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CASE REPORT
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Recurrent Eosinophilic Pneumonia Associated with Mesalazine Suppository in a Patient with
Ulcerative Colitis
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Mesalazine suppositories are widely used to treat ulcerative colitis and have a guaranteed safety profile, but although rare, they can
cause pulmonary toxicity. A 35-year-old woman with ulcerative colitis was diagnosed to have acute eosinophilic pneumonia after 29
days of oral mesalazine use and improved after mesalazine and corticosteroid were withdrawn. Reintroduction of mesalazine supposi-
tories resulted in acute eosinophilic pneumonia recurrence after 28 days. Mesalazine re-administration (even via a different route)
in patients with a history of mesalazine-induced eosinophilic pneumonia should be undertaken cautiously, because eosinophilic pneu-
monia may recurrence. (Korean J Gastroenterol 2019;73:225-229)
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Fig. 1. Endoscopic image. Colonoscopy showed edema, granular
change, and a diminished rectal vascular pattern.

Hdd g IO R mesalazines 583 2 o]9]of &
offh2 orE Yl 7]ek A §lgl

A FA FEAS= €Y 110/80 mmHg, A= B
983], T &= R 24219101, 38.8°CO] o] glSiTt o
AZ BRI, 34 B T gl §5 AHEA
& A FofellA] Aol AU BE AHoA A
52 Aol oFF Bl RhiE-E Qloich T doll A
Al WESL 11,400/ul. (35T 80.4%, HXIF 7.3%, Tl

1.4%, TAFE 10.1%, TET 0.8%), M4 12.6 g/dL, B4
7 534,000/uL% AL, C-RH-STHEle 13,85 mg/dLt. A¥t
sfet AAb A= AST 17 IU/L, ALT 21 IU/L, ALP 77 IU/L,
FH2] 249 0.4 mg/dL, S 9.1 g/dL, &34 4.4 g/dL,
BUN 15.5 mg/dL, Z#o}Eld 0.57 mg/dLth 45 T
FollAl o dlof TxFol 73t o] FIlN, F5
Abohet —303‘011*1 T”% 24, #otdoll TS
Zo] _1,]—;21—5]0414- (Fig. 2A, B)
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Fig. 2. Chest radiograph and CT scan images. (A) Chest radiograph showing consolidations in both lung fields. (B) CT image showing multifocal
dense consolidations in the right upper, left upper, and left lower lobes. (C) Chest radiograph showing improvement of consolidations. (D)
CT scan showing resolution of previous consolidations. (E) Chest radiograph showing pneumonic infiltrations in right middle and left lower
lung fields. (F) CT image showing subtle GGOs in right upper, right lower, and left upper lobes. (G) Chest radiograph showing improvement
of pneumonic infiltrations. (H) CT image showing resolution of GGOs. CT, computed tomography; GGOs, ground glass opacities.
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H7]s AARE JRPstant. 7182 WA AAlA Seto= U, 45 3 94 HAPE BA8ste] Montreal classification
IRIE= 7|59 o2 glslon, fAedollA AlRget Ha E1S1 (A¥E A4, 43)l &3 A dgdes 7t
A& Aol A= BE Tt 1,540/uL (ZAME 61%, 5+ 2%, 6}3l mesalazine ¢f(Pentasa®) 1 g& Y 3 4 &
YA 12%, TR 26%)E SRIE It dof 3l HE A A ofstelet. FheF FoF 2894 713, e, o] Adsto] Al
N wjoF AAlA SFH Alek gigled, g 9l Ha AlH 3t Uut Fof GAoA AL FTHME A 7,100/uL, &
Ao TFAM 9 b dME SAJol¢lrh RA factor, A 12.1%)9F 5 T 9 AASESE A 1 H
Anti-DNA Ab 3 ANCAL HE SX40]9il, FANAL 1 0] o9l Ao @Olﬂait}(mg. 2E, F). Mesalazine #<F
speckled pattern (1:40)°]3it}. #H7|5 HAM: o= & AA ofgke] WAL SAREY HEe] AR st
AE et 2434 ZXJ% flote] 74 &3t H=x4 A prednisone 40 rng‘—ﬂ Q] Foksto] o= 7HAC R 5 mg
AL ool Al AlEE QAL 7} FaE U Fofl TARE 3 A 2l skt 8 & 357 S G4 AAF ol a4
4] Alaze] Hxbo] ERlE Ylrh(Fig. 3). ©]¢]l mesalazine©| e Eﬁ 0]*& =R ool FATHAHRo|E N7E ST}
o3t SALA] HH O T ZHelal, mesalazine SHI FA]| ArthFig. 2G, H).

o] v} methylprednisolones 500 mgX 3Y7F AWM FA} A= mesalazine FoF =tk 571 T HAF 9 7o)
¢k o]% prednisone 40 mge FoFslYich dFd HH0 R g8t} budesonide ¥ 8FS Al /49 iAol
prednisolone2 10 mg® 7EFsteial, BAIGAAH Ro|E qlaitt. A I 2ok 1Y & ZA4ko] Ase] budeso-

Fol 43, 387] S48 FFATA o)} AL A nide ¥ 8 UA| A% & A= Escherichia coli
2AEYITHFig. 2C, D). o] AFHRo|E TR FHEGO Nissle 1917 ZgH[0]|QE A A (Mutaflor®)E FoSFHA]
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Fig. 3. Histological examination. Lung biopsy demonstrated patchy A P 4o £ 9 oFA|E: mesalazine 2]of% 800]F
interstitial and intra-alveolar infiltrations of eosinophils and °

FAl 5 AT Tl XEo) 8l

macrophages consistent with eosinophilic pneumonia (H&E, original B
£ 9l OIS FHBHE Aol RXpHoR RAlwE AR

maghnification x100).

Table 1. Reported Cases of Complications Associated with Mesalazine Suppository Use

Reference Age/sex Ugidsi?ggg Adverse event Onset time Prior exposure Treatment Outcome

Kim et al. (2013)4 30/F uc Acute eosinophilic 19 days None Cessation, Recovery
pneumonia steroid

Kim et al. (2007)15 26/M ucC Acute pancreatitis 1 day 5-ASA, oral Cessation Recovery

Borum and Ginsberg (1997)16 46/F uc Hypersensitivity 1 day 4-ASA, enema Cessation Recovery

Ding et al. (2014)17 25/F uc UC flair 3 days Sulfasalazine, oral Cessation, Recovery
steroid

F, female; UC, ulcerative colitis; M, male; ASA, aminosalicylic acid.
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Mesalazine2 #HFAH A9 9 AZ2H oA dg ol=
OFA| 2, &HEA| Q] sulfapyridines X338} sulfasalazine™}
g, oFg] ¥AS XY 5-aminosalicylic acidZ27F -
M=ol 9lt} Sulfasalazine?] H2AHE-S do 7= F5 Y9l
& sulfapyridine®] 71813 Ao R 4|4 9lo] mesala-
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of oJgt ArSIA| $AHoxidant injury), 2) HE FA] 3t Y]
Aol 22l Al =4 #3h 3) AlE U AR HH o
oJzte] miAElE &AL 4) WUl EAR2 oA dFEtaY
mesalazine©| °|3t 7 =45 %Oﬂﬁ% E3] TAA HE
o] et 2 EuEo] Wt '*'%" Mesalazineo] o2t TAF
T4 HEE iRl A AAle] o3t A og AF7HA] 409]

ol4fo] RHE|QIet. M ojof djdte] EA3H 3t Helof w2
W, mesalazine 4/ AR HEH2 o oA TEsiaL,
2 A] et Uoli= 424|0]1, mesalazine Fo] AJ&O R
H 357 S W8 AZMAL] 717k 2904 Ao R Bl

9131, mesalazine®] U< FEoIZFS 750 mgof| Al 4.8 g7lA
2 opofelA Btk oA 444 oz A%
g9 o2 mesalazine F7- AAE 200447 Bt & &
Akt s Fo] HhAYRE A7t 20019 E 0] HA2RE BEg]
]:]_'13

1977d 5-aminosalicilyc acid®] ¥4 Qo] ASA oA+
Ao matHolat= A7t Ui E o], mesalazine £oF A
A7t E457] A&t Mesalazine 2o A A& 7+
AA ol Blgte] e HAl FHaR Q9 FARgo] AMl Hof
ordsthy deA gl A 27K WHEE mesalazine FoF
AA ofgt FA8-5 v S8 Hile F 49=, vl ¥k,
AL, AGE gAY ors}, aAY H"Hol 247 194
o] thTable 1).*"*" AL AA = <] mesalazine F<F
of ofet TAky HES o 199t HAuElE AR FAT]
Z8 Agto|th. Kim 52 HPA dAES 93 9= 304
o]z}7} o] ol mesalazineo] =% Fo| gigoL) 1
©] mesalazine £F AME T A TARLA HHo R ATy
of oA S} A FAMAAFH Ro|E AME- & 2HAT] I
By AE Eudtgth Mesalazine £oF Abg 3 WAl
QALY HE o]9le] HAEES oA Y] Hx EEHEH T
& FATA] ] 73] BE 3Y o Ylout, TAREY HF Y

Arole & SEUE TS W Holk 19 ol dew 2

ol Kt o] mesalazine ZoF A Aol I3t T ARLA

HES e HEEEde Y VIR tE ok e Al
ApIEE, G5 ol digh d50] UYEofof gt

A F AY A 2 F7] S Tae Frolle
Al w4 Qe 9S4 A dge] H A gae
Ak Al JREEA] Jrsfof spA|Rt, o Aeke] e A9
Zrohli7l= dA ot 954 & A8 H dde 4
AARY= 728 ANdke 497 Sl v dds A
ste et 7143t WY geie S ek, ¥ des do
e Ao e e SR Fake) eie B
oA gh=th® B sixjof A= W A At ARt w44
ol FFEHAaL, 71HA WA A 8L 7 AARIA
7%= e AARRE ol §ljle, ofAl Skl ot 1
Aol 2 8l Ao whE g} getste] fofd digd
o ¥ s wiAg = A

B 28X A mesalazined] 98te] TATEA HF o]

GO 23 Fok Fol THoA TATA o] AU
A A ARlolch. A 1Y A AT A it 4o
o A% W A PR, 9 24 HAF 9 IE A
4 A B SA 9ol $9tect. Mesalazine ok
Rol ¥ 28] B4l AUAS FA Lk W ALl
SANE F7b} o] WA, G AT T

A A7 Az e el SARI) el A 274 94 @
S AH AARE T AR SkElehE A S,
B At dlols 2A7F gl oA S 9l falafda
HzolE ARolE waE Ry

dArel= mesalazineS AR 591 2Rfof|A] %
wAs}E ob B8] A4S slop dhk o]
esalazine®] ©]%t O*H“* Hos Ade A4S o
= mesalazine?] AJEoJ= AZ27F g2gege 2o
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