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Acute Respiratory Distress Syndrome after Topotecan Therapy in a
Patient with Small Cell Lung Cancer

Jung Hyun Tae, M.D.", Jin Hwa Lee, MD.", Yoon Kyung Kim, M.D .2, Yun Su Sim, M.D.", Kyung Jong Lee,
M.D.", Young Wook Noh, MD.', Jae Jung Park, MD.', Yon Ju Ryu, M.D.", Eun Mi Chun, M.D", Jung Hyun
Chang, MD

Departments of 'Internal Medicine and “Radiology, Ewha Womans University School of Medicine, Seoul, Korea

Small cell lung cancer is characterized by an aggressive clinical course and a high tendency for early dissemination
in spite of a good chemotherapy response. Topotecan is a topoisomerase I inhibitor, and it is used as second-line
treatment for small cell lung cancer, The reported dose-limiting adverse reactions to topotecan are mainly
hematologic. Yet pulmonary toxicity associated with topotecan is known to be rare. We report here on a case
that showed the development of acute respiratory distress syndrome during the 3rd cycle of topotecan
chemotherapy in a patient with small cell lung cancer. He developed dyspnea and respiratory failure, and the
chest CT scan revealed diffuse ground-glass opacity that was probably due to chemotherapy-related pulmonary
toxicity, He finally died of acute respiratory distress syndrome, (Tuberc Respir Dis 2008,65:142-146)

Key Words: Small cell carcinoma, Topotecan, Acute respiratory distress syndrome
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Figure 1, Chest radiograph
on admission shows the
left upper lobe mass and
left pleural effusion (A).
Chest radiograph after 3°
topotecan therapy shows
diffuse ground-glass opac-
ities in the right lung (B).

AAo 3ee] A A uskk ofF FRA)

=
S5EY A3 A3l 2L AdHe] e g4
dolg Ho) BLALAEIt R FehEgion], B
7} <
t}

F3ate] FAH oA A ISR E 1Y)
o} 3= AR AR topotecanS: 1.5 mg/m” 82O
25U Fofahe st a S 257 WSk, 357
=5 flote] dLstitt. Topotecan A3Y &S F
of wke A Aol EF1HE Ao, Teg
APAE AT Y dAIe} Atolrt glal AR SIE
T 95%nR ArkaFe Idlth Al 89S Fof vk
TREel Ao Afejol] Egteho] AeiA|a Aakid
o] oztro] FEAAR HFHIAC

TEAER AE A FU2130/60 mmHg, Wek
1158)/32, 555 303)/2, A2 A4 3825230 54
HAag Bolont, oxle WasonddHE 43
sholrh. RN SEFS wEa A o|gl o
W FollA] 1 FESC] ERHIAL SFo] ANbHoR
o] QUoltt Al wEal FEHollon, X
Zlelx] Solxkake it

AR AAE 10 L/minO 2 B AJe]olx] Ale)
& Ty}~ A} pH 7,517, PaCO, 25.6 mmHg,
Pa0; 39.8 mmHg, HCO; 20,6 mmol/L, SaO, 73.1%%]
o SxdAAA e WMET £ 5500/mm’ (EFT
92.5%, HZT 4.9%, TFHT 2,4%), A4~ 5.8 g/dL, 3
nEIZE 16.8%, 4% £ 186,000/mm’E, ¢JYA]
7.2 g/dLETE A7} 7hAs e olov 28 6l

om et SAdoldd. A e A
olglom, FAANE AALIA Na® 123 mEq/L, K
4.1 mEq/L, I 91 mEq/LOIch, @A Askst ZRtelA
BUN 7mg/dL, creatinine 0.7 mg/dL, AST 43 IU/L, ALT
9 UL, Z8e}FR1 1.0 mg/dLz Aol QlaL, il
A& Aol

Asige] §H, 123 A5 541 gl old A4l
g3t ALE 2ol Il ok (Figure 1A), SSARAR
AEE ALl Alfgh FREAPIAI M= 0 2%
Hell vlvhd IHreledol Al vebsktHFigure 1B).
A7 Lol Alggt FHRALNSHTE G 2EZ o
mled Tl o] AL, Hleke 85 A CTe} vlast
o] o FIagsk e Ick(Figure 24, B). ANHS] SH=
et

SIALE AFE T uRFASEo R 7A g
715 Aldstden, B34 AR AZMY cepha-
losporin®} aminoglycosideE Fof3}Sitt. F-F-22ksict
SHGANN 5 9 nRdRHEEdo] kAl ofgt
TS 7Fs 0] =ot, WEZHEUEES 2 mg/kg
2 ATt viddHHe s HxAgHEe] 75
& 1#3}] trimethoprim-sulfamethoxazole g F}%]
o}, dolufjolat Aol SHE w2 fllaL, @t
o|ZEetngAof A A etk A ET
o] BT SAdollem, A71eE1H ] thgh #H =2}
% PCR AL G 7AtiAl o] 8234 IgME 540
At ZHAHZAH =S sl o), ) 715l 3
FH AAE At 2 dskA] 230t A Uol| A

ol

143



JH Tae et al: Acute respiratory distress syndrome after topotecan therapy

Figure 2, Chest CT scan prior to topotecan therapy shows lung cancer of left upper lobar bronchus and radiation
pneumonitis (A). Chest CT on the 7" hospital day scan shows newly appeared diffuse ground-glass opacities in the

right lung (B).

Figure 3, Chest radiograph on the 12" hospital day
shows aggravated diffuse ground-glass opacities in both
lungs.
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