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A Case of Drug-induced Pneumonitis

Probably Due to Irinotecan Hydrochloride
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Fig. 2. Clinical course after admission.
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Fig. 1. Chest X-ray film on admission showing
a right hilar mass and atelectasis of the
right upper lobe.
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LMZ R ) 77T 2 kbR % (Fig. 3A), WERCTT
A THEF & S BTEFIC N A MBS i
R %72 (Fig. 3B), MKz Tl B mERE
19,000/mm® (53 FERLER 62%, 1FEEERS %, ') >
» 5§ 18%), LDH 4461U/L, ifuk, 1 B#fEHE 160mm/
i, CRP 10.4mg/dl & &% n L, Sk =

CDDP, cisplatin ; VP-16, etoposide ; CPT-11, irinotecan hydrochloride ;
MPL, methylprednisolone ; PNL, prednisolone.

1994 1995

Nov. Dec. Jan. Feb. Mar. Apr. May June
CDDP & B CPT-11 R [ |
VP-16 HR L MPL K
PNL

CRP 1.49 0.73 1.00 0.33 10.42 0.87 1.87
(mg/dl)
PaOz2 79.8 93.5 100.4 76.1 95.1
(mmHg)
LDH 664 496 728 295 422 906 2868
(lUL)
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Fig. 3. Chest X-ray (A) and CT (B) films 43 days after the first CPT-11 treatment.

Fig. 4. Chest X-ray (A) and CT (B) films after treatment with methylprednisolone.
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A bl-year-old patient with extensive small cell lung cancer was treated with a total of
560mg (320mg/m?) of irinotecan hydrochloride (CPT-11) following two cycles of cisplatin
and etoposide. In the seventh week after the start of CPT-11 therapy, the patient
complained of hacking cough and exertional dyspnea with a high fever. Chest X-ray film
and chest computed tomogram showed ground-glass opacity mainly in both lower lung
fields. Drug-induced pneumonitis due to CPT-11 was strongly suspected, and
prednisolone was orally administered and methylprednisolone was administered
intravenously. After the steroid therapy, the symptoms and lung opacity gradually
disappeared. Although CPT-11-induced pneumonitis is rare, oncologists should be
aware of the possibility of its occurring during or following CPT-11 administration.
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