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Table 1 Laboratory findings
Hematology CRP 0.2mg/dL | Pulmonary function tests
WBC 5,600 /uL BNP 264.6 pg/mL vC 3,240 mL
Neu 54.3% KL-6 1,783U/mL %VC 94.5%
Lym 345% SP-D 548.4ng/mL FVC 3,050 mL
Mono 79% FEV: 2,090 mL
Eos 22% RF 61U/mL FEVI/FVC 68.5%
Baso 1.1% Anti-CCP ab <05U/mL %DLco 49.9 %
Hb 16.2g/dL ANA <40 x
Plt 26.6 10" /uL Anti-ARS ab (=) BALF
Anti-SS-A ab (=) Fluid recovery rate 37%
Biochemistry Anti-SS-B ab (=) Total cell counts 10.25%10°/mL
TP 7g/dL Anti-Scl-70 ab (=) Macrophage 10%
Alb 4.1g/dL MPO-ANCA (=) Lym 90 %
ALP 310U/L PR3-ANCA (=) Neu 0%
AST 25U/L Eos 0%
ALT 11U/L Blood gas analysis (room air) Baso 0%
T-bil 04mg/dL pH 7421 CD4/CD8 19
LDH 180U/L PaO: 56.7 Torr
v-GTP 150U/L PaCO2 32.6 Torr
Glu 123mg/dL HCOs3~ 20.8 mmol/L
BUN 85mg/dL BE —2.3mmol/L
Cre 0.86 mg/dL A-aDO:q 52.6 Torr
Na 142 mmol/L
K 3.7mmol/L
Cl 105 mmol/L

BALF: bronchoalveolar lavage fluid.

Fig. 1

Imaging findings on first examination. Chest X-ray showed ground glass opacification in

both lower lung fields. Chest CT scan revealed ground glass opacities with traction bronchiectasis
and interlobular septal thickening in both lower lobes.
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Fig. 2 Imaging findings of chest X-ray. (A) After discontinuation of the suspect drug, and before
steroid treatment, the ground glass opacification is starting to improve. (B) After steroid treat-
ment it has improved further.

Table 2 Results of DLST (S.I.)

November, 20XX July, 20XX+1 November, 20XX+1

Aspirin/lansoprazole 34 (positive)
Lansoprazole 1.1 (negative)
Aspirin

Carmellose

Magnesium carbonate

25 (positive)
14 (negative)
1.3 (negative)
1.3 (negative)
1.3 (negative)

2.6 (positive)
14 (negative)

DLST: drug-induced lymphocyte stimulation test, S.I: stimulation index.
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Abstract
A case of drug-induced pneumonitis caused by pharmaceutical additive agents

Juli Honda, Toshihisa Ishikawa, Reina Imase,
Kaori Okayasu and Tsutomu Kawasaki
Department of Respiratory Medicine, Yokohama City Minato Red Cross Hospital

A 65-year-old man was referred to our department because of the appearance of ground glass opacities in
the lower lobes of both lungs on chest CT. The shadows quickly disappeared when the aspirin/lansoprazole com-
bination that had been recently started was discontinued. The drug-induced lymphocyte stimulation test (DLST)
for aspirin/lansoprazole combination, aspirin, and lansoprazole tablets showed a response only for the combina-
tion tablet. Therefore, we suspected drug-induced pneumonitis brought about by the additive agents in the com-
bination tablet. There are few reports of drug-induced pneumonitis caused by additive agents, so we report this
case.



