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A Case of Interstitial Pneumonitis and Pancytopenia Following the
Combination Therapy of Pegylated Interferon and Ribavirin

Ji-Hyun Suh, M,D,, Sung Hwahn Hahn, M D, Ji Eun Lee, M.D,, Jin Hyung Han, M.D,, Kyung-Mook Kim,
M.D,, Doh-Hyung Kim, M.D,, Ph.D,, Yon-Seop Kim, M.D,, PhD,, Jae-Suk Park, M.D,, Ph.D,, Young-Koo Jee,

MD., PhD,

Department of Intemal Medicine, Dankook University College of Medicine, Cheonan, Korea

The combination therapy of pegylated interferon and ribavirin is the mainstay of treatment for chronic hepatitis
C patients, Anti-viral therapy is commonly associated with side effects such as headache, fever, myalgia, and
arthralgia, However, anti-viral therapy can continue because these side effects are mostly mild and can be improved
with supportive management, Anti-viral therapy should be stopped promptly if serious side effects, such as
interstitial pneumonitis or hemolytic anemia occur, although those serious side effects are rare. There were a few
case reports of interferon-related interstitial pneumonitis worldwide. In Korea, one atypical case report of interstitial
pneumonitis has been reported, which followed the combination therapy of interferon-alpha and ribavirin in a
patient with chronic hepatitis C. We present a case of interstitial pneumonitis and pancytopenia following the
combination therapy of pegylated interferon and ribavirin in a patient with chronic hepatitis C.

Key Words: Hepatitis C, Chronic; peginterferon alfa-2a; Ribavirin; Pancytopenia; Interstitial Lung Diseases

Mo E

A Wy o e EEAEs sclEsE
(pegylated interferon) 3J3FAR} 747 ElulH] #(ribavir-
in)e] Htayoltt, gl that vk FA ol u
2} zfol7k v, QI dl el vhgo] & 239 3
Fe 247, o]9]e] o}l tisirl= 485 Qo] ARH
] Weka o] AFES HAAFHOE 55%0|aL 18-S Al
3k sovell o2 Ao defA Utk e ulo]

r (

Address for correspondence: Kyung-Mook Kim, M.D,
Department of Internal Medicine, Dankook University
College of Medicine, San 16-5, Anseo-dong, Cheonan
330-715, Korea
Phone: 82-41-550-7671, Fax: 82-41-550-6863
E-mail: kimkm76@naver.com

Received: Aug. 5, 2010

Accepted: Oct. 6, 2010

H2A g BT WA ¢ Qs ohekek 728 ofs 30
~40%2] B2t 7] AsALE WA HaL 13~
35%2] AL g TR B, ol 2atg 5
AN HZe oJgt H=8S F2E JIHAHE Fo 27 WA
1257 o|F o] Al REHIEE oF 0,467 Wi SEA]
W 2700 WsA] X A9 T SRR SFToR
7 AT 5 Qe A2 Bhg F ol §h,

2 R 52 QlE e guialle] Wike
W F okAlEel 2 dlo] HE FEo® 15~30%
o LRI QB E A8 w5 Peke 1A A
H(interstitial pneumonitis)- W& 2 7|FA] WAHS
o]-831 7|3A] FHE AJ& A (bronchoalveolar lavage fluid)
ArL oS Ae Az AAE g A9 5 o
IEjF| 2l o35t FEAL el=elxe ofe] St B
b A, Fufjold] B Fels v =80, o
off A2 v C€¥ 1 ARE SIg Ha-IE e

69



JH Suh et al: Pegylated interferon and ribavirin related interstitial pneumonitis and pancytopenia

g xk AOO, B 634
F 427 ANE AR e datek A
s

wet 59 7 B OF ke RE gt

g D
2
o

fis BB

5] A}
A5E A g Ad 5 3719 A 23 Bl AR
3 71715 AP ALT 83 U/L, HCV RNA 26,325% 10"
copies/mL, A 2a/2cqlo] SR1= At ofdf] #2-
QJEIFE 180 1 g F 13] FapAlel AT vl 1Y
800 mg WS AlFetditt. UiY ANH 74 Ul
FTToE ATAFE old e 25 ZNE FF & 3

70

o) P A} SIS A4 Sekto] Fukg
o 7135t Avla w2 5§ mabo] it Al
U F5 52 itk olQlo] %, EF, ot g1t
o8 F& szl
A 30d A TF o= ek ®EAL allopurinol, col-
chicineg 5§ Follem THYO = losartans 5§
Folgltt. ole] Solg Hr2e glsict

Aglz: £ e 3 aston] Agle BAe
skl A

JNE: SolAlae

-

ATt
ZIa A7 g9 Al SEAFE Y 90/62 mm Hg,
wial 775)/8 585 203)/%2, AL 37.0°Coik. v
S =Q)a Auke Fulsielon 7} niEal v 71
[e)

y
Aol ghzsle] YTk, 2 AN gL FHHo]

Figure 1. (A) Chest PA and
lateral view showed wedge-
shaped consolidation in
right upper lung field. (B)
Chest CT scan showed
air-space consolidation with
ground glass opacity in
posterior segment of right
upper lobe and superior
segment of both lower
lobe,
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Figure 2, Chest PA and lat-
eral view showed the im-
provement of previous con-
solidation 4 weeks after the
steroid therapy stopped,
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