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Table 1 Laboratory data on admission

Peripheral blood
WBC 16,900/mm?
RBC 416 x 10*/mm?
Hb 137 g/dl
Het 41.0%
Plt 24.9x 10*/mm?

Biochemistry
TP 5.9 g/dl
Alb 36 g/dl
T-Bil 0.7 mg/dl
AST 30IU/L
ALT 20IU/L
CK 95TU/L
BUN 25 mg/dl
Cr 0.9 mg/dl
Na 139 mEq/L
K 41 mEq/L
Cl 107 mEq/L
ESR 17 mm/h

Serology
CRP 128 mg/dl
BNP 84.4 pg/ml
TSH 3.70 uU/ml
FT; 3.50 pg/ml
FTy 1.60 ng/dl

Arterial blood gas analysis

(028 L mask)
pH 7512
PaCO2 21.6 Torr
Pa0O:2 60.7 Torr
HCO3~ 174 mEq/L
BE —27mEq/L
Sa02 93.8%

Fig. 1 (a) Chest radiograph on admission, showing a butterfly pattern of bilateral infiltrations. (b, c)
Chest CT on admission, showing parahilar distribution of bilateral infiltrations and consolidations

with sparing of the lung peripheral lesions.
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Fig. 2 Clinical course.
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Fig. 3 (a) Chest radiograph on 22 days after the admission, demonstrating complete remission of bi-
lateral pulmonary infiltrations. (b, c) Chest CT on 22 days after admission, demonstrating that bi-
lateral lung infiltrations and consolidations had completely disappeared.

Table 2 Results of drug lymphocyte
stimulation tests

Drug lymphocyte

cpm SI Judgment
stimulation test p (%) &

Cefadroxil 9540 625 positive
Toughmac 1556 102 negative
Dasen 1,289 84 negative
Boi-ogi-to 1,460 95 negative
Simvastatin 1453 95 negative
Temocapril 1,367 89 negative
Control 1,524

cpm, counts per minute; S.I., stimulation index.
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Abstract

A case of drug-induced noncardiogenic pulmonary edema induced by cefadroxil

Kei Yamasaki, Kazuhiro Yatera, Kentarou Akata, Shuya Nagata, Hiroshi Ishimoto and Hiroshi Mukae
Department of Respiratory Medicine, University of Occupational and Environmental Health, Japan

A 77-year-old Japanese woman was introduced to our department for the treatment of acute respiratory fail-
ure. She had been treated with medications for hypertension and hyperlipidemia for 7 years and she was pre-
scribed cefadroxil after a dental extraction in the dental clinic. She suddenly developed nausea, headache, rigors,
and dyspnea several minutes after the administration of cefadroxil after supper, but then she went to bed. The
woman visited a hospital because of severe dyspnea the next morning, and she was introduced and admitted to
our hospital for treatment of her respiratory failure. Chest X-ray film and computed tomography on admission
showed a butterfly pattern of bilateral infiltrations, and she demonstrated severe respiratory failure. She was
treated with mechanical ventilation with positive end-expiratory pressure, discontinuation of all medications, and
high-dose corticosteroid, and the treatment was successful. A drug lymphocyte stimulation test for cefadroxil was
positive, and an echocardiography, an electrocardiogram, and a Swan-Ganz catheter examination revealed no evi-
dence of heart failure. These results were indicative of drug-induced noncardiogenic pulmonary edema resulting
from cefadroxil. Furthermore, she was diagnosed as having intermediate obstructive sleep apnea syndrome by
overnight polysomnography. To the best of our knowledge, this is the first case report of drug-induced noncardio-
genic pulmonary edema because of cefadroxil complicating obstructive sleep apnea syndrome.



