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Abstract

A case of interstitial pneumonia suspected of association with azathioprine therapy after renal transplantation.

Mineji Hayakawa*1, Satoshi Gando*2, Hitoshi Kano*1, Kei Yamazaki*!, Tomoyuki Satou*!, Takashi Kameue*2, Yuji Morimoto*2,

Izumi Matsubara*!

*1Fmergency and Critical Care Medicine Center;, Sapporo City Municipal General Hospital,

*2 Department of Anesthesiology and Critical Care Medicine, Hokkaido University School of Medicine

*IN11 W13, Chuo-Ku, Sapporo, 060 - 8604 Japan
*2N17 W5, Kita-Ku, Sapporo, 060-8648 Japan

A 59-year-old man underwent cadaveric renal transplantation. The patient had been received immunosuppression
therapy with azathioprine, predonisolone, and tacrolimus for 9 months. On admission to our hospital, the patient complained dry
cough and dyspnea with fever. A computed tomography showed mild interstitial pneumonia. On the diagnosis of opportunistic
infections associated with immunocompromised host, we started empiric therapies. However the patient did not respond to our

treatment and died 4 weeks after the admission to our hospital. All of the laboratory tests and pathological findings could not
11



detect the evidence of the opportunistic infections of the lung. In addition to the above mentioned time course of the patient, total
administration dose of azathioprine (15750 mg), usual interstitial pneumonia and diffuse alveolar damage observed in autopsy
specimen strongly suggest the interstitial pneumonia caused by toxic effects of azathioprine. On the management of severe
respiratory failure associated with immunocompromised host, we always keep in mind azathioprine-induced interstitial

pneumonia as well as opportunistic infections.

Key words: (DAzathioprine, @Interstitial pneumonia, (3Renal transplantation
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Fig. 1

Fig.2

Fig. 3

Figure legends

A computed tomography on admission to ICU.

Interstitial pneumonia was advanced in the bilateral lung.
Pneumocystis carinii pneumonia was suspected from the findings of this
computed tomography, which are patchy grand-glass opacity without
peribronchovascular interstitial thickening or centrilobular branching

opacities.

Clinical coarse after admission.

HD, hemodialysis; CHDEF, continuous hemodiafiltration.

Pathological investigation on autopsy.
Left side showed usual interstitial pneumonia and right side showed
diffuse alveolar damage in pulmonary tissue. (x40, Hematoxylin and

eosin staining.)
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Fig. 2 Clinical course after admission.
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Table Laboratory findings

® @ ©)

WBC x 102/ 7.0 9.9 9.1
RBC x10%/ 3.7 3.6 3.6
Plt x10°/" 494 532 349
AST U-/+* 19 19 31
ALT  U-/*? 12 12 42
LDH U-/! 414 414 1064
CRP mg-d/" 7.4 6.0 2.6

(1), on admission to our hospital; @), on admission
to ICU: 3),on re—admission to ICU
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