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Table 1

Clinical features

Smoking Time-to-onset

Case Age Sex

Symptom Treatment First author, year

(pack-years) (days)
1 85 F 0 35 fever, dyspnea PSL 05mg/kg )
2 77 M 15 35 fever, cough mPSL 1g
3 77 M 0 50 fever, dyspnea mPSL 1g
4 66 M 0 30 fever, cough PSL 0.5mg/kg present cases
5 84 M 60 60 fever, dyspnea PSL 1mg/kg
6 59 F 5 17 fever DD
7 68 F 25 40 dyspnea mPSL1g
8 53 M NA 60 fever, dyspnea, cough DD Takeshita, 2001?
9 53 M NA 14 dyspnea mPSL 500 mg Hiraya, 2010%
10 50 F NA 25 fever, dyspnea, cough mPSL 1-2¢g Sakamoto, 2003"
11 65 M NA 2 (rechallenge) fever, cough DD Nakajima*, 2006°
12 62 M NA 2 (rechallenge) fever, dyspnea, cough corticosteroid Honda*, 2011°
13 60 F NA 45 fever, dyspnea, cough DD Suzuki*, 20107
14 36 M NA 15 fever, headache, dyspnea  corticosteroid Hirata*, 2018%
15 80 F NA 30 fever, dyspnea PSL 30mg Saitou*, 2019
16 67 M NA 14 fever, cough PSL 05mg/kg  Suzuki*, 2018'%
F: female, M: male, NA: not available, PSL: prednisolone, mPSL: methylprednisolone, DD: drug discontinuation, *: In
Japanese.
Table 2 Laboratory findings
Case WBC Eos LDH CRP B-D-glucan KL-6 SP-D
(/uL) (/uL) (U/L) (mg/dL) (ng/dL) (U/mL) (ng/mL)

1 5910 130 688 6.8 199 1,322 321

2 10,260 100 257 7.2 9.9 273 175

3 6,750 0 431 11.0 8.1 211 180

4 8,200 240 242 113 NA 226 340

5 7,260 300 435 10.7 9.6 786 266

6 6,510 670 225 122 55 143 278

7 11,720 180 360 45 7.3 1,197 211

WBC: white blood cell, Eos: eosinophils.

FERIEFEEL (661) - IR (461) - Buk (261) Th-
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(Case 3, 4) IZ5ELESLR ML) B LDz 46]
(Case 2, 3,5, 6) /NI BRRED MU ASHERR S 1, 45)
(Case 1, 4,5,7) TIEMEE FIZBRESZ L7 #
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E MNP (bronchoalveolar lavage fluid : BALF)
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Fig. 1 Chest computed tomography of cases 1-7 showed diffuse ground glass opacities and
consolidation with traction bronchiectasis (arrow) and septal wall thickening (arrowheads).

Table 3 Findings of bronchoalveolar lavage fluid

Case TQC AM Lym Neu Eos CD4/CD8

(x10°/mL) (%) (%) (%) (%) ratio

1 88 10 77 12 1 0.57

2 NA

3 NA

4 6.2 34 32 10 24 046

5 7.0 49 31 14 6 0.29

6 122 43 37 8 7 0.62

7 33 22 47 26 5 0.16

TCC: total cell counts, AM: alveolar macrophages, Lym: lym-
phocytes, Neu: neutrophils.
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Drug-induced lung disease caused by the herbal medicine “otsuji-to”

Shuichi Yoshida, Isano Hase, Shoji Suzuki,
Takanori Asakura and Hiroki Tateno
Department of Pulmonary Medicine, Saitama City Hospital

Seven cases of drug-induced lung disease (DILD) caused by otsuji-to, a popular herbal medicine for hemor-

rhoids in Japan, were retrospectively reviewed. Patients were admitted to our hospital between January 2019
and October 2021; DILD had developed within 2 weeks to 2 months (median: 35 days) after the initiation of otsuji-
to. Fever was the most common symptom, followed by dyspnea and cough, and supplemental oxygen therapy

was required in five cases. Serum levels of C-reactive protein and surfactant protein-D were elevated in all cases.

Chest computed tomography scans revealed diffuse ground-glass opacities and consolidation with subpleural

sparing. Bronchoalveolar lavage fluid showed an increased percentage of lymphocytes and a decreased CD4/

CD8 ratio. All cases improved after administration of corticosteroids or withdrawal of otsuji-to. DILD due to otsuji-

to is not uncommon and should be considered in cases of interstitial lung disease of unknown cause.



