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Table 1 Laboratory data on admission
Hematology Biochemistry
WBC 19,180 /uL T-bil 0.7mg/dL
Neutro 82% AST 48U/L
Lympho 11.8% ALT 23U/L
Mono 58% LDH 636 U/L
Eosino 0.1% Alb 23g/dL
Baso 0.3% CPK 69U/L
RBC 4.27x10°/ul BUN 10.6mg/dL
Hb 13g/dL Cr 044 mg/dL
Ht 37.9% Na 133mmol/L
Plt 41 x10*/uL K 39mmol/L
Cl 98 mmol/L
Serology KL-6 1,686 U/mL
CRP 21.3mg/dL SP-D 683.6ng/mL
Blood gas analysis Anti-nuclear antibody <40times
(reservoir mask Oz 10L/min) Cytoplasmic pattern (+)
pH 7481 Anti CCP antibody 05U/mL
PaCO: 305 Torr Anti SS-A antibody (=)
PaO: 116 Torr Anti Scl-70 antibody (=)
HCOs~ 225mmol/L | Anti ARS antibody (=)
Anti RNP antibody (=)
COVID-19 PCR (=) MPO-ANCA (=)
PR3-ANCA (=)
Anti MDAS5 antibody (=)
Anti Jo-1 antibody (=)
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On admission

Two months after onset Three months after onset
Fig. 1 Chest X-ray findings. (A) Chest X-ray on admission revealed bilateral lung infiltration.
(B) Chest X-ray 1 month after onset. Resolution of bilateral lung infiltration. (C) Chest X-ray 2

months after onset. Recurrence of bilateral lung infiltration. (D) Chest X-ray 3 months after
onset. Bilateral lung infiltration had resolved once again.

Fig. 2 Unenhanced chest computed tomography (CT) on admission. CT image on admission
revealed ground grass opacities, traction bronchiectasis, and interlobar septal wall thicken-
ing in both lungs, and mediastinal lymphadenopathy.
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Table 2 Characteristics of reported patients

Age Gender Onset since vaccination Symptom CT scan Treatment Outcome
Case 1V 86 Male 1 day after 1st vaccination Fever Diffuse GGO M?D Improve
Dyspnea Prednisolone
2 . MPD
Case 2 60 Male 4 days after 2nd vaccination Fever GGO . Improve
Prednisolone
Case 3% 66 Male 1 day after 1st vaccination Fever GGO None Improve
Case 47 85  Male  3-5days after 2nd vaccination ~ Dyspnea . 660 . M?D Improve
Reticular opacities ~ Prednisolone
Case 5% 62 Male 2 days after 2nd vaccination Fever Consolidation Prednisolone Improve
Fever Diffuse GGO MPD
9 P
Case 6 66 Male 13 days after 2nd vaccination Dyspnea DAD Prednisolone Improve
Our Case 71 Female 2 days after 1st vaccination Fever GGO M?D Improve
Dyspnea Prednisolone

GGO: ground glass opacities, DAD: diffuse alveolar damage, MPD: methylprednisolone.
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A case of interstitial pneumonitis after SARS-CoV-2 mRNA vaccination

Katsuaki Yazawa, Shinya Fujii, Kenjirou Sato,
Yu Kusaka, Takehiko Oba and Susumu Isogai
Department of Pulmonary Medicine, Ome Municipal General Hospital

A 7l-year-old woman with no previous medical history was admitted to our hospital with fever and dyspnea

following coronavirus disease 19 (COVID-19) mRNA vaccination. Based on her symptoms, physical examination

findings, imaging results, and disease course, the diagnosis of vaccine-induced interstitial pneumonitis was made.

Treatment with a glucocorticoid relieved her symptoms. The symptoms recurred after a gradual decrease in

glucocorticoid over a period of two months. The glucocorticoid was increased to 15 mg and the symptoms sub-

sided. This is a rare case of interstitial pneumonitis following COVID-19 mRNA vaccination.



