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= Abstract =
A Case of Mesalazine-induced Eosinophilic Pneumonia in a Patient
with Ulcerative Colitis

Ji Young Park, M.D., Hong Mo Kang, M.D., Su Young Kim,M.D., Yo Seb Han, M.D.,
Yongseon Cho, M.D., Hyo Jong Kim, M.D., and Jee Hong Yoo, M.D,

Department of Internal Medicine, School of medicine, Kyung Hee University, Seoul, Korea

Mesalazine(5-Aminosalicylic acid,5-ASA), a component of Sulfasalazine (sulfapyridine bound to 5-ASA), is
used to treat inflammatory bowel disease. Most adverse pulmonary effects caused by sulfasalazine have been
attributed to sulfapyridine. However, lung toxicity associated with mesalazine(5-ASA) is rare. Here we report
a case of eosinophilic pneumonia in a 44-year-old woman with ulcerative colitis, who was treated with
mesalazine, She developed symptoms of a dry cough, mild night fever, and exertional dyspnea. Bilateral periph-
eral pulmonary infiltrates, peripheral blood eosinophilia, and histologic features were consistent with eosinophilic
preumonia. The symptoms improved quite rapidly after the discontinuation of mesalazine and initiation of ster-
oid therapy. Therefore, adverse pulmonary reactions to mesalazine must be considered in a differential diagno-
sis of pulmonary involvement in patients with inflammatory bowel disease who are receiving with mesalazine
therapy. ( Tuberculosis and Respiratory Diseases 2001, 51 : 474-481)
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Fig. 1.A. Chest X-ray on first admission, shows bilateral, peripheral, patchy consolidation with
air-bronchogram in both upper lung fields.
B. Chest CT shows patchy bilateral airspace consolidation with air-bronchogram, predomi-
nantly peripheral distribution in both upper lung fields.

Fig. 2.A. Chest X-ray on second admission, shows more extensive, peripheral lung infiltrations
in both middle and lower lung fields. Photographic negative of pulmonary edema.
B. Chest high-resolution computed tomography(HRCT) shows patchy bilateral airspace
consolidation, predominantly peripheral distribution, areas of ground-glass attenuation,
thickening of bronchovascular bundles, focal fibrosis.

(563% of predicted), 127} =34 d7)ak] =gA ed), Z#H82F(TLC) 3.11L(70% of predicted), |
Hgege) that ¥ (FEV,/FVC) 89%, w24 57| 2445 (DLeo)  11.8mL/min/mmHg(66% of pre-
=7t % (FEFs5-15%) 2.20L/sec (76% of predict- dicted) 24 559 A4 #IE Mt
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Fig. 3. Photomicrograph of a VATS lung biopsy specimen shows the accumulation of eosinophils
in alveolar spaces and alveolar walls. Thickened alveolar septums and proteinaceous exu-
dates within the alveolar spaces adjacent to areas containing cellular infiltrate. Prolifera-
tion of type II pneumocytes in right side of picture. HE. 100.
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