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A Case of Imatinib-mesylate associated Hypersensitivity Pneumonitis
Jae Wong Lee, MD., Hye Jin Kim, MD., Kyu Jin Kim, M.D., Kyeong Cheol Shin, MD., Yeong Hoon Hong, MD.,,

Jin Hong Chung, MD., Kwan Ho Lee, MD.

Department of Internal Medicine, College of Medicine, Yeungnam University

Imatinib-mesylate (Gleevee, Glivec) is a protein-tyrosine kinase inhibitor that inhibits the Ber-Abl tyrosine kinase
created by the Philadelphia chromosome abnormality in CML. Imatinib is also used to treat patients with c-kit (CD
117)-positive unresectable tumors, or metastatic malignant gastrointestinal stromal tumors, or both. Imatinib is a well-
tolerated drug with few side effects. However, it has been associated with gastrointestinal irritation, fluid retention and
edema, skin rashes, depigmentation, hepatotoxicity, hemorrhage, and hematological toxicity (anemia, neutropenia, and
thrombocytopenia). In addition, imatinib has been associated with dyspnea and cough, which are mainly secondary to
the pleural effusion and pulmonary edema, which represent local or general fluid retention. These events appear to be
dose related and are more common encountered in the elderly. However, there has been no report of hypersensitivity
pneumonitis associated with imatinib-mesylate in Korea. We report a case of 5l-year old woman who developed
hypersensitivity pneumonitis that might have been induced by imatinib-mesylate during the treatment of a
gastrointestinal stromal tumor. (Tuberc Respir Dis 2006 59: 423-426)
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Figure 1. Chest PA shows diffuse scattered reticulon
odular infiltration in both lung fields.
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Figure 2. Chest CT performed before initiaion  and
after treatment of sterod. CT scans obtained at the

level of bronchus intermedius showed  diffuse  refi-
culonodular  shadow at both central lung, along br-
onchovascular  bundles (A). CT scans obtained 2 weeks
after  discontinuation  of  imatinb-mesylate  and  treat
ment of steroid reveded that reticulonodular  shadow
marked decreased (B).



Figue 3
biopsy. This section shows chronic  interstiial  infla-

Pathologic  findings of  thoracoscopic  lung

mmation  with  patchy,  peribronchial  distribution.  Multi—
nucleated giant cell was aso seen. (H8E, x100). These

findings ~are  compatible  with  hypersensitivity  pneumo-
nitis.
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