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= Abstract =
A Case of Severe Bleomycin-Induced Pneumonitis at
Non-Hodgkin’s Lymphoma

Dong Ha Han, M.D., Young Joo Min, M.D., Je Hyun Yoon, M.D.,
Jong Ho Park, M.D., Jong Joon Ahn, M.D.,
Ki Man Lee, M.D., Jae-Hoo Park, M.D.

Department of Internal Medicine, Ulsan University Hospital
University of Ulsan College of Medicine, Ulsan, Korea

Bleomycin-induced pulmonary toxicity usually occurs in the elderly patients (greater than 70 years old), pa-
tients with a cumulative dose above 400 units, previous chest radiotherapy, oxygen therapy, and renal failure.
However, there are some reports of severe pneumonitis that developed after administering low bleormycin doses
{less than 100 units). In severe bleomycin-induced pneumonitis n non-Hodgkin's lymphoma patients, the
response to corticosteroid is poor and the mortality rate is very high, approximately 83%. Therefore, clinicians
should have a low threshold for investigating and treating bleomycin-induced pneurnonitis. Here, we report a

case of severe bleomycin-induced pneumonitis as a complication of a non-Hodgkin’s lyraphoma treatment. {Tu-
berculosis and Respiratory Diseases 2002, 52 1 260-264)
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Fig. 1. Chest radiograph on the admission day
shows diffuse reticular linear opacities
in both lung fields without cardiome-
galy. More prominent reticular densities
in RML fields are seen.

Fig. 2. BAL {bronchoalveolar lavage) fluid cytol-
ogy, a number of polymorphonuclear leu-
kocytes are seen ( H&E stain x300).

o] gl AR kl&ick e FREY AN 4
dopllA mlubd 774 gl BYa(Fig. 1), ¥z
g A %‘% FE 5,200/mm® (5T 83%,
YxT 14%), %*-%’5:4«5— 12.9g/dL, Ex¥es
63,000/mm® 9t Asket AAME total bilirubin 1.6
mg/dL, AST 108 IU/L, ALT 81 IU/L, BUN 166
mg/dL, Cr 0.91 mg/dLg v}, 2bagd glo] Alggdh
EMd yhaBAe pH 7511, PaCO; 31.56 mmHg,
Pa0, 21 4ramHg, HCO, 24.6 mEq/LolSith &z
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Fig. 3. Follow-up chest radiograph on 3 weeks
later shows improvement of reticular
opacities in LUL zone, but at RLL &
RML field, reticular densities are not re-
markably changed compared to last fol-
low up.

Fig. 4. HRCT (High resolution computed tomog-
raphy) scan on 6 weeks later. At the
lower lung level scan, more prominent
ground-glass opacities in peripheral and
subpleural distribution with bronchiecta-
sis are noted. Prominent lower lung zone
dominancy and posteriorly distributed
ground-glass opacities and traction bron-
chiectasis are seen.

Fig. 5. Chest radiograph on 10 weeks later shows
linear reticular densities on RML and
LML fields, suggestive of pulmonary fi-
brotic changes related with drug toxicity.

HallojA] CMV (Cytomegalovirus) M ¥ A= 84,
mycoplasma @A & S4012ich WY 649 A&
712 A FA HYAAHBAL) A TR & (poly-
morphonuclear leukocytes) o] o Had &7
& HE7(Fig. 2), CMV #Wl% &4, Pneumocy-
stis cariniig4 &3]3t}

4 o}:ejEGE Asgogs AMnEFe] 1%
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H8 Soz A3l trimethoprim-sulfametho-
xazole, erythromycin, imipenem%-& F<J3iirt.
g 8drtd) A7} A JAZE olddl AF
sigo, g FHEY AV g e AE
dol AT (Fig. 3), Ak AT = 352
(NYHA FC M€ 4330k el 65 Al
#71% ZAAA FVC 0.83 L(% FVC 23.3%),
FEV, 0.83 L(FEV,/FVC 100%) 2 A% A3y &
71 ARE Bz, ndE A3 9 29
(HRCT) oA 4% #idfsl 278 RYATH(Fig. 4).
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