuharad,
Shun Futamura? and Tasuku Hara®
4Department of Respiratory Medicine, Fukuchiyama City Hospital

PEmergency Medicine, Fukuchiyvama City Hospital

¢Pediatrics, Fukuchiyama City Hospital

dGeneral Internal Medicine, Fukuchiyama City Hospital

€Gastroenterology, Fukuchiyama City Hospital

A 76-year-old man who had been diagnosed with COVID-19 based on his fever became severely ill and re-

quired mechanical ventilation management. After various treatments, the patient was extubated and the ventila-

tor withdrawn, but his respiratory condition deteriorated again. His images showed organizing pneumonia and

nonspecific interstitial pneumonia-like findings, and when steroid pulse therapy was performed, both respiratory

status and imaging findings showed marked improvement. We herein suggest that corticosteroid administration

may be effective when respiratory failure persists after COVID-19 and organizing pneumonia-like findings are

observed, even with nonspecific interstitial pneumonia-like findings. In that case, it is important to distinguish it

from other diseases including secondary infections.



