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= Abstract =
A Case of Severe Bleomycin-Induced Pneumonitis at
Non-Hodgkin’s Lymphoma

Dong Ha Han, M.D., Young Joo Min, M.D., Je Hyun Yoon, MD.,
Jong Ho Park, M.D., Jong Joon Ahn, M.D.,
Ki Man Lee, M.D., Jae-Hoo Park, M.D.

Department of Internal Medicine, Ulsan University Hospital
University of Ulsan College of Medicine, Ulsan, Korea

Bleomycin-induced pulmonary toxicity usually occurs in the elderly patients (greater than 70 years old), pa-
tients with a cumulative dose above 400 units, previous chest radiotherapy, oxygen therapy, and renal failure.
However, there are some reports of severe pneumonitis that developed after administering low bleomycin doses
(less than 100 units). In severe bleomycin-induced pneumonitis in non-Hodgkin's Iymphoma patients, the
response to corticosteroid is poor and the mortality rate is very high, approximately 83%. Therefore, clinicians
should have a low threshold for investigating and treating bleomycin-induced pneumonitis. Here, we report a
case of severe bleomycin-induced pneumonitis as a complication of a non-Hodgkin’s lymphoma treatment. (Tu-
berculosis and Respiratory Diseases 2002, 52 : 260-264)
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Bleomycin®l] &3 #H=42 iz} 400=%] o]
ageke A &3] WSk Zlez deA a7
A, TE52E 5o J4EAE v HF&e] 5
L el BA AAE Ak FHE B2
T A5 eFu g ofFME v a2l HEF #xt
o)A bleomycing ¥33 E33stay e AlEsid
Zo A& A5 =, #eFe Foz F
A #5540 WAE o7} o} obF 7R IUdlA
= Xag upyl gleny, 19973 ©]83 Fo
bleomycinfr= # Afsl] ol AR
cytokined] €3] fg AF7t L vt Aot
old] AAEL B|F=7] YEF FAXA bleomycin
Fol Zo FAZESHS] Felz 2 F4 d=5A
2 Agsgrd EH ) g4 Basl= vloo)

Z &l

B AIAO=, 53A] 94

F 2 8EE IFEG

B 3l DAY S JlE 412 4 29
old =& A& FE= WE=7 PYEZF(diffuse
large cell type, B-cell, stage [) o= R} wkoryn,
A B FHEY e Aol olF bleo-
mycin, doxorubicin, prednisolone, cyclophospha-
mide?] E§sstae 3ol AxR  AlPsAd)
(bleomycin %83 9099]). o] ol Fx
F WY 159 AFE e 14713, AAE] 28
H sEERe sasidn. 2eM T Fuskn
olefallA Ha BFstd F Y 19d #xle 55
o] otz FFAE WAsidth #AY 4 &
AL fllaL, CE wiolzayd HEWFe] o)
A%t

OI8tE ZAL 3 ARSI 4A D jlA] gt 100/
70 mmHg, A& 37.4°7C, W= 903] /%, 5&EF
263] /& o)l ol HAMY 4F dotllA 2zt

Fig. 1. Chest radiograph on the admission day
shows diffuse reticular linear opacities
in both lung fields without cardiome-
galy. More prominent reticular densities
in RML fields are seen.
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Fig. 2. BAL (bronchoalveolar lavage) fluid eytol-
ogy, a nurmber of polymorphonuclear leu-
kocytes are seen ( H&E stain x300).

o] ¥ Lo] HA =Hdoh v FEEY AN U5
HopellA] m|rid 7HEY o] YT (Fig, 1), L=z
goll APt WP 5,200/mm’ (25T 83%,
=T 14%), AAAE 129g/dL, "iA¥rE
63,000/mm*® v}, 48518 HAMd total bilirubin 1.6
mg/dL, AST 108 IU/L, ALT 81 IU/L, BUN 166
mg/dL, Cr 0.91 mg/dL¥lt}. AAFF glo] A&
E=E 7hARAMe pH 7.511, PaCO, 31.5 mmHg,
Pa0, 21.4mmHg, HCO; 24.6 mEq/L o]%t} ¢x
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Fig. 3. Follow-up chest radiograph on 3 weeks
later shows improvement of reticular
opacities in LUL zone, but at RLL &
RML field, reticular densities are not re-
markably changed compared to last fol-
low up.

Fig. 4. HRCT (High resolution computed tomog-
raphy) scan on 6 weeks later. At the
lower lung level scan, more prominent
ground-glass opacities in peripheral and
subpleural distribution with bronchiecta-
sis are noted. Prominent lower lung zone
dominancy and posteriorly distributed
ground-glass opacities and traction bron-
chiectasis are seen.

Fig. 5. Chest radiograph on 10 weeks later shows
linear reticular densities on RML and
LML fields, suggestive of pulmonary fi-
brotic changes related with drug toxicity.

oAl CMV (Cytomegalovirus) s FAAR= 24,
mycoplasma 3= /401t Y 6Ye A&
Z|BAAZA HAGAHBAL) Y BN (poly-
morphonuclear leukocytes) E°] ol ZAa&d 24
< B (Fig. 2), CMV % 24, Pneumocy-
stis carinii g4 g24d¢)i}.

Fd 1 uAFE AdbeHoRE AiAEFo] mF
5] gfol 7|Al EF-& HAlEAt Fi0. 46% 4 &
7)23RH(PEEP) 38 % Pa0; 80.8 mmHg=z A
A2PEFL wAHAUY. Z1EAE ol % A
H¥ Seo=2 FAsl1 trimethoprim-sulfametho-
xazole, erythromycin, imipenem$-g 5<s}sich.
Ul 8dygtel Aui7t A 7IAIZE ol 43
st o, e FRE HAME uvkd 8L A%
ol 213 (Fig. 3), xk= 43 =24 353
(NYHA FC I 343500 WY 63 AP
H7)s AHARIA FVC 0.83 L(% FVC 23.3%),
FEV, 0.83 L(FEV,/FVC 100%) 2 A& Agg &
7] FelE Bz, Y= @dAidst 9F #39
(HRCT) oA &4=F AdR3 223 B (Fig. 4).
gl 1054 Algle v FREF HAAM AdE &
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Ae Aol Wt g (Fig. 5), = $F=Y
FEFZT(NYHA FC I1) & 34890t

o @

Bleomycin€ 19663 Umezawa Sl o8] 23¥
ol HUHATNEY, YEXE 1YY TAA @5 &
& yigyow AMEHo] git}d o|F bleomycin
o3 EAEo] Bus] g1, I FAME S5
bleomycing Zto g dh= Biaeksista A
249% BAl2 559t Bleomycing %, 3
ot ¥ 5o 2 EFHo 54& Jvehied, Ay
Aetd AP A7) (oxygen radical) 7} DNA
E &AM 48 R 54& doIAl "Eo
Bleomycin #54¢] #A &L 2~40% & tHIsHA
Bugy lon, APAQA 54L& 1~16%A o
ojde}. dutE ¢l bleomycin HME4d9 APARRE
704 o) el mE, AL 40099 o] de] 1=,
FR A ge] 7198, daAE, AR ToR
deiz ot Ao s ZEEW, AN,
2 58 Hold, deFF-EYdAe 439 A
A4 Aol F2 Ao Xk o] Yukyo]
2%, d&A A& T vA¥A 274E Bk @
o #7715 AAIA dAksieta g4k (DLCo) 9
A Holedl, 53 Aoz B HFAYol
Uehdr] 19 ARE o) WslEe] MaPEo] vet
W w2l Zrde] 8% A EE AMRE § 2
o} ey oj2ijt daksleks Bibse] Aske AN
ZAou AR 270] ZAEHNURNE E78IE A
2717t B¢ N&Ho] X g thE wrgel AFEE
AR 23S’ Bleomycin HEA @xolA ¥
A AAE A EE oA 5o 43 Al
¥E BEY 5 Ul YFH o A28 HEA
ol gM ] F4, AR 7% 5 B2t 1
A AL D3 S AYIE F2 9 3l
By o ARl 278 32E 5 don, 53
e FREY FARIA 248 5 gle A Hs

7t BEFng we /4% Ad=TE 8848 7 AU
t}. Bleomycin #HEA4e e Bl UA4EY,
FA a4, w7l AL 238 23 58
ZF3eied YelA du B FddMe el A7t
vk o AREE ARIA gidth oA ¥
bleomycin &AM E 27] W] gl 7 5
sstez A A3 PAEH 7o) sk
J A 22 AFAA AAE AFE ¢ A
Bleomycin #5549 A8 F244] gdA Foo
Fdo| 71 Fa s, 27)HE AHRo|=8 T}
A ot di7f 2| R2e)=d) W& Holx|ut, &3
Zold oA Adehs AL Beld HT d¥ET
AME A Feo] HENAN 183 2HBol=E
AR Fosle] A TAE B AUt Ao
ey gl ol ol ARdE Tt
AMHEL 60% AEE B Husn ot

Bloor &9l ¢J31H 299 H|Z=27 Y=F Al
A bleomycing ¥t EgaelsistaE A3}
E Fol 10029 o|3le] AgHAA FF] HFA o
BE) o] Falo AS 2FEE T dNFY
o] Uehd wHE] 8o AT 2HRo|=E FAY
oy F4o] A& A=, MAZEF I 18
9] A9 2 Ro|=g FAYAI N BT APLIIATH.
HlZ=27 ¥=2ZF BRAE bleomycinse] 233}
ey A o oz gl HEY /Y
Agestact WY B 10099 oldte] Ao A
T F39 dA5Ae] TAE F e e deiA A
o} oY vlE =2 YEF AN AL Fo
2 #H54de] #%e olfrEe HEZF AAY 2T
A, I Fod=Ee OE YetsseEe Aeadz
Qs HEA g o] FobAA A shs Ao
2 ZA%n, £3] methotrexateE o] FI39 &
79 A& sl Aoz el AT du 3FE
H 5o YAFgol LASE oFE FAE FUL
28| 2o|EE Tl X & g ¥-go] v
&, F4do] APl IAZEFE Ha = 3 =4
AptEo] 86% A=2 ARHHQl HASAHEG viS- =
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A o, webd va=7] d2ZE @A B3
shsta S Al gl o] bleomycin HEGE =
7lell k= Zlo] 71 Fasth. A2 wr)s HAb
datsiets gibgel A8 So] U & AR
Bus3 gleng o3t HAtet tjEo] A54o]
71EAE AR A Folot FHAE] a7

2

AREL wE=zl ¥=xF #dxlA  bleomycin,

doxorubicin, prednisolone, cyclophosphamide$]

Bg PIBsae AdsE F, bleomycin 3

& 902N FF] HE5He] WA JYsh=

HASERHY He 2 QY3 JAZE 59 BE

A A5 % A AR 278 B2 sl8EE 2E

AEss7]dl E8 s 3 Rushe vlojr)
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