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H29B A& TEEYIER ND2a fif7 (well differentiated
papillary adenocarcinoma pTIN2MO0-stagellIA) . #t
bay > 38 (#7, #8) WEBBMETh -7z, 4H
19H & D 5 H26H & THBINGFT, #EkEs & 08E L5
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&fk, TOIMUMCT YT AR 2B (Fig.

Fig.1 Chest X-ray on admission showing faint fibrous
changes in the mediastinal side of both upper
lung fields (within the radiation portal).

AMEsbasE 162 155 (2002421 H)
2).

ABRi##%:8 (Table 1) : APt H®D 6 H27H38.0°C
DI R b 72 72 %, methylprednisolone (mPSL) 500
mg/F % 3 AEO NNV AEEET o7z, ZOUHBRHL
FBAET DI L o9, 6 H30H XY PSL30mg/
HARE L7z, LU T7H2H» SHERRZRD,
TH4BIV40°COFEBBHY, 7TH6HIZIHL0.5°C

DOFEE L b ICARICHETT 2N AL, B
#4 1/~ A2 Tk PO, 49.0mmHg, PCO,

Fig.2 Chest CT on admission showing fibrous shadows
in the mediastinal side of both upper lung fields
(within the radiation portal).

Table 1 Clinical course
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[ ear s,
E

Baktar® E

anti-biotics
CMV antigenemia (—) (+)
Candida Antigen  (—) +)

R
=) (=)
(=) (=)

mPSL1000mg mPSL1000mg

9/23 off

Steroid [:ii2 e teeCoE S tOtatss: SEYEEE s
PSL(mg/day) 30 15 30 60 60 50 40 302015105
date 6/9 14 19 24 4 29 7/4 9 14 19 24 8/3 13 23 9/2 12 22 4
. admission discharge
409'C
20001Y/™
39
1500
BT KL-&

a7

CRP 5

I S

date 6/9 14 19 24 29 7/4 9

CZOP : cefozopran,
GCV : ganciclovir,

PIPC: piperacillin,

14 19 24

CEZ : cefazolin,
B.T.: body temperature

8/3 13 23 9/3 13 23

FLCZ: fluconazole,
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Fig.3 Chest CT findings on July 6 showing spread of
ground glass attenuation in the whole lung field
(beyond the radiation portal).

Fig.4 Chest CT findings on July 19 after steroid pulse
therapy shows a marked reduction in graund
glass attenuation.
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mPSL Iz & % 75V A BRI X REF 2 G273 L7z
A5, PSL30mg 7> 515mg~ D W EH K, B L
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Cytomegalovirus (CMV) & compromised host iZ
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AT 04 FFREGRNCIE 50 S BPUEN KRB LETH
5,

Mg oEIRE PER T 2 BENCMZ T, HE
HebR Y o SEEERE G T A TRTEE AR & L
TR R & OEA LU CREHRER 2 Th 2 = b 1Y
mLTwad, 2> o— AR BERRRGRER I XD
?ﬁ@&%tyféﬁT%T“ﬁ%%U 25 A4k}
R & > T b IREHEMER O T 270 IE— B EE R
bowrsEEbnd,

NI | -El ectronic Library Service



The Japanese Association for Chest Surgery

AT A N R BE TR L 7 T A 2 69 (69)
= 8) Fajard LF: Morphologic patterns of radiation injury.
& AR Front Radiat Ther Oncol (Vaeth ed), Basel Karger
23 : 75-84,1989.

= A L 45 7 Shr Bt e S 1T FRFE 7 = ) NN = ’ .

Z RN B OO ORI B I R L A 7 o0 A I8 9) Lee JH, Machtay M, Kaiser LR, et al : Non-small cell
FRICHETE SR L 7o BRI S 0 1 15 RER LT, B lung cancer: prognostic factors in patients treated
SIS A OB TR L ¢ X, AF 4 REEES X with surgery and postoperative radiation therapy.

NN 5 N . Radiology 213 : 845-832, 19909.

TR TS R 3 4 ’

v RRICH T AR EREET 5, 10) Mayer R, Smolle-Juettner FM, Szolar D, et al: Pos-

x ik toperative Radiotherapy in radically resected non-
) ) small cell lung cancer. Chest 112: 954-959, 1997.

1) PORT Meta-analysis Trialists Group : Postoperative 11) Movsas B, Raffin TA, Epstein AH, et al : Pulmonary
radiotherapy in non-small cell lung cancer : system- radiation injury. Chest 111 : 1061~1076, 1997.
atic review and meta-analysis of individual patient 12) 0 ¥, FEEET, LEET, i BEI0ERC B
data from nine randomised controlled trials. Lancet 2 BHR T4 O RIS, Aozt 33 384
352 : 257"263, 1998. 388, 1995'

2) Lung Cancer Study Group: Effect of postoperative 13) Makimoto T, Tsuchiva S, Hayakawa K, et al : Risk
mediastinal radiation on completely resected stage II factors for severe radiation pneumonitis in lung can-
and III epidermoid cancer of the lung. N Engl ] Med cer. Jpn J Clin Oncol 29 : 192-197. 1999.

315‘3 1377713.81* 1986. ) 14) Fulkerson W], Mclendon RE, Prosnitz LR, et al:

3) Lafitte JJ, Ribet ME, Prévost BM., et al : Postresection Adult respiratory distress syndrome after limited thor-
irradiation for T2 N0 MO0 non-small cell carcinoma : a acic radiotherapy. Cancer 57 : 1941-1946, 1986.
prospective, randomized study. Ann Thorac Surg 62 : 15) Moss M, Guidot DM, Wong-Lambertina M, et al : The
830-834, 1996. 7 effects of chronic alcohol abuse on pulmonary glutath-

4) Stephens RJ, Girling DJ, Bleechen NM, et al : The role ione homeostasis. Am ] Respir Care Med 161 : 414~
of post-operative radiotherapy in non-small-cell lung 419. 2000.
cancer: a multicentre randomised trial in patients 16) Jantz MA, Sahn SA : Corticosteroids in acute respira-
with pathologically staged T1-2 N1-2 M0 disease. Br tory failure. Am ] Respir Crit Care Med 60 : 1079-
J  Cancer 74 : 632-639, 1996. 1100.1999.

5) Smolle-Juettner FM, Mayer R, Pinter H, et al: ¢ 17) Matthay MA : Coference summary acute lung injury.
Adjuvant ” external radiation of mediastinum in radi- Chest 116 (suppl) : 119s-126s, 1999,
cally resected non-small cell cancer. Eur J Cardio- 18) Pezner RD, Bertrand M, Cecchi GR: Steroid-with-
thorac Surg 10: 947-951, 1996. drawal radiation peumonitis in cancer patients. Chest

6) Debevec M, Bitenc M, Vidmar S, et al : Postoperative 85: 816-817, 1984.
radiotherapy for radically resected N2 non-small-cell 19) B F, @B, WEEL, i EEE ISPl
lung cancer (NSCLC) : randomised clinical study 1988 TeRNER A b XA a4 L ASHED 6 6 FEEK B £
~1992. Lung Cancer 14: 99-107, 1996. TR F M . M 54 1 569-574, 1995,

7) Sawyer TE, Bonner JA, Gould PM, et al : The impact 20) Eizuru Y, Minematsu T, Minamishima Y, et al : Rapid

of surgical adjuvant thoracic radiation therapy for
patients with nonsmall cell lung carcinoma with ip-
silateral mediastinal lymph node involvement. Cancer
80 : 1399-1408,1997.

diagnosis of cytomegalovirus infections by direct im-
munoperoxidase staining with human monoclonal
antibody against an immediate-early antigen. Mi-
crobiol Immunol 53 : 1015-1022, 1991.

NI | -El ectronic Library Service



The Japanese Association for Chest Surgery

70 (70 HIES &3 16% 15 (200241 F)

Steroid-withdrawal radiation pneumonitis after postoperative radiotherapy
for a primary lung cancer

Katsuyuki Asai*“*?, Hiroshi Neyatani*', Shigetoshi Asano*', Kazuya Suzuki*?, Satoshi Ohi**>**
Yasushi Itoh*?, Tsuyoshi Takahashi*®, Teruhisa Kazui™*

*'Department of Cardiothoracic Surgery, Fujieda Municipal General Hospital, Shizuoka, Japan
*?First Department of Surgery, Hamamatsu University School of Medicine, Shizuoka, Japan
*Department of Surgery, Fujinomiya City Hospital, Shizuoka, Japan

A 53-year-old man with alcoholic liver cirrhosis underwent left lower lobectomy for primary lung cancer,
well differentiated adenocarcinoma, pTIN2MO0-IIIA. He received postoperative radiation therapy of a total
dose of 50 Gy in 25 fractions to the bilateral hilar, mediastinal and supuraclavicular regions. A week after the
completion of radiation therapy, he developed radiation pneumonitis, and prednisolone, at a dose of 30mg/day,
was initiated. While tapering prednisolone, the pneumonitis was exacerbated. Although the patient responded
immediately to methylpredonisolone pulse therapy, the condition exacerbated again when maintenance therapy
of prednisolone was started after pulse therapy. Subsequently, the patient developed acute respiratory
insufficiency. Adding methylpredonisolone pulse therapy improved the pneumonitis, and prednisolone was
tapered gradually from 60mg/day and the withdrawal of glucocorticoids was successful. At the second
exacerbation, Cytomegalovirus and Candida antigens were seropositive. In treating radiation pneumonitis with
glucocorticoids, the possibility of steroid-withdrawal radiation pneumonitis and secondary infection should be

considered.
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