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A Case of Propylthiouracil Induced Diffuse Pulmonary Hemorrhage

Sung Yong Lee, MD., Jin Yong Jung, M.D., Kyoung Ju Lee, M.D., Seung Hyeun Lee, MD., Se Joong Kim, MD.,,
Eun Joo Lee, MD., Gyu Young Hur, MD., Hae Chul Jung, M.D.,.Sang Yeub Lee, M.D., Je Hyeong Kim, M.D.,
Chal Shin, MD., Jae Jeong Shim, M.D., Kwang Ho In, M.D., Kyung Ho Kang, M.D., Se Hwa Yoo, MD.

Department of Internal Medicine, College of Medicine, Korea University, Seoul, Korea

Propylthiouracil(PUT) is a drug which used at Grave’s disease. But PTU has recently been observed to associated
with antineutrophil cytoplasmic antibody(ANCA)-positive vasculitis resulting in, infrequently, diffuse alveolar he-
morrhage. We report the case of a patient who developed diffuse pulmonary hemorrhage after she had been taking
PTU for two years. She had received a diagnosis of Grave’s disease at two years ago. The serologic study was positive
for ANCA with myeloperoxidase(MPO) specificity. Bronchoalveloar lavage(BAL) fluid analysis revealed hemosiderin—
laden macrophages. Such findings suggested propylthiouracil-induced dffuse pulmonary hemorrhage associated
with antineutrophil cytoplasmic antibody. To our knowledge, this represents the first documentation in a case of
PTU-induced diffuse pulmonary hemorrhage in Korea. (Tuberc Respir Dis 2006 5678-8)
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83.7 fL, MCH 269 pg, MCHC 322 g/dl ), A&+
SAE 205%, AT 242,000, W= 4600/ul
Fom, Branh HAPd AL AAET g
(hypochromic microcytic anemia) 47 &&= 1t}
A Hwk, FHEANS, ferritine 2+ 154ug/
dL, 37lug/Dl, R2ug/ml Stk AP IAEL 140
mm/hro2 gsEo] glflen, CRPE 27.7 mg/L
o7 AwHo] AT LA Al FHE HAL
& pH 74, olitsiebi 9t 33mmHg, AHA~E% 81
mmHg, 823 25mmol/L, AHAhEste 95% #Hz
Haaok dad A e A% 5 E2F Akt
AAPE ol Ae itk a3kst AAME pH 55,
YT 10-29/HPF, @ 1+/HPF, H]d3 A&
(dysmorphic RBC) 20% STt 24A1%F &¥ AV
ol 430mg/24hour, Cer- 54ml/minute Atk 4
A 715 ZHAME Free T4 15 ulU/ml (0.78~1.70
ulU/ml), TSH 1.7ng/ml (0.17~4.05ng/ml) %1t} =L
2|3 thyroglobulin Ab(+), anti-microsomal Ab(+)
Atk W d3 AARY rheumatoid factors S43
o]¢lout FANAZF 1,320 <] %/d(speckled type) 2x
As BAa, C3/CA= A FAE HAth ant

ds DNA Ab(—), anti Smith Ab(—), anti SS-A

—

Haue 1. Chest X ray showing diffuse airspace  opacity
in both lower lungs.
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Ab(—), anti SS-B Ab(+), anti RNP Ab(—), anti-
histone Ab(—), p~ANCA(+) 1: 320, anti-MPO Ab
(+), anti-glomerular basement membrane Ab(—)
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Fgue 2 HRCT showing diffuse ground glass opacity

and interlobular  septal  thickenings  in both  lungs.
Peripheral lungs are relatively preserved.
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Fore 3 After steroid and cydophosphaide  treatment,
Diffuse  ground glass attenuation in  both  lungs are
more improved.
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