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(donepezil) 5mg.

AR ¢ B A0 AR/ H X 304F (20~5078%). ARIEEEZ: L.

BRI © ABEl o~ H AT 37.6C DFsER & 57 VE G-I A
HrHREL, SFAIREEEEDINHE L. BEEER
o 72 H3375C L Lo FE AR L, WSk HLM X B
THEMOWMMKZH S, DAL LTSN
7S AKX E S, KA D7D UBEARE & %25 7z,

ABEREBUE - B K 170cm, A&E75.0kg, IfilFE 100/65
mmHg, MRIAEL04|/55 - B KR 37.3C. IP0EEL24
/%5, SpO:2 95% (FENA). BHSHE  BEPT A% L.
FAES AR E AT LCwab, JEH SR
L. DUBC; vRMEZR <, PARIMEARRAVR AR L. BEE 5
WHTRZ L.

ABERERR AT A M A T A Bk 1R TR
Alb IMLYE & 285EFT 7L % #2872, Homogeneous/ ¥ % — » @
PUEHIR D3 256015 & HfETdH - 7278, $ids-DNAPuikIE
R CHMINZIE R T o 72 (Table 1). B HLAG X At
WA TIIAEM oMM Y (Fig. 1A), M H
CT TS 2RI RE L% <, B ICRE T Rz il
B0z (Fig 1B). HAMKIZEE T ¥ 3 BREMO
BHETH - 72A, ADAREME TR LHEZ L BT
Ho7z (Table 1). MREGHAT CIZBEMMRE X BERICH
B L, —EBERR L T2y, WS 2R EEMIRE
B kiro7: (Fig 2). HAAIEEIRAL O RS D %
BUGIIAEHELE VIR 2 7 1+ 7)) Ve & BITKINE R
D FIEMIBRT LD 225, RN BIEDOHT R TH - 72
(Fig. 3).
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Table 1 Laboratory findings on admission
Hematology BUN 121 mg/dL Tumor markers

WBC 8,100 /uL Cr 0.93mg/dL CEA 1.1ng/mL

Neut 79.8 % Na 141 mmol/L ProGRP 56.1ng/mL

Lym 9% K 4.1 mmol/L sIL-2R 1,938 U/mL

Mo 6.2% Cl 105 mmol/L

Eo 47% BNP 455pg/mL | Pleural effusion

Ba 0.2% Cytology class I
RBC 442x 10" /uL. Serological tests Total cell count  1.0x10°/mL
Hb 125¢g/dL CRP 11.8mg/dL Neut 3%
Plt 254x10"/ul. 1gG 1,748 mg/dL Lym 97 %

IgM 64mg/dL TP 45g/dL
Blood biochemistry IgA 411 mg/dL LDH 194U/L

TP 6.3g/dL CHso 428 U/mL Glu 146 mg/dL
Alb 22g/dL Cs 122mg/dL ADA 34.7U/L
T-bil 0.6 mg/dL Ca 255mg/dL ANA X 640-homogeneous
AST 21U/L ANA X 2,560-homogeneous Cs 53mg/dL
ALT 28 U/L RA (=) Cs 82mg/dL
LDH 195U/L Anti-Sm ab (=) Culture (=)
y-GTP 22U/L Anti-ds-DNA ab (=)
ChE 106 U/L Anti-CCP ab (=)
CK 41U/L

Fig. 1

Imaging findings. (A) Chest radiograph on admission showed the bilateral pleural effusion, with more effusion on

the right side. (B) Unenhanced computed tomography (CT) scans of the chest on admission revealed a bilateral pleural
effusion with more effusion on the right side. There were no signs of pleural thickening or abnormalities in the lung

fields.

R RS W) > REREM. OB KT, P
YUk S, $Uds-DNA HLIRRE Mo i 25 & 0,
DILES&tbN7z. Pie A b U PilkziH Lz 2 A0
PTho7z. NIREZFBES 5 &, 24E2 7 HENIHIMN
IMEIEDSY T A 5 — )b (cilostazol) 2*H 27 B ¥ K7L
VICEEINTWS., 70V RZ7 L VoAHBIE L7727,
FEBR AR e L, 1K) DWHFER A SN2/,
K2 H#EI27 L F=va ~ (prednisolone : PSL) 20mg
wPIE L7z, BH CREEAL, REBICERAIRD S% L.
RAEFHZ20 H T ARIZTH R L, EERABHRL s AT

PSL 15mgllif&E L7z, FO%IZ2H I L2 25mg s
L. RERIBEH%3 > HTPSL bmg & L7z, DEidigEH
Img i L, AEBGHS » H THIBHKIZ80M L %
D, EEERSLHIHIKOFRD R -dEERT L L
7o, PSLHIERT » AOREHTHBRIZALN TV AR W
(Fig. 4).
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Fig. 2 Thoracoscopy revealed the patchy white thickening of the parietal pleura (black arrows), and a partially
red lesion was found. There was no visible protruding lesion. The visceral pleura had a mild white thickening

(white arrows).

Fig. 3 A histopathological specimen of a white thick-
ened part of the parietal pleura. Hematoxylin-eosin
(HE) stain showed an infiltrate of large and small in-
flammatory cells, indicating non-specific inflammation.

SLERRDFERAWBLL, FHHIFIETERT 2 0L g
ENTw5b. Fah {4 73K (procainamide) ¥k K
9 9 ¥ v (hydralazine) 28E[HZEH] & L TRENTDH
DU, FEREMIEIEH L] 0 1 TSLE & NTHEMICE L,
FEREAFE G D 50 LA L & W TH 529, DILE OFIERT
FHAETIE R, BEEEDORIGY) S5 £ TOTFIHIE 172
HEESNED, REEICN UTHIET 5 7208E1D5
2 H DY, EEHRAEIRE L CEIEALRE R H AR % 1%
i CRER MR DZ <, 90% DIEBITHFIF A b
52 FERIZOT D BE T, BREE L R A
I L LR L S b, F 72 DILE TR AR IAE 1%
T, Pids-DNAFufA L FLSmPtRiZ V3 d 5% KD

SEB LR R 0AS, Bl 2 b U HURIZ90% DL E I BB
T 29, BHHIHERIE O AR DS, JERAR WA
FAT B FREPEZEEINS.

ASEGNZ TR Y > S EREERL 0B MK & 1L ho-
mogeneous/ ¥ ¥ — ¥ DHBAIUAE D 72 SLE % i H1IC
ZBUF7278, BEEFIESLE 0 MM 2 RGE E R b,
SLEIZHFBUN 22 BB R B sy, KRR 13 2 2o 72,
F 72 SLE T3Pl ds-DNA Hifkid 50~70% D REHI T, i
Sm PiiRIE 20~30% DHEF TR, RMIARILIE % /R § 2
EWRAY 7203, AIEBNIPL ds-DNAPLfR B L OPLSmt
R TIRAIRIE D 72 <, TN 6 O - MEFN
¥ 5 DILE 2 - THIE X M v PRz L2 2
At TdH - 7-.

AEBOWERILICH LT, 70 FZLLVOREIER
WS, RO F 7 oYY (ticlopidine) TIEHEHED
WMEBDH 59, ZoOMOFEFE LT FARINVIC]
BIY ORPEDD > =A%, WMEFENLSH 7B KLV
2L A DILE#58 < B> 72, DILE TI3BEEEEDOH IED 5
BORB CREIRARIE T % & S %, RIEFITIETT
RO L 285 OHENHY, A701 NiF
BICHE AR o7z, BEPB L ORERTHD FAXRYL
D IO NARSE IZAHEGE L TWzas, EEIEIRR YU
VRO FA-B L OMKOFIFE #7893, 7ut s
LIWVIZEKADILEE LTHELRAWVWEEZ b,

AIEF) TIEIARAG A D 72 D W ESEAR AR % fifT L, MHE
T R M s A Mk o PR 2 MEt L 72, S hE T
Wl gEte A 2517 S 72 DILEIZ 1 Hl o A% T, Egeit
BRI SR 13 7 <, IIREARRRLAR X R E 0 ) » 8Bk
R SRR OBEK 2R L, RN ISRERT R &
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Fig. 4 Summary of clinical course. Chest CT 7 months after the completion of prednisolone (PSL) administration, demon-

strating improvement.

SN TWA. [ABEIC SLE Ol 46125 L C s
HTHE ENFEBNLIBDOAT, TS DOHGETIZEE
A — I B0 B A R AE 1k D Y B/ NS B 2 RRD 72910 2, g
AR O TR EG T IR R 22 ) V3R B X ORI
E AR 2O RZ 2L TW 22, REFO
i e 55 iy LG U BE A I B 1 2 0 IR TR R0 S8R & FR D 72 S,
P /NG I 20 20 o 72, s BRI JRAE P ) IR %
P9 KRS H O KAEMBLRETH Y, DILE O & [
BChorz. I DNk L WA Mg o 55 21
%A DILE & LTIy, F72SLE & OENIAH H »
L) IS LTI, SR R w2z AR EET
HoHIEND, SHOIEBEREI NS,
CREFTICZUE FZLAEREF 2 517 DILE
ZHE A7 <, % 72 DILE @ Rl g5 W< BEAL Rk 1% %
Mt L7z LCid2pEchy, BEELREMEED
N7zl oMmE L7,

AFROFTIL, 54598 Il H AN 22 i & (2021 4
12H, WebHfit) THisL7%.

F#% ® COI (conflicts of interest) BZR @ AR LIEEHEIC
BILCHERL.

5| A3TEk

Pretel M, et al. Drug-induced lupus erythematosus.
Actas Dermosifiliogr 2014; 105: 18-30.

Vasoo S. Drug-induced lupus: an update. Lupus
2006; 15: 757-61.

TNHERR S, EEFSNE SLE OFEE & G, R v~ F
2018 ; 30 : 23-7.

Okada H, et al. Ticlopidine induces lupus in a hae-
modialysis patient. Nephrol Dial Transplant 2004;
19: 2685-6.

Yokoyama T, et al. Two cases of late-onset drug-
induced lupus erythematosus caused by ticlopidine
in elderly men. Mod Rheumatol 2010; 20: 405-9.
Chen YC, et al. Ticlopidine-induced subacute cuta-
neous lupus erythematosus: a case report and liter-
ature review. Dermatologica Sinica 2014; 32: 183-6.
Manzo C, et al. Drug-induced lupus erythematosus
associated with donepezil: a case report. Age Age-
ing 2015; 44: 1062-3.

Haq I, et al. Carbimazole-induced lupus. BM]J Case
Rep 2013; 2013: ber2012007596.

Gulati CM, et al. Two systemic lupus erythemato-
sus patients with severe pleurisy: similar presenta-
tions, different causes. Arthritis Care Res 2013; 65:



7Y K7 LIV X 2BAFREN — T 2 211

1005-13. 11) Aguilera-Pickens G, et al. Pulmonary manifestations
10) Mathlouthi A, et al. Massive pleural effusion in sys- in systemic lupus erythematosus: pleural involve-
temic lupus erythematosus: thoracoscopic and im- ment, acute pneumonitis, chronic interstitial lung
munohistological findings. Monaldi Arch Chest Dis disease and diffuse alveolar hemorrhage. Reumatol
1998; 53: 34-6. Clin 2018; 14: 294-300.
Abstract

A case of drug-induced lupus erythematosus caused by clopidogrel

Rei Takamiya, Kayoko Okamura, Rei Tsukamoto,
Kenjirou Matsuo, Miho Ikeda and Hisashi Ohnishi

Department of Respiratory Internal Medicine, Akashi Medical Center

A 77-year-old man was admitted to the hospital with fever, anorexia, and a bilateral pleural effusion, with
more effusion on the right side. Drug-induced lupus erythematosus (DILE) was suspected due to the presence of
lymphocyte-dominant exudative pleural effusions, a high level of antinuclear antibodies, and negative anti-double
stranded deoxyribonucleic acid antibodies. A thoracoscopy revealed white thickening of the parietal pleura and
the tissue showed non-specific inflammation. Clopidogrel, which had been started two years and two months ear-
lier, was suspected as the cause of the DILE. Due to the patient’s condition, there was no time to wait and see the
effect of simply withdrawing the drug. The patient was treated with steroids and was found to be positive for anti-
histone antibodies after treatment initiation. Consequently, his condition improved and the pleural effusions re-
solved after completion of the steroid course. This is a notable case as DILE due to clopidogrel has never been re-
ported so far.



