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Abstract: A case of drug-induced acute interstitial nephritis and acute interstitial
pneumonitis in the course of acute myocarditis is reported. A 75-year-old woman was
admitted to our hospital on December 8, 1997 with a 2-week history of exertional dyspnea.
She was in atrial fibrillation with a rapid ventricular rate. The chest X-ray film showed
cardiomegaly (cardiothoracic ratio: 61.6 %) and severe pulmonary congestion. The
electrocardiogram showed poor R progression in leads V 1-4 and negative T waves in leads
V 5-6. Echocardiogram showed asynergy of the anterior wall and a large amount of
pericardial effusion. Coronary angiogram revealed normal coronary arteries, and myocar-
dial biopsy showed the features of acute myocarditis. She remained in rapid atrial fibrilla-
tion, so oral amiodarone hydrochloride 400 mg was started on December 14, 1997, reducing
to 200 mg daily. She had both knee arthralgia, and was diagnosed as having gonarthrosis.
Oral indomethacin farnesil was started at 400 mg daily. One day later, nausea and
abdominal pain occurred. The blood urea nitrogen and the serum creatinine were elevated
(36 and 3.1 mg/dD, the chest X-ray film showed severe pulmonary congestion, and %’Ga-
citrate scintigram showed increased ¢’Ga-citrate uptake in both kidneys. Therefore, acute
renal failure due to drug-induced interstitial nephritis was diagnosed and hemodialysis was
started. One hundred and forty days after amiodarone hydrochloride was started, severe
dyspnea appeared. Chest computed tomography showed the changes of drug-induced acute
interstitial pneumonia, so her amiodarone hydrochloride therapy was stopped.

(FEEEE. J. Nara Med. Ass. 50, 267~272, 1999)
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Table 1. Laboratory data on admission

Urinalysis CK 108 1U/1
Protein =) LDH 583 1U/1
Glucose - Glu 95 mg/dl
Occult blood  (+) Na 138 mEq/1
Sediment K 4.2 mEq/1
RBC 1-4 /HPF Cl 91 mEq/1
Hematology Serology
RBC 376 5/ul  CRP 0.9 mg/dl
Hb 12.0 g/dl Hemostasis
Ht 37.1% PT 12.2 sec
WBC 11,000 /pl aPTT 35.4 sec
Platelets 12.0 75/ pl
ESR 81mm /1hr  Arterial blood gas (room air)
Biochemistry pH 7.454
TP 6.0 g/dl PO, 64.5 torr
Alb 3.3g/dl PCO, 31.0 torr
TC 117mg/dl HCO;~ 21.5mEq/1
TG 43mg/dl BE —1.2mEq/1
Scr 0.6 mg/dl SO, 92.4%
BUN 26 mg/dl Fundus occuli
Fig. 1. Chest X-ray film on admission (1997.12.08). T-Bil 2.11U/1 Scheie H,S,
Cardiothoracic ratio: 61.6% GOT 168 TU/1
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Fig. 2. Electrocardiogram on admission (1997.12.08).
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Amiodalone hydrochroride 200 mg / day
Indometacin 400 mg / day
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Fig. 3. Clinical course.
IABP; intraaortic balloon pumping, HD ; hemodialysis.

Fig. 4. Ventilation-perfusion lung scan.
Left pannel : The ventilation scan was normal.
Right pannel : The perfusion scan showed defects of bilateral lower lobe.
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Fig. 5. Ga-citrate scintigram.
5’Ga-citrate uptake was increased in both
kidneys.

Fig. 6. Chest-computed tomogram (CT).

Left pannels:
(1998.1.12).
Right pannels:
(1998.5.14).

After treatment with oral

i
=
R

fiE 4l

BE T ®, Ttk

FFF BRI R

FIRE | Pt BRI

BEAERE © 42 5y, HEZEH CRIELR).

BUREE | SFEC 94 11 A A bR ERIC R 8 &
¥ 10 HRSE T 2 BEERHEICEE L T, $7, 12
APE»LEFERRERECHEADHEE LD T, 12
B8 HIGAEER%Z L. LEMENCI X CREMXET
BEOM 5 - 123D bhicnT, YRhBNShic.

ABERS EARTR - & 156 cm. 4K 63 kg, JRda 147/
g, MR ANRERORIA X E 6B /5. 1M HE122/78
mmHg. E#EY. BECEIN & ERT . JER
CREZRD S, LFEMT, LHETLERL o,

FRITEL TR Y, AHETICKKEEZTERT 5.
EfESFEE, )T, F- B Befal o, W B
BEZRD 5.

ABERFRAL B | MIRFERE T, HilnBka 11,000/
ul CHEL Lo, MEFHEE T, TP 236.0g/
di ¢k b, EEAMENIRD LI Bkl 2 5HF
R, room air T PO, 7% 64.5 mmHg, SO, 7392.4 %

Before treatement with oral amiodarone hydrochroride

amiodarone hydrochroride

Chest-CT showed interstitial infiltration after oral amiodarone hydrochroride

administration.
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