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Table 1 Laboratory data on admission
Hematology Serology
WBC 7510 /ul CRP 6.64 mg/dL
Neu 78.6% BNP 28.4pg/mL
Lym 13.3% KL-6 581 U/mL
Mon 8.0% SP-D 179ng/mL
Eos 0.0% ANA <x40
Bas 0.1% Anti Jo-1 ab (=)
RBC 399x 10" /uL MPO-ANCA (=)
Hb 130g/dL PR3-ANCA (=)
Plt 36.4x10"/ul Procalcitonin 0.1ng/mL
Trichosporon asahii ab (=)
Biochemistry
TP 6.0 g/dL Infection
BUN 128 mg/dL Influenzae (rapid antigen test) -)
Cr 0.87mg/dL SARS-CoV-2 (PCR) -)
Na 125 mmol/L Mycoplasma pneumoniae ab <Xx40
K 5.2mmol/L Urine Streptococcus pneumoniae ag -)
Cl 92 mmol/L Urine Legionella ag -
AST 30U/L
ALT 23U/L BALF
LDH 223U/L Recovery rate 45%
CK 44U/L Total cell count 6.0 x10°/mL
Macrophage 38.0%
Neu 10.5%
Lym 44.0%
Mon 7.5%
Eos 0.0%
Bas 0.0%
CD4/CD8 12.1

SARS-CoV-2: severe acute respiratory syndrome coronavirus-2, BALF: bronchoalveolar

lavage fluid.
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Day X+20
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Fig. 1 Chest CT findings. Chest CT showing ground-glass opacities in both lung lobes on day X: the

shadows improved on day X+20. The shadows further improved on day X+37.

Fig. 2 A transbronchial lung biopsy specimen showing
lymphocytic alveolitis with partial thickening of the
alveolar wall (hematoxylin-eosin stain: x 100).

W8 CT TIZMHE DT ) 75 ABBIZ S SIHBE L, KL-6
1,164U/mL & &3 LTz, BRI AR BEH I3 5
HOBURIZREYETH 2 2 & 2 5 B I5 B 5 R R Vil 72 1%
HEMTH o7z, UNE)F—3 a3 Uk A e w9
BB L OB R ICBEEOBBRERD TV RN &
2O BB I ENTH - 72, FR I A B Oy
HCT CTREIIFRDOTB ST, MO MEMM K OWEE

ERENTH o7z LT I — BT 7 OEMERIK

JEIZTETdH - 72. SARS-CoV-2 PCR 1 A Bt #4851l
fifT L7225 b BT dH ) COVID-19 i 213 5 5 1Y
f@ot B, WA S X OIRE R 4 o W] RE:
B L CIEBALFIZTY ¥ 8Bk A0S B 5., A B AWM
IMEhTwiwe, TBLBRTH, ~4 3277 A<hifkid
RTMFETH AR & SRKICHEN L # 2
7. W HERIE IR % kR L 72 0SB O IR IZEED TH S
T, I IFT A PANTEH B O EHT 5B IE W &
5, IIFT AL BEAEMEEI R Fb N7z,

zZ =

A PER R = OB, @E@%%@Fmﬁ @R
KT 2 BRRHE oS, OMoFEKREEORE, @
HIPIRIC X B ﬁ%@&% OFHEGIC X 2MER LD
FWIAEHEICHE S Y. ABNEOICH L T3 COVID-197 7
FUBRBICBEL TB ) AR LTz, QIEmERL7:
PR Y TlZ COVID-197 27 F 12 & 5 FHKI Ml 52 0 fi 3L
WSS, MRRET 7 F oL VIV T
F K B EHIERRE EOWEZH VPV, COVID-197
sFyTHRIVHEDLEEZ LN a3 F T 4 VTR
BARA ORI SOSEE S & UCHIE YR 72 2861, #E 1t
g 46 & s SN TWBY . 7272 L SRS 233EHI Pl
ETHL0IEFHAHTH S (2021457 H 25 HERgR 4
SEPRREA R 1 74,137,34810]) . IZEI L Tl o i R
BRI D E B Y HEMTH o7z RKENZY NE) 7 —



66 EIERVES

g U ABEHICIEE LT3 0 il g %o s et il g%
DO REMEIEIEF AL L, AR E O W] GEME T W &
2z 7z, @I LTI oPiEEEE 51317 - 72573
SRIBEFLE W) Rl E 72 o 72, OB L TIZSERI o Fk
GBI EIEL R COfEBRED S 0 TR 2 2 & AF
Z, A 210 H ORI LTy, kXD
COVID-197 7 F 2 X % S AV Bl i 5 s b 72,
DLST i3t 55~70% FE 1 LK <, BBk Bkt o
MED VAo FRM s hTwaY. COVID-197 7 F >~
DO DLST XM TH - 7228, T OFE RO A CTHH PNl
EEGETER.

RONIPAL6 H I IEBCTIAE L7z, FERIC D W
TRIRERE T 7 F Tl 3B E W) IERIHE? 2165
H (thyfl) & oMEXRH B, £ IV IFTrF
TR PR MG 1 ~2H HIZ, 3R 0P »6~10H
HIZHE L2 & S 5% . SERER Iz — R T1d <
JEFIRT 7 F OB L) S F S F L RERT I
boTWBHEEND 5.

SR VERRBE E 0T 1E, OMBREEREANC X 5 1
RUMR 1R RS, SOl BRI & B v A P R LS
3 5 RN, @EEMIOEELD 20 OFENE
ZAHNTW5, YNGR I b 5T likEE%
FHIHT D O REMIOIRITLARIE S TBYY, K
b REAIE DTG AL G- LTwahd Lhkw, a3
F75 4% EmRNAT 7 F > ThHb. mRNAT 7 F Otk
BT MO BEAESE 70t 212X ) 74 VAD—
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Abstract

A suspected case of drug-induced lung injury caused by
a COVID-19 vaccine (COMIRNATY"®)

Yoshihisa Nukui, Tatsuo Kawahara and Satoshi Hanzawa
Department of Respiratory Medicine, Shuuwa General Hospital

A 75-year-old male in a rehabilitation hospital received a COVID-19 vaccine (COMIRNATY®) for the first
time on day X — 8. Fever was observed on day X —2, and chest computed tomography (CT) showed bilateral dif-
fuse ground-glass opacities on day X — 1. He was referred to our hospital on day X and was admitted due to respi-
ratory failure. We suspected drug-induced lung injury due to the COVID-19 vaccine. The lymphocyte count in
the bronchoalveolar lavage fluid was elevated and histological examination of a transbronchial lung biopsy speci-
men revealed lymphocytic alveolitis. These findings are consistent with drug-induced lung injury. CT revealed
that the findings of ground-glass opacities had improved spontaneously. Based on the above, we concluded that a
drug-induced lung injury due to the COVID-19 vaccine was the most probable cause of the patient’s presentation.



