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<Abstract>

Pegfilgrastim induces long-acting G-CSF to
increase white blood cell counts in peripheral
blood.

A 55-year-old woman with recurrent

ovarian cancer was treated using docetaxel
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plus carboplatin and pegfilgrastim. She
visited our hospital due to fever and fatigue
after 4 cycles of chemotherapy. Antibiotic
therapy did not reduce her temperature.
Contrast-enhanced computed tomography
revealed a thickened thoracic aorta and
bilateral pleural effusion mainly on the left
side. Aortitis was diagnosed and oral
prednisolone was administered. This therapy
rapidly improved her symptoms and
thickened thoracic aorta.

We must consider vasculitis caused by G-
CSF in addition to bacterial infections if the
patient receiving chemotherapy develops
fever and increased C-reactive protein levels

based on laboratory analyses.
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