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Fig. 1 - Number of drugs that have been reported to cause drug-induced (interstitial) pneumonia. The number of drugs that
have been reported to cause drug-induced (interstitial) pneumonia between 1990 and 2011 according to data reported in the
Pharmmaceuticals and Medical Devices Safety Information (Pharmaceutical and Food Safety Bureau, Ministry of Health, Labour

& Welfare) is shown.

Consensus statement for the diagnosis and treatment of drug-induced lung injuries. Respiratory Investigation.2013
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Table 2 - Number of case reports of suspected drug-induced interstitial pulmonary diseases from 2004 to 2009*

Drug type Year

2004 2005 2006 2007 2008 2009
Anticancer drugs, non-molecularly targeted 322 a5 355 388 359 383
Anticancer drugs, molecularly targeted 348 236 174 197 417 341
Gold drugs 1 3 3 3 1 2
Antimicrobial drugs/antifungal drugs 68 70 69 56 64 61
Chinese herbal drugs 36 47 36 32 33 49
Interferons 34 63 80 50 45 49
Antitheumatic drugs, non-biological 175 150 136 122 107 91
Antirheumatic drugs, biological 16 48 59 49 &4 94
Anti-inflammatory analgesics 28 36 19 33 25 25
Psychotropic drugs 21 14 31 15 18 13
Antihypertensive drugs 28 32 38 43 50 46
Others" 167 154 161 172 232 218
Total 1244 1192 1161 1160 1459 1382

* The numbers of case reports filed with the PMDA were extracted from the Japanese Adverse Drug Event Report database (Reference [5]).
® Include drugs that do not fall into any of the specific categories listed. Among these drugs, there have been relatively large numbers of
reports for the following categories of drugs: antiviral drugs, antithrombotic drugs, and anti-arthythmic drugs.

Consensus statement for the diagnosis and treatment of drug-induced lung injuries. Respiratory Investigation.2013
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Table 13 - Frequency of interstitial pneumonia and lung
injuries caused by anticancer drugs.

Drug name Frequency (%)
Paclitaxel (Taxol™) MR () 0.54
Docetaxel hydrate (Taxotere™) £ Tt ge 0.1
Amrubicin hydrochloride (Calsed®™) &xitE 2.2
Gemcitabine hydrochloride (Gemzar™)sm%wbg (ai#)l.50
Pemetrexed {Alimta@} RxpE (HRE) 3.6
Vinorelbine (Navelbine':ﬁ‘) K#pane (EgA) 2.45
Irinotecan (Campto™, Topotecin®) B EE 1.30
Peplomycin sulfate (Pepleo™) AAVR= I 6.90
Bleomycin (Bleo) WokmE 10.20
Cisplatin (Briplatin®, Randa®™) e 0.38
Carboplatin (Paraplatin®) T (ERE) 0.1
S-1 (TS-1) 0.3

Created based on data from package inserts and interview forms
as of October 2011.
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Respiration Medicine.2008,102:892-898




BEXFARE K

PEKING UNIVERSITY PEOPLE’'S HOSPITAL

Rt R R A R ]

AIEEAYIRI 29 5, A2 RE
EAVSELEY/ RN E

B I RRIAT & BEAE 29 P Al
43 A ORI TE

15 | R I PAC 2 UL ) b AT A ok
15 24 Ji i R R ISR AT S A

P 24 ) 1 ASRE IR I B

Vi i P SL I VR R R A AR I 2 5. ARAL DT
25 fRfdin. AREMRIESy, <5

i R R DL A I ASREARANRAE . SEAR“EHF
T PR R AR

S IR Y T 1977 N W/ i N N = T
T R S B

T T AT SRR A N B B s Jm G2

ANEWHYIEOA S, B2 8 ORI 2R
PRUE 2 A PERTRTSR B ol FR R 2y




BEXFARE K

PEKING UNIVERSITY PEQPLE’S HOSPITAL

AEPRAAAE
BB Ty R IR PR
i

I 45
. SR TRAE CXREZHRCT BALF 2 WA
; T4 R L AT

il T 2 ‘ e
* AIRE il *mﬁ-@%m\ HAk BRI ST
MR BB+ CPR. ESR. BALF4iJfas

CXR(HRCT " i) GEiLE S S
T BRIBWE (R, %) iﬁﬁ

-flLCMV#J5/DNA HF
-l1G&GM

SRR (A L PR

MBI KSR EDNA)

-BALF: PCP¥i Fi/DNA

FEA i s g% 7m9 sz R ER
S mE

F 25y FIZ5351A] PREE 25 P fri 453 £ iz




BEXFARE K

PEKING UNIVERSITY PEQPLE'S HOSPITAL

& 14 IR 15 @ & 5 A

F LR o
ALI/ARDS — LI E SRR —> HREAY

SRS FAE (DAD) 58 %,500-1000mg/d X 3d

ek R R R (NSIP)

VAL R (OP) > O ARERIGTT =4k 2L
) »,
PR (HP) PR AIFA 0.5~1g/kg-d G %)

RERRRLA MUt AT R (EP)

i PRAFAE BRI IR HLH




\b

; '". ey

PEKING UNIVERSITY PEQPLE'S HOSPITAL

G ERFARE R

- PR SRERAIA KR
- KEEHMERER (HP) | HULERFR (OP) . FEMRALI4H Y
PR (EP) XHEZ KBE RN REF

yRIBM I (DAD) FE AR




NG UNIVERSITY PEQPLE'S HOSPITAL

Q) BEXAFAKE

A i, f:
: "

32 %%

2Okt EAL bR




x’%‘

BEXFARE K

PEKING UNIVERSITY PEQPLE’S HOSPITAL

CH4SE 1
> EFX, RA, JRAAMTX 7.5mg/wiRENKE: 3-4HEHtiL
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> MTX-induced pulmonary toxicity may induce the release

of free oxygen radicals, such as nitric oxide, and

various cytokines, such as IL-13, TNF-a, and TGF-p.
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Case Reports

Methotrexate Induced Lung Injury in a Patient with Primary CNS Lymphoma: a
Case Report

Figure 1. Figure showing normal tracheobronchial tree, vessels and
normal lung parenchyma.

MTX 1g/m? Figure 4.
Figure 2,3,4. HRCT chest [after giving methotrexate]|, showing
normal tracheobronchial tree, vessels but lung parenchymal
changes 1 the form of b/l patchy ground glass opacities with b/l
basal atelectasis.
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Figure 4 A 75-year-old man with HL. Following chemo-
therapy, diffuse ground-glass opacification and subpleu-
ral reticulation can be seen throughout the lung
parenchyma, attributed to NSIP secondary to bleomycin.
The patient had no respiratory symptoms.
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Figure 5 A 81-year-old man with diffuse large B-cell
lymphoma. Following chemotherapy, there is ground-
glass change and peripheral interlobular septal thicken-
ing in the right middle lobe. These were also present in
all other pulmonary lobes. Findings were attributed to
rituximab and resolved following withdrawal of the
drug. The patient had only mild respiratory symptoms.
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CASE REPORT

Rituximab-induced Acute Eosinophilic Pneumonia with Diffuse Alveolar Damage:
A Case Report

-Male, 69y , mantle cell ymphoma IV
-CHOP : 1 cycle

-CEOP: 7 cycles

-R-CEOP: 375mg/m2,W1D 4 cycles

-BEXF, 54

S RHER: YRR A
-SALTTHIFA: 100mg, q6h
2R Wb

-A[ e ). KRB
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