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A Case of Acute Eosinophilic Pneumonia Associated with Intramu-

scular Administration of Progesterone Following In Vitro Fertiliz-

ation

Sung Keun Park, M.D,, Byoung Ho Choi, M.D., Su Yeon Chon, MD,, Yu Jin Kim, M.D,, Sun Young Kyung,
MD, Sang Pyo Lee, MD,, Sung Hwan Jeong, M D, Jeong-Woong Park, M_D,

Department of Internal Medicine, Gachon University of Medicine and Science, Incheon, Korea

Acute eosinophilic pneumonia (AEP) is characterized by idiopathic acute febrile illness, diffuse pulmonary infil-
tration, severe hypoxemia, and pulmonary eosinophilia, We report a case of AEP associated with intramuscular
administration of progesterone as luteal phase support after in vitro fertilization. A 33-year-old woman presented
to our emergency room with tachypnea and hypoxemia, complaining of fever and cough for 4 days, and dyspnea
for 2 days. The symptoms began 9 days after the first injection of progesterone. Chest radiograph showed bilateral
infiltrates, located predominantly in the periphery of the lungs, with blunting of the costophrenic angle, Symptoms
and chest radiograph dramatically improved after corticosteroid therapy and shifting the progesterone from an
intramuscular form of administration to a vaginal form of administration.
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Figure 1, (A) Chest radiograph on admission (hospital day 1) shows bilateral infiltrates, predominantly located in the
periphery of the lungs, with blunting of costophrenic angle, (B) Chest radiograph shows dramatic improvement of previous
bilateral infiltrates, disappeared blunting of costophrenic angle 3 days after systemic corticosteroid therapy and shifting
the progesterone from an intramuscular form to vaginal form,

557



SK Park et al: Acute eosinophilic pneumonia associated with progesterone

o,

e Fofatglon
3UATH SF2To] SAHUAL Y 49A éo

%‘«‘% AR ZAtollA 42 Hloke] 1 3L @

7dutzte] w37 Alpxick(Figure 1B), Hgh

RH A&E el Artoll A WET 15480/mm’ (F:
T 74, 2%/§*1—? LOWE S 23] Has gRld
T AT A 29T Z2AZEHE 25FAE A
Z2AzEHE FAZ AL, 4 4dA7tA A
2l ZE|Ro|= Fo] $ 919l sUA T4 T H st
ek, A= @Al JAls KA R A ARl

ol FLgolt.

ylprednisolone) 60 mgS 3 5

O
rrf'n:

O,
|
o ofN mo ml oo

]

é—l

=t
=

Kl

195219 Crofion 0] T F3 AR Hd 27
7 do] ] 347 2718 SHoE A 9 BT 27}
5 Agoz BABIL}. 1969d9] Carrington 50] ]
4 HE A, 257] S8 R A W 2 ST
Sq0% o Wy TATA AR 8o WAE
1 WA o 2 Adkels 7HAA FlRge 2 fLRE
th 2 % 1989\ d9l| Badesch 570] B4 324 #HE
JJJ_E E__,_o}oﬂotq u}/ﬂ E}\].__I.L)\-] }]]Eﬂo]] H]gﬁ H]Lx
Bt Agho|al ZE| o=l vgo] Fal Aitto] =EA]
B EE 9 5F FHeE %‘Xd%‘ T Slo] 271 zlete]
Z93ltha 8F9it}. Pope-Harman 5'0] AAgF 54 &
W ole) 2R T 1) 74 w7 ol 2
Ao ke 2) Wk 31 9% oA, 3) Fi WA AR
3 R o 4, 4) A AT 12 o] glo] A
A5 501 71AEAR PO} 60 mim Hg o3, AT
3}=7} 90% wIRE, B= A-a gradientZ} 40 %3}, 5) #H¢]
ST 715 ARAAEA AN 250 o)de] 54

F 7Rt 9l 23 AP 327 4, 6 R g

m\o ;9

k3ol 7)) gl peel FA7 glonl, 34
AT AARE Lo gl el Aelel 9

A ol

A AA] 25% o)de] AR SV o 23 HAAME
SATY] HEL A9Jst BE At 7|Fo)| wEsk)

AA AdFA Ale F FA7] FAE S 328
HEe dibdog o folxal itk A Ale A
Wk oI AREEE YA R Rse

E-5A|(GnRH agonist)7} 8| 2] Zolje} A2l 24
el 343} Qo] ol olg 2AZ )
FAE A 3229 BFo] 4 ol e =S
F0 ok 9o, 2 F gFA0E AT Qe =
ZAZHEY] HE Hhﬂ*_;— AT Fol, 2854} A
W o7t slem 2 Fele] B vieies g Aldeld
HH Z2A2HE(Tai Yu Chemlcal Pharmaceutical Co.,
Shing Ju, Taiwan)< i 75 mg? A7} L&A} ~]-Oi
o, 2 ZgA2HE AR ) 23 Aol ALedE 22
AlzHE AES Exhon O gAdE A7t 25FARE
3l9joL) EWsl ZALo] 19 Al ZAkS vk
a‘h;]-

A@7Ae] Benae] JshA Ao A% F 3

7] frAE S5 ZRAZHE Folo}h AvE 54 S
g A Fo] FolelME & 597} glon] BE oo &
28N ff s ST FEkaL QUSich 25FARE
Z2A2HEL SRR R ol (sesame €& peanut
oil)& ARSI Q= FA4 3ATA HEHe Yolo] A
Al oilol SJgh AIA] T ZeAEE Ao ofat
AQA o1 BASAE Sheh, Ami 2ezol= Fof
3 ZRAAHE B e Hﬂl@‘r”r Z2AHE AE
o] MgkE AASkL ot B SElelx *Eﬂiol‘: ]
29 ZRAIXHE Z5FAE A Wl ZRAISHE
2 Aggto ey S0 4 24 9 o B uupu

fd

¢

=

i

|

it

5 gl
2 Zoe) A% AR A F Ao] B2 3
Holn g

A GEFgolt J|BAAZA RS
AgElA] Balgort, st So] olopyt Wzl
W 527 27k, B AR 270 EFe] 2 1) xa

AxHE 2aajel duE 34 3374 Ao b

’30] ¥ Aoz Azheo] Bushe ulolrh,
S

1. Allen JN, Pacht ER, Gadek JE, Davis WB, Acute eosino-
philic pneumonia as a reversible cause of noninfectious
respiratory failure, N Engl J Med 1989;321:569-74.

2, Allen JN, Davis WB, Eosinophilic lung diseases, Am J



Tuberculosis and Respiratory Diseases Vol 67, No. 6, Dec. 2009

Respir Crit Care Med 1994;150:1423-38,

. Bouckaert Y, Robert F, Englert Y, De Backer D, De
Vuyst P, Delbaere A, Acute eosinophilic pneumonia as-
sociated with intramuscular administration of progester-
one as luteal phase support after IVF: case report. Hum
Reprod 2004;19:1806-10,

. Khan AM, Jariwala S, Lieman HJ, Klapper P, Acute eo-
sinophilic pneumonia with intramuscular progesterone
after in vitro fertilization, Fertil Steril 2008;90:1200.e3-6.
. Phy JL, Weiss WT, Weiler CR, Damario MA, Hypersen-
sitivity to progesterone-in-oil after in vitro fertilization
and embryo transfer, Fertil Steril 2003;80:1272-5,

. Veysman B, Vlahos I, Oshva L. Pneumonitis and eosi-
nophilia after in vitro fertilization treatment, Ann Emerg
Med 2000347:472-5,

. Crofton JW, Livingstone JL, Oswald NC, Roberts AT.
Pulmonary eosinophilia, Thorax 1952;7:1-35.

. Carrington CB, Addington WW, Goff AM, Madoff IM,

10.

11.

12,

Marks A, Schwaber JR, et al, Chronic eosinophilic
pneumonia, N Engl J Med 1969;280:787-98,

. Badesch DB, King TE Jr, Schwarz MI. Acute eosino-

philic pneumonia: a hypersensitivity phenomenon? Am
Rev Respir Dis 1989;139:249-52.

Pope-Harman AL, Davis WB, Allen ED, Christoforidis
AJ, Allen JN, Acute eosinophilic pneumonia: a sum-
mary of 15 cases and review of the literature, Medicine
(Baltimore) 1996;75:334-42,

Smitz J, Devroey P, Camus M, Deschacht J, Khan I,
Staessen C, et al. The luteal phase and early pregnancy
after combined GnRH-agonist/HMG treatment for su-
perovulation in IVF or GIFT, Hum Reprod 1988;3:585-
90.

Soliman S, Daya S, Collins J, Hughes EG. The role of
luteal phase support in infertility treatment: a meta-
analysis of randomized trials, Fertil Steril 1994;61:1068-
76.

559



