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Hematology Serology

WBC 4,760/uL CRP 5.77mg/dL

Neut 49.1 % KL-6 231U/mL

Lym 36.6 % SP-D 154ng/mL

Eos 2.8 % IgE 25U/mL
RBC 361 x 10*/uL Cold agglutinin X 256
Ht 387 % Mycoplasma Ab(PA) x 640
Hb 124 g/dL C. pneumoniae 1gG 118 EIU
Plt 231 x10*/uL C. pneumoniae IgA 32EIU

C. pneumoniae IgM 0.2S/CO
Biochemistry B-D-glucan 95pg/mL
Alb 35g/dL ANA x 320
AST 16 U/L RF 15<U/mL
ALT 17U0/L
LDH 182U/L DLST stimulation index
BUN 10mg/dL pazopanib
Cr 092mg/dL positive 281 %
Na 141 mmol/L
K 4.7mmol/L
Cl 105 mmol/L
z =
WY NR=ZTORIMER & LT, R 2%130.18%
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WTHo7Z LR EPLEAEMBELBWSN, AT
T4 FAHG SNYESED SN T WS, AER & Dt
M & U CDLST Btk (6 BUBAS RAFTd o 72 siA5%
oM, VEGFBLEIC X % SEAPEMRE 1213 5002 SOS A
B5- L TR RIE S 5.

SRANPER B 0 — I E 3R H B B Wi Z oI
X D EHEWMBEEIEN, H5viE, RIEKSSB XU
AR 2 A L - BRI B NS X 0 J80E 5

EINTWDA, FEBIZIZS ARG FIKTF CIBA S Uk
ML L, SRR DB OIS % RV TARER S
LN W, Ml EORE L, R OEEILIC X
B B IED 2D DR 2SR L TV A REE D E 2 5
NCTW22. KIER S FH 5583 7 A & gy RIIH
ERTCEHBRLTED, HEOWMER RV =T
£ 2 FAIEM B E R EE OB P S IREL Tn b
WEEMPZZ bz, TR T30 Fa s v
FF—EEHETLINFFF—ECHEELTHL L H
5VEGF UMD 2 BN S TFOBSbE 25N,
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Abstract
A case of pazopanib-induced lung injury diagnosed on readministration of the drug

Yutaka Takahara, Keisuke Nakase, Masatoshi Saito,
Shiro Mizuno, Kazuhiro Osanai and Hirohisa Toga
Department of Respiratory Medicine, Kanazawa Medical University

A 67-year-old man underwent nephrectomy for renal cell carcinoma in July 2014. He began pazopanib treat-
ment for pulmonary metastases from renal cell carcinoma in September 2015.

After five months’ administration of pazopanib, he developed cough and was admitted to our hospital be-
cause a chest computed tomography (CT) scan showed ground-glass opacity in both lungs. After admission, levo-
floxacin was administered intravenously and pazopanib discontinued. Bronchoalveolar lavage was performed
two days after cessation of the pazopanib administration, and analysis of bronchoalveolar lavage fluid showed an
increased percentage of eosinophils. Seven days after admission, chest CT scan showed that the airspace opacifi-
cation had improved. However, nine months later a urologist prescribed pazopanib a second time because of fur-
ther growth in pulmonary metastases from the renal cell carcinoma. Three months later, the man was admitted
to our hospital because of bilateral abnormal lung shadowing. After cessation of pazopanib, his symptoms and
the ground-glass opacities in his bilateral lung fields improved spontaneously. Consequently, he was diagnosed
with drug-induced lung injury caused by pazopanib. The possibility that drug-induced lung injury can be caused
by pazopanib must be borne in mind.



