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Abstract : We report a case of pseudoaldosteronism caused by combination treatment
with itraconazole (Itrizol) and ubenimex (Bestatin). A 53-year-old female with acute
myelocytic leukemia developed multiple liver abscess due to Aspergillus infection during
courses of chemotherapy despite achieving a complete remission. She was treated with
intravenous administration of miconazole (Florid-F), and then with oral administration of
itraconazole. Marked reduction of the liver abscess was observed by the antifungal
treatment without any side effects. One hundred eight days after the initiation of itracon-
azole administration, she was given ubenimex for maintenance therapy of leukemia. On the
6 th day after the addition of ubenimex, she suddenly complained of numbness of the
extremities, polyuria and muscular weakness. She was diagnosed as having pseudoaldoster-
onism by laboratory findings such as markedly decreased levels of serum potassium, plasma
renin activity and plasma aldosterone. All the symptoms and abnormalities in laboratory
findings disappeared within 25 days only by the discontinuance of ubenimex and itracon-
azole.

This is the first reported case of pseudoaldosteronism caused by combination treatment
with itraconazole and ubenimex. Deep mycosis is commonly associated with immuno-
suppresive situations such as leukemia. It is, therefore, supposed that there is a relatively
high possibility of the simultaneous administration of itraconazole and ubenimex. The case
reported here, however, gives notice that the development of pseudoaldosteronism needs to
be taken into consideration in patients treated with a combination of itraconazole and
ubenimex.

Index Terms

pseudoaldosteronism, hypokalemia, itraconazole, ubenimex




(228) R & 7

&

B, BUAMROBREBERFIELLALLTWSD,
IR LR A R 7 b APIAERS O & DHE
LT, REMERERIMEOHELEML TV 5. 4E
2, B EEEA IR FABSEM DI 7 A< F
NAMFBEEZHRE Lickd, 1 FFaF YV —ABIY
Y R=2 7 ZADHATRERET LA, FREDOLOTK
B, %R, HETHAREL, mELSR, €50 vam
fE, M7 AL F AT rvyBIOMmMEY = VEEDET %
R, BTV RT v VEEL W UTRERI R R L e,
7= 2 7 AT E R IR T B MR R
LT BEHAIhTEY, i, BEMEEETEA%E
IR 7 £ DRFEREIME T LIc BE R T 588234
LY, UYR=AIREL LT aF YV - ARHARE
THEERID T W EELORS. LirL, WEHoD
PERARG I VBHT AN AT v VIR LIIER DR
FREINTELT, HREREA LS 2HET5.

fiE 4l

BE 53 ik

EF  FRO LUK

R BT EC Ll

BEAERE © 44 15K, B Y v R B0l BER I O
AR BRI .

BUREE | PR 6 4F 7 B e 2B RN A IR (FAB 458
M 2)icst L < BHAC-DMP I X % B A itk & ffF
LickT h, EENFKRELE D) BEDHELL. &4
EMERBRIBESERL, BERBEELI IS VAT S
F—E¥D ERERDIID, FEBez —KRERSIOCT
BE (Fig. DTV, SR EHBEEEZW L. == —TF
JFF At 8 (Fig. D\, PAS KISicEs < Yufa X
WAEDEROBEARARRD, FOHBBILLY TA_ALF L
AR L2 L. EEFITHLI=F Y —1D
EHEBERT oL h, RERIGIHRAETL, FF
BE b MAMEREZ R L. FR6FE12A28H s =
V= BEERRILEL, 17 aF V- LORBREBCE
B, MEDEEY 2 BT L. o Hi
RILEEERRRBICD D, FIESS RIEEE LD,
SFEL 744 B 14 BwaBEE U rc. BBERE X 0 (ISR o fEREr
BRE LT R=2 7 2%ARE L5, B56
ARICFRD LONWREEFIIRZZ L.

HAE ¢ & 154 cm, {AE 39 kg, &R 36.2°C, PR 78
/5, . IFF 150/90 mmHg, BHES, SEEER D

il

g A&

(ff 11 )

1%, GREEEEYL L. RAEY v AGMMET. RIEE L
L. B, &, EiEsL. B, B, Bghaed. T
BRI L. FEEMRE L.

#%EFig. A + 5 25V — A (200mg/ B &
108 (4 AU BB Y= 2 27 2(30mg/H) Db
RS Tt oA, BE5E6HE(4 A 19 DEFRD
LONWE, IR, BHHETxHz, ARZ2 L. B
OIMEE 100/60 BETH - 7223, 150/90 & fFE D L&
H RO T AT AT R & & D BT R ii
HWERDICH oo, U= 2 7 AL 6 BHRIER
ERPHBRE L it b, v_=27 21X 5EER

Fig. 1. Plain CT scan revealed multiple irregular
-shaped low density areas in the liver.

o

specimen
obtained by echo-guided liver biopsy.

A mass of hyphae was positive for PAS
reaction, and diagnosed as Aspergillus by
their morphology (X400).

Fig. 2. Histological findings of a
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Ubenimex
30 mg/day,
Itraconazole 200 mg/day
numbness 4_—_—_-———__—_5“““-\\\\\
polyuria \
muscle weakness
K 2.5 mEg/l K 2.8 mEg/1 K 2.9 mEg/1 K3.5mEgl K4.9mEgl K 3.6 mEg/l
- PRA <0.1 ng/mlhr
Aldosterone 20 pg/ml
Cortisol  14.8 ug/dl
ACTH 32 pg/mi
1995 5/1 5115 6/1

414

Fig. 3. Clinical course of the patient.

Table 1. Laboratory data

{Peripheral blood) {Blood chemistry>

RBC 290 X104/l T Bil 0.6 mg/dl
Ht 29.5% ALP 363 1U/1
Hb 9.3 g/dl AST 1510/1
WBC 6400/ 1 ALT 141U0/1
Neutro 66.2% LDH 3341U/1
Eo 1.8% ChE 3621U/1
Lym 24.6% y-GTP 531U/1
Mono 6.4% LAP 911U/1
Plt 34.0X10%/ul TP 6.1g/dl
Alb 3.8g/dl

TChol 146 mg/dl

BUN 6 mg/dl

Cr 0.6 mg/dl

Na 137 mEq/1

K 2.5mEq/1

Cl 105 mEq/1

Glu 77 mg/dl
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Table 2. Reported cases of hypokalemia caused by itraconazole
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