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A Case of Acute Respiratory Distress Syndrome Induced
by All-Trans-Retinoic Acid
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Acute respiratory distress syndrome (ARDS) has been reported to be associated with a variety of medical and
surgical conditions, including All-trans-retinoic acid (ATTA).

ATRA is very efficaceous drug to acute promyelocytic leukemia (APL). This drug can induce complete re-
mission at APL without fatal risk of disseminated intravascular coagulation. But ATRA treatment, sometimes,
produces the symptoms of fever, weight gain and acute respiratory distress, renal function impairment. The
causes of these symptoms are not fully proved, but supposed as the result of leukostasis and capﬂlary leak
syndrome from excessive leukocyte differentiation and cytokines release.

Recently, we experienced a 24-year-old woman who complained gum bleeding for 6 days. At bone marrow
biopsy, she was diagnosed as APL. 2 days after ATRA treatment, she was suffered from the symptoms of
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dyspnea and general ache. At laboratory examination, total leukocyte count was 50,400/mm? PaQ, was 42.5
mm Hg and chest PA revealed the findings compatible with ARDS.

Treatment with low dose ara-C, corticosteroid and general supportive cares were tried. Within 3 days after

treatment, the patient recovered from ARDS by evidence of arterial blood gas study and chest radiographs.

She has acquired complete remission of APL with maintenance of ATRA. And so, we present this case with a

review of related literatures. ( Tubercuosis and Respiratory Diseases 2000, 49 : 93-98)
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Fig. 1. The initial chest film showed no paren-
.chymal lesions.
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ZAK 2 QI A A S Ty HAK WY
T 18,600/mm® (}FTF 44%, JEF17%, oME
14%), 8% 6.0 g/dL, dvlE=8 17.0%, 84
¥ 62,000/mm® o]jow, ¥AH A3l Hipd Ca
9.5 mg/dL, BUN 14.2 mg/dL, Cr 0.8 mg/dL,
total bilirubin 1.0 mg/dL, total protein 7.1 g/dL,
albumin 4.4 g/dL, AST 65 IU/L, ALT 39 IU/L,
LDH 658 IU/L, fibrinogen 161 mg/dLojict. &
A Asd 7P Na 135 mEg/L, K 4.2 mEq/L,
Cl 107 mEg/L, tCO, 25 mEq/L o|x 4% ZHA}
T Aot

YAM A g FF A2 A 3 2719
o g o)A gl (Fig. 1).
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Fig. 2. The initial bone marrow biopsy revealed
packed marrow showing diffuse infiltra-
tion of immature blastic cells consistent
with acute leukemia.
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ATRA9 £8& 13 mg/m?*/days ZreFs}iL ster-
oid-pulse therapy$®} cytosine arabinoside (ara-
C) FostdaA 7I=AwF AdFIEFS Al
Steroid-pulse therapy 2dsH€ A28 83 mm
Hg, ojxkaleba 29l 36.3 mm Hg, AAX3E 97%
2 ZAEEM O F5- A28 0D A
H&go] A Adlsle Wdg Holw A o ¥



— C. Kim, et al —

Fig. 3. The chest film taken on 3 days aflter
ATRA administration showed bilateral
parenchymal infiltration consistent with

ARDS.

Fig. 4. The bone marrow biopsy on 42 days
after ATRA administration revealed
over 809% cellularity marrow showing
ectatic sinusoids, multifocal ostecblasts
proliferation, near normal M/E ratio,
full maturation of myeloid with shift to
left, adequate number of megakaryo-
cytes, and markedly increased eosino-
philic series.
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