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BE ERIE 70, ki 14 5 BREIICIFERIRIE SAEMREY, 4FRMII MR MEMROZHTIL =Y
0> (prednisolone : PSL), TJVL kO KR/NY (eltrombopag) #BEE 7. 64 BREIICPSLOAHIE X
h, 245 BEi& VK, FFREHASEEL AL CTCTHEFICRETZE2RS, BREZMEROKRERRIGHE
LR TH > 7. WEREEORIEDAHTER, BEZEHEL, TIVMOCERANT L Z2EFIMEMES & 2K
L, TIVRACEAENTHREOBRICIEERMMEZOREICEE T 2LENH 5.
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Eltrombopag, Thrombopoietin receptor agonist (TPO-RA), Drug-induced lung injury
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T)V b a »KRRT (eltrombopag, W% @ LARL—
F®) id gy RRTF V2B 86583 (thrombopoietin
receptor agonist : TPO-RA) TH Y, EAZERE X &I
ER I FEBLT 5 TPOZ B RIS G 5 2 & TEARRS
1t - BAZREL, M/MRELEZTIESIELEHTHS.
FEFSPE AL/ NR A PS8 BERR  (idiopathic thrombocytope-
nic purpura : ITP) (29 2 M/MGE MRS & LT
2010412 HiZFgsE s, BHIEPUEITPOLAh » KT 4
ViR E LTI N TV S, EHERRE R i
DOEEFFEIEH 7 — & X=2V 12X % &, 20114E5 5
20224E F TORTIOV b a v R8702 X B BV TR
PHESNTWL0I13HTH L. Lo, SHIVEmiRE
EICH L CoOEMIREFBE D —>Td % Pneumotox? 12
GBS R K, bOBE TR 1IHIOMEY O A THi
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F IR RO, PR

BEAERE © 2k REIIRIERETFAN, B UihE - 2P A
4r, UFERERYE 2 EERE  (hypereosinophilic syndrome :
HES), ITP.

BRRJEE © 7% L.

WIREE @ = ha v R X7, J)v7 71~ (warfarin),
J AT 4 ¥ (ramelteon), TV X7 FV'—)L (esome-
prazole), 7)VIH V%~ (telmisartan), ILREHEEH IV
% 2 (precipitated calcium carbonate), ¥ V=T ¢
(cilnidipine), ZRIEWLA i%.

B IEE © 20X X — 24E 10 F 1 il g T 2 PE K B IR 7 e 12
& U CTFA T, MitkiCITP & HES % %iE L 72728
LB N BB A TRRE & 7 o 72, 20XX —-24E12 A X
7L F=vuar (prednisolone : PSL) 60mg/H, T
Vba AR 125me/ HASBMG S u7z. Dl PSLA
B, 20XX - 14E8 HICPSLidrfuksh, Tov ko v A
TRk & 7o 72 20XX — 14E 12 A G X 0 Gk, IR0 A
st Bl R4 EBALL, JWECT Tl o OV E A
R A ROz, 20XX4E2 HITKHA - I E K T:Y
BHZARBEE o 72,

ABEHEEE - B 154cm, AE415kg, AR 36.7C,
M 134/82mmHg, WRH1%EL94 11/453, SpO:z 94% (ZEW
&0, M6 /5, REREW, O, s, R
Y V8 HEiflAZ L, MfeEmp iz L, Egel, 3
LRI\ L.

ABER AT L (Table 1) @ %00E BOG O EEEE B3 &
KL-6 11,600 U/mL (F&#4i : 500 A U/mL), SP-D 297
ng/mL (FE#EMH : 110 Ring/mL) & BN &~ —
B — O LA Z ROz, FERERRA Tl PR S R g
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Table 1 Laboratory findings on admission

Hematology Serology Arterial blood gas (room air)

WBC 8,200 /ul CRP 1.5mg/dL pH 7.384
Neut 62.3 % Procalcitonin 0.13ng/mL Pa0: 82.7 Torr
Lym 26.3 % KL-6 11,600 U/mL PaCoO: 319Torr
Mono 7.7 % SP-D 297 ng/mL HCO3~ 18.6 mmol/L
Eos 31% BNP 36.8 pg/mL

RBC 390 x 10" /uL B-D-glucan 27pg/dL | Pulmonary function tests

Hb 12.1g/dL Aspergillus antigen VC 1.34L

Ht 35.9 % Aspergillus antibody negative %VC 55.1 %

Plt 27.6x10*/uL. Cryptococcus antigen negative FVC 1.38L

Anti-MAC antibody <05 %EFVC 60.5 %
Biochemistry ANA < x40 FEV) 1.38L

TP 75g/dL Anti-CCP antibody (=) %FEV1 76.7 %

Alb 4g/dL Anti-SS-A antibody ) FEV/FVC 100 %

T-bil 095g/dL Anti-SS-B antibody ) DLco 1.81 mL/min/mmHg

AST 44U/L Anti-Scl-70 antibody ) % DLco 14.2 %

ALT 31U/L Anti-ARS antibody )

LDH 232U/L Anti-MDADS antibody (=) Bronchoalveolar lavage fluid

CK 33U/L PR3-ANCA <1U/mL Recovery 44/150 mL

BUN 45.3mg/dL MPO-ANCA <1U/mL Total cell count 1.9x10°/mL

Cre 3mg/dL sIL-2R 1,970 U/mL Macrophages 85 %

Na 137 mmol/L CEA 1.6ng/mL Lym 13%

K 4.2mmol/L CYFRA <1lng/mL Neut 1%

Cl 104 mmol/L ProGRP 57.9pg/mL Eos 1%

Ca 92mg/dL CD4/CD8 0.28

P 36mg/dL | Bacteriological examination Bacterial culture (=)

Sputum normal flora Mycobacterium culture (=)
Mycobacterium culture (=) Tb-PCR (=)
Th-PCR (=) MAC-PCR (=)
MAC-PCR (=) Cytology Class I

WLHBEEEZ 2 L7, MERER, 74V RARYEL 5D
FrbE7e <, B - MAE B oo £ 5 ChUAIE BE T
THolz. LERKIZIEFEFEFET, LOREEERE Tl
AR 64% TH - 7.

W HAE X B G B (Fig. 1a) © MAEIC 0N F AVER
¥, TS AREREDL.

JWEBCT (Fig. 2a, b) : Wil OV F APEICHILIE T 2 A
NT§ 5 R MAE R B ORBE 2 580, —#BIC
o I AE IR > Tz,

ABERERRREE © ERRE, MAPT R X D S E L%
(organizing pneumonia : OP) =° IF f 2% ) 2 P Wil 9%
(non-specific interstitial pneumonia : NSIP) 3P Alod =
Vb1 YRR K B AR E % 5o 72, ABESE3
I A S hifa Pk (bronchoalveolar lavage : BAL)
ATV, A~ VEHRZITG, G109 H SRS Sk
e (transbronchial lung biopsy : TBLB) #1r->7:. A
B'b 7 & O &AE I Mila Pk (bronchoalveolar lavage
fluid : BALF) Atk (Table 1) &, fiilidfif, ML
®44/150mL, ZWEIIFHER 1%, FREER1%, V) ¥ o8ER
13%, CD4/CD81t0.28C, —MMimPilew, B, M

HHEIEA SN h -T2 5B, £B%an 517572 TBLB
DOIFRFKEBA X, hematoxylin-eosin 4eft (Fig. 3a) T
ANBEFLLEBIZ BB E N o0 AR ) — TRUBE PRI L % FR e 72
A, HFBIERIERD S e o7z, TTF-14 (Fig
3b) TIEMifE Rz 3% LT\ 7228, Elastica-Masson 4t
fty (Fig. 3c) TXEEAFOMilgES IRz TB Y, Mg
FEPIZHRIR~ 7 0 7 7 — YV DEEZ RO 2. R4
3%, 2784 FIZEB2HALDOHEAELND 72790,
IV YRRTOFIEOARTREBEE LzE 5,
KL-6, SP-DB & UM &R HLAL XA G H C oMl O F AN
R IESEEEINEZ R Lz (Fig. 1b, ¢, d). BB oh
1A 5812 7 A#OME CT T MG O % AR Y
TR EMERE L7 (Fig 2c, d). 72, #EEEORIEL2S
Rldr HEollitkiemAecd MR a7z (VC
1.86L, %VC 77.5%, FEV:1 1.76 L, %FEV: 99.4%,
%DLco 595%). LIRS BALZ { #OBBIgEHTh 5.

zZ %

=N PAVANSRLE S )P ENDE I S B
LBIDAT, ABNI26IH L% DD TH 5.
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Fig. 1 Clinical course. Serum KL-6 and SP-D levels improved only after the discontinuation of eltrombopag. (a) Chest X-
ray performed upon admission revealed diffuse infiltrative opacities and ground-glass opacities in both lungs. (b—d)
Chest X-ray films. Diffuse infiltrative opacities and ground-glass opacities in both lungs improved only after the discon-
tinuation of eltrombopag. BAL: bronchoalveolar lavage, TBLB: transbronchial lung biopsy.

— AL AR R 3R R R D FE N &, BRR
B, BRI, S EHMAET e & X ) Bl %Y.
Camus 5% 13, QIER & %4 2 HHOBIUELDH 5, @M
FICHEANTER T 2 BRFELOMER D 5, o 5K
PHEPEEENS, OFEH ORI X ) IFEIGLET S,
GOBFKNE % 5 HHOFEZGIZ X Y IiRSHES S, ©5
HH % AR B EOBRIIEE L LTnab, RBITIEH
BEROWRG 13 A7 2ZE LT Twiwg)s, k&b
HEHO, ®, @0 3HHOMK#EZ AL, v bar R
ISV K B EEANVER I E & BT L7z

AEIORECT AT I, WEE T2 A7 35555 X
M55 AH PHEERL O OV F A BRI R & — 3B 3 5 1R L
iRz ROz s, FEFVERIEEOOP, NSIP L
M@,y — %, Baredsley 5280P variant & L TDf
TP ORMEL % 255 OPHA & LTINS L 7= fibrosing
OP %, Beasley 5230 F AMENMiNEH % (diffuse alveolar
damage : DAD) variant & L CHEME L 72 S Pk Riat 221k 2%

B¢ (acute fibrinous and organizing pneumonia :
AFOP) O g% % 272979, Ao TBLB TD#fk
ARSI A 2 L2 OPFF L CTH -7z, Lal,
TBLBIZ & % IR & 7= R R C OARMRES W I I BR S A
H 5.

KL-6, SP-D (& I 784 fiti i I+ iz I 5 %o JL 0 By 1k & B o
L, SHVEMBEED/ NS — 0 TEDERBH LN TS,
DADZ! & R Pl 9 Tl KL-6, SP-DIZ AL, OP,
IR BRI %% (eosinophilic pneumonia : EP), @it
4% (hypersensitivity pneumonia : HP) 3% i SP-D
FEAST LA, KLOWRIEFETHD I LDBL W), RKHIT
(&, WESCT T— &I [ AE IR, HLREAT WLl
fa 1z B 2 38 72720, KL-6WFHIC LA L Twizk
2T 5.

— Iz, 7L VF—FUSIC & % EP, OP, HP A
7 EOHIKIENBEEZ A 7 04 FIHEOR W T X
5. —J, MifakEEYEo DAD B EE, 2704 F
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Fig. 2 Chest computed tomography. (a, b) On admission, diffuse peribronchovascular bundle-
dominant infiltrative opacities with subpleural sparing in both lungs, along with traction
bronchiectasis, were observed. (¢, d) Up to approximately 12 months after the discontinuation
of eltrombopag, a steady improvement in the diffuse infiltrative opacities of both lungs was
observed.

Fig. 3 Histopathological findings of transbronchial lung biopsy. (a) Fibrosis (intra-alveolar polyp type) was observed in the
centrilobular area, but neither the alveolar epithelium nor formation of glassy membrane were observed (hematoxylin-
eosin staining, % 10). (b) Shedding of the alveolar epithelium was observed (TTF-1 staining, %20) (red arrow). (c) The
pre-existing alveolar structure was preserved and aggregated; moreover, foamy macrophages were observed in the in-
tra-alveolar space (Elastica-Masson staining, X 10).
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E2L. oL, MEAZZEDT, CAEZOEEND -
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A case of drug-induced lung injury caused by eltrombopag

Yuya Inada? Tomoyoshi Itoh? Kohei Iwasaki®®,
Ryo Mizutani? Masato Shinoki? and Kanako Tamura?
4Department of Respiratory Medicine, Kansai Electric Power Hospital

bTwasaki Clinic Internal and Pulmonary Medicine

A 70-year-old woman was administered prednisolone and eltrombopag after being diagnosed with eosino-
philia and idiopathic thrombocytopenic purpura 14 months ago. Prednisolone was discontinued 6 months ago,
and the patient started to develop cough and dyspnea 2 months ago. Computed tomography scans revealed infil-
trative opacities in both lungs, and transbronchial lung biopsy findings revealed organizing pneumonia. The
symptoms and infiltrative opacities improved only after the discontinuation of eltrombopag. Accordingly, the pa-
tient was diagnosed with drug-induced lung injury caused by eltrombopag. It is therefore necessary to consider
the risk of the development of drug-induced lung injury when administering eltrombopag.



