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The combination of oxaliplatin, 5-fluorouracil and leucovorin (FOLFOX) has recently been shown to be beneficial in
advanced colorectal and gastric cancers. The side effects of this regimen include neutropenia, diarrhea and neurosensory
toxicity. However, case reports on the pulmonary toxicities of this regimen are very limited. Especially, the development
of pulmonary fibrosis has never been cited in the literature. Herein is reported the case of a patient treated with
oxaliplatin, 5-fluorouracil and leucovorin combination chemotherapy in whom pulmonary fibrosis developed, but which
improved after steroid pulse therapy. (Tuberc Respir Dis 2006 59 536-540)
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Soi: k7 174 403 &4 L 22} obA] o] o] % s Fardto] WAES
OEH A7 : SH7IWHES] Y3l 93] A £ Aleggh WARS AR (Figur el ol A= o 7] A4 5
A5, d9 120/80 mmHg, "4} 883]/4, 55 20 of o] el #F=HA Lt WY HIHFo] HEE
3]/, A 362TE HFA oI, TS wa R, FHF s AAkskdE AR (high resolution
ANOL 942 Puat)h 5 HxlolA 4= 1 computed tomography, HRCT)(Figure 2B) Aol A=
7)Aol A o] ERHoM AFES EYA 4% ARl AQSAA 7S A & 7] A Tl
a1, AR Eetel] Aol A= A okt AR Ws} (honeycombing)ot 28 &9S
ZARIAZ - B xE o AAtel A W& 7810/mm’ SHreh e o] Balt

(T3 838%, "I 9.8%, T+ 1.4%, SAHF 0%, UMD} - o] WY FTd E SR
FG7T0%), A 114 g/dL, 2% 73900/mm’  vFo] mol kA wel #Hu o] AT HURE
Hom, sl o dFaAhd A 225 me/dL, =9 FAXG stell, 744 AAAS s
A otEd 09 mg/dL, AST 16 IU/L, ALT 20 IU/L, L, gkzte] HASEIZF B, ddd o s Aehs
SUYFR 0.7mg/dLol At} T E7t A= pH o]7]% shAIRE 7| HAWAIE F A7) A w22 A
746, PaCO, 34.1 mmHg, Pax 53.1 mmHg, HCO; & Adsiaith 713 WAIE ALl A Selgh 27
238 mEq/L, At ¥ 3% 89.2% Atk Adel g -1 & BEEA eFokar, 7)AA|AF Hell g Al sHA
g G gk AAafellA] Wit A w A kT AAF R AEZZ] APl A S Hddt B oA
H7|SHA: FVC 2.25 L(Ad =219 62%), FEV) v A k) H22 digk 228 Al
1.95 L(BAMAdZX12] 75%), FEVY/FVC 86%, DLco A= 71243} d3E (organizing pneumonia)E A|AFS}
6.1 mL/min/mmHg (%7delZ2¢] 44%), DLco/Va T 278 Boy (Figure 3), $hape] WApA LA
1.58 mL/min/mmHg/L (%/3olZ5%] ] 42%) Tt LS R nFolHol AV|AAHAHOE AT =
LARAZA - e FA Adeh g AR AR 2441 AR A, S Hdfrskee] 54370l
(Figure 1A)7olA o] a3 Addo] Hol7]= #EE Qe 7143 Hge] 29 Ao ® s}
st ot Sg e wEEA] ki, 53 A i, A FoE g A Fsts o R detel
Abst gEe oA 2 AA 7] A F-el| A E(Figure o} o] ¥ b= 2EHEO|E FAQWE Al Wt
2A) #H71E 9ol Ho] &2S AFHA| kgl 17 = e oL
Figure 1. Chest X-ray on admission (A) showed hyperaerated emphysematous lung  without  specific  infiltration.

However, after second cycle of chemotherapy (B),
field, which was improve after steroid pulse therapy (C).

reticllonodular infiltration  was  observed on  both  lower lung
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Figue 2. Basal lung included in abdominal CT scan

showed emphysematous lung. After second cycle of

chemotherapy (B), reticular with ground-glass opacity and honeycomb change were observed on HRCT.

\
Figue 3 Histoogic examinaton of transbronchial  lung
biopsy  specimen  showed  fioromyxoid  connective  tissue

plugs that fil distal amay Spaces, suggesting organiz-
ing pneumonia (Hematoxylin and eosin stain, x 200)

AR S 2qdo] ZE wol7] Al Aksksitt (Figure
10). WAPsHA Sl 342 A rets 24 ol
e e s SEE A= L, g 71A el 7

o] B Aol AESH o fAb= Aol 4l
o QR HAldof R AEF 5o Tl Al
A oF R - Abgskoit

k!
iz

QYAE (chemotherapeutic agents)
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o] H5A 3} AHE Q= Ao Wy gk 1
Zo) 4 E3] bleomycin, methotrexate & busulphan
5ol 7MY E5A H5AAS dodlv AowE dHA
ATt FHtell A2 FgdAIEo] e o] A
2 AREE AL Q7] S, o HlaA) R 9l
BHER sl o] ekAlEo] Hof ojw gt JEks v
2= Aol gk Biale AlgA Q1 Aol
Oxaliplatin <ol 7] 1,2-diaminocyclohe-
xane (DACH) #WHl 1A} (carrier ligand)E 7} 3
At A 2=Z2kel §AM (cisplatin analogue)©] th.
DACH-platinum 242 dAdgtozx ot gys
UeR e, 5-FUk SAl Fofet 44, 5-FUel o
3 WS 7H A EFel A 24F B 2 ey
2 Hole Ao By w Jrk. webA oxaliplatin,

5-FU ¥ leucovorin ¥3&atslsta e 2% 43}

ZIAl e Eel Azl doiM mabHRl dstst
Qo AAH AL gt} oxaliplatin®] F-4H-8 02
TE, 04, AN, BFTRAS, Bautas, 1y
2 lkge] wag vk Qar, b Fad FAke
& AEHRA Aol AoE Fukshs A7
=73 (sensory neurotoxicity) &.&, o] F-2h-§-o] Ay
& A5, oA GRS FolA Testoiof Al

Oxcliplatingt 2218 557 A% RAEO T
oA Fo A TAT = = T, AW, 7
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Hol oahH 1% mrte] g4 A7y
Akl BT Aow 7)es o
Shk(http://www.eloxatin.com), A4 Q1 S-#] o
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T Al Fo] & g g ardko] WSS T4
o] WA Rl A A= | 7] A Fo] MR R
%F W3} (honeycombing)S &4HHeh s a3 7+
e =9 59 HAdRsSel A Lol &
ZE Qe FEAAHAS] A9 AT AdS ¢
3l ME &2 §A47EE o)ge A e Hx
]S Bt ol = Bl $Abe] Ak AFsk
ol F-SoldtA AsHAQ H7#AA HAHE Al
kA, ofo] tist 232 AA A= 7|t H

(organizing pneumonia)S A|AFStE 2AS BT
o9} 2o A= HAG3=9 7147 (accelerated
phase)dll Z2&4 o7 UIP (usual interstitial pne-
umonia) pattern¥} &7 =221 7] dstHH, wvk
A HAEEY Y E/‘ﬂ‘ﬂﬂroﬂ 59 &7 0] ke —’FE
o 299 2 9 ALFEES 9e) 24
AAo o3t Ao Addr), E& JE2
A% He Surae] A4 AYIBAY U 7183 9
& (bronchiolitis obliterans with organizing pneumo-
nia, BOOP)®] 4§05 o} 279 S=ol4) u
AVAE A o 7 A AA A okAle]l Sojo] LERLY] =
S, 5 IS4 A3k A7E Kol A
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platin, 5-FU, leucovorin % %3}
A AdFstsor dst
F Z7)ol Bwo] w4 4
3 A HlaA] AlEStA wkgo] 9
Hol oFER QI3 Hfd A7

jEs =
o 7FsAd& Ads wiA ’“E e AoE AR
A

‘ﬂ%‘rr—-jﬂ 2 5-FU, &£ leucovorin®] Y444 0.
2 ASARE AMEE A7 A9 j17] wiel,
oxaliplatin, 5-FU % leucovorin®| A|7}4] k= Zoll
A ol oFEo] & |9 AN A IS T

AAZIE oA Fa3 93-S P& st
71+ wj$- =t} 5-FU9 739 mitomycinZ}e] H
A5E I 1A Afstd Hx24d (fibrosing
alveolitis) & EA 02 dl= dHAF3150] TS
d SRzt e sut 2wy 5-FUS le
oxaliplatin@} ¥]a&te] Q@ 7]
AR E Aol e Etskal HE
9 A9 11, oxaliplatin®] - <

ek wAS Basta 3l
€]

b Zor dAHdow

ucovorin B3 HE
gl

ol gk P_I’J} el
A Aol A #HAd
o}, oxaliplatin®] €<l
AORE FHH H
A oe] 74 kAol Wgtage] dAFA Rl A

o1 4w o) 7}al Absto A 53] oxaliplatin, 5-FU, le-
ucovorin tﬂﬂﬁ}ﬂ ‘?j o] A3}V FU4] A7
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