ISSN 2307-8960 (online)

World Journal of

World | Clin Cases 2021 March 16; 9(8): 1761-2021

49 Published by

JBaishideng®



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 9 Number 8 March 16, 2021

REVIEW
1761  Cardiac rehabilitation and its essential role in the secondary prevention of cardiovascular diseases

Winnige P, Vysoky R, Dosbaba F, Batalik L

ORIGINAL ARTICLE

Case Control Study

1785  Association between homeobox protein transcript antisense intergenic ribonucleic acid genetic
polymorphisms and cholangiocarcinoma

Lampropoulou DI, Laschos K, Aravantinos G, Georgiou K, Papiris K, Theodoropoulos G, Gazouli M, Filippou D

Retrospective Study
1793  Risk factors for post-hepatectomy liver failure in 80 patients
Xing Y, Liu ZR, Yu W, Zhang HY, Song MM

1803  Outcomes of laparoscopic bile duct exploration for choledocholithiasis with small common bile duct

Huang XX, Wu JY, Bai YN, Wu JY, Lv JH, Chen WZ, Huang LM, Huang RF, Yan ML

Observational Study

1814  Three-dimensional finite element analysis with different internal fixation methods through the anterior
approach

Xie XJ, Cao SL, Tong K, Zhong ZY, Wang G

1827  Bedside cardiopulmonary ultrasonography evaluates lung water content in very low-weight preterm
neonates with patent ductus arteriosus

Yu LF, Xu CK, Zhao M, Niu L, Huang XM, Zhang ZQ

CASE REPORT

1835  Conservative endodontic management using a calcium silicate bioceramic sealer for delayed root fracture:
A case report and review of the literature

Zheng P, Shen ZY, Fu BP

1844  Brain magnetic resonance imaging findings and radiologic review of maple syrup urine disease: Report of
three cases

Li 'Y, Liu X, Duan CF, Song XF, Zhuang XH

1853 A three-year clinical investigation of a Chinese child with craniometaphyseal dysplasia caused by a
mutated ANKH gene
Wu JL, Li XL, Chen SM, Lan XP, Chen JJ, Li XY, Wang W

1863 Intradural osteomas: Report of two cases

Li L, Ying GY, Tang YJ, Wu H

WJCC | https://www.wjgnet.com I March 16,2021 | Volume9 | Issue8 |

Jaishideng®



World Journal of Clinical Cases

Contents

Thrice Monthly Volume 9 Number 8 March 16, 2021

1871

1877

1885

1893

1901

1909

1916

1923

1931

1940

1946

1953

1968

Gastroesophageal varices in a patient presenting with essential thrombocythemia: A case report

Wang JB, Gao Y, Liu JW, Dai MG, Yang SW, Ye B

Chest pain showing precordial ST-segment elevation in a 96-year-old woman with right coronary artery
occlusion: A case report

Wu HY, Cheng G, Cao YW

Subcutaneous panniculitis-like T-cell lymphoma invading central nervous system in long-term clinical
remission with lenalidomide: A case report

Sun J, Ma XS, Qu LM, Song XS

Imaging findings of primary pulmonary synovial sarcoma with secondary distant metastases: A case
report

Li R, Teng X, Han WH, Li Y, Liu QW
Severe community-acquired pneumonia caused by Leptospira interrogans: A case report and review of
literature

Bao QH, Yu L, Ding JJ, Chen YJ, Wang JW, Pang JM, Jin Q

Bilateral common peroneal neuropathy due to rapid and marked weight loss after biliary surgery: A case
report

Oh MW, Gu MS, Kong HH

Retroperitoneal laparoscopic partial resection of the renal pelvis for urothelial carcinoma: A case report

Wang YL, Zhang HL, Du H, Wang W, Gao HF, Yu GH, Ren Y

17a-hydroxylase/17,20 carbon chain lyase deficiency caused by p.Tyr329fs homozygous mutation: Three
case reports

Zhang D, Sun JR, Xu J, Xing Y, Zheng M, Ye SD, Zhu J

Epithelioid angiomyolipoma of the pancreas: A case report and review of the literature

Zhu QQ, Niu ZF, Yu FD, Wu Y, Wang GB

Computed tomography imaging features for amyloid dacryolith in the nasolacrimal excretory system: A
case report

Che ZG, Ni T, Wang ZC, Wang DW
Epidural analgesia followed by epidural hydroxyethyl starch prevented post-dural puncture headache:
Twenty case reports and a review of the literature

Song LL, Zhou Y, Geng ZY

Extracorporeal membrane oxygenation for coronavirus disease 2019-associated acute respiratory distress
syndrome: Report of two cases and review of the literature

Wen JL, Sun QZ, Cheng Z, Liao XZ, Wang LQ, Yuan Y, Li JW, Hou LS, Gao WJ, Wang WJ, Soh WY, Li BF, Ma DQ
Human parvovirus B19-associated early postoperative acquired pure red cell aplasia in simultaneous
pancreas-kidney transplantation: A case report

Wang H, Fu YX, Song WL, Wang Z, Feng G, Zhao J, Nian YQ, Cao Y

JBaishideng®

WJCC | https://www.wjgnet.com I March 16,2021 | Volume9 | Issue8



World Journal of Clinical Cases

Contents

Thrice Monthly Volume 9 Number 8 March 16, 2021

1976

Diabetes insipidus with impaired vision caused by germinoma and perioptic meningeal seeding: A case
report

Yang N, Zhu HJ, Yao Y, He LY, Li YX, You H, Zhang HB

JBaishideng®

1983  Madelung disease: A case report
Chen KK, Ni LS, Yu WH
1989  Laryngopharyngeal reflux disease management for recurrent laryngeal contact granuloma: A case report
Li K, Chen WY, Li YY, Wang TL, Tan MJ, Chen Z, Chen H
1996  Mycobacterium abscessus infection after facial injection of argireline: A case report
Chen CF, Liu J, Wang SS, Yao YF, Yu B, Hu XP
2001  Inadvertent globe penetration during retrobulbar anesthesia: A case report
Dai Y, Sun T, Gong JF
2008  Systemic lupus erythematosus combined with primary hyperfibrinolysis and protein C and protein S
deficiency: A case report
Liao YX, Guo YF, Wang YX, Liu AH, Zhang CL
2015  Interstitial lung disease induced by the roots of Achyranthes japonica Nakai: Three case reports
Moon DS, Yoon SH, Lee SI, Park SG, Na YS
WJCC | https://www.wjgnet.com 111 March 16,2021 | Volume9 | Issue8



World Journal of Clinical Cases

Contents

Thrice Monthly Volume 9 Number 8 March 16, 2021

ABOUT COVER

Gokul Sridharan, MD, PhD, Associate Professor, Oral Pathology and Microbiology, YMT Dental College and
Hospital, Navi Mumbai, Mumbai 400018, Maharashtra, India. drgokuls@gmail.com

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2020 Edition of Journal Citation Reports®
cites the 2019 impact factor (IF) for WJCC as 1.013; IF without journal self cites: 0.991; Ranking: 120 among 165
journals in medicine, general and internal; and Quartile category: Q3. The WJCC's CiteScore for 2019 is 0.3 and
Scopus CiteScore rank 2019: General Medicine is 394/529.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Jia-Hui 1i; Production Department Director: Yu-Jie Ma; Editorial Office Director: Jin-Iei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS
ISSN 2307-8960 (online) https:/ /www.wijgnet.com/bpg/Getlnfo/287
LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16,2013 https:/ /www.wignet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Thrice Monthly https:/ /www.wignet.com/bpg/Gerlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng https:/ /www.wjgnet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/2307-8960/ editotialboard. htm https:/ /www.wijgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
March 16, 2021 https:/ /www.wjgnet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2021 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2021 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com https://www.wjgnet.com

JBaishideng®

WJCC | https://www.wjgnet.com IX March 16,2021 | Volume9 | Issue8


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

é) g World Journal of
Clinical Cases

Submit a Manuscript: https:/ /www.f6publishing.com World | Clin Cases 2021 March 16; 9(8): 2015-2021

DOI: 10.12998 / wijcc.v9.i8.2015

ISSN 2307-8960 (online)

CASE REPORT

Interstitial lung disease induced by the roots of Achyranthes
japonica Nakai: Three case reports

Do-Sik Moon, Sung-Ho Yoon, Seung-Il Lee, Sang-Gon Park, Yong-Sub Na

ORCID number: Do-Sik Moon 0000-
0001-5746-2175; Sung-Ho Yoon
0000-0003-1293-1024; Seung-1l Lee
0000-0001-6714-2060; Sang-Gon Park
0000-0001-5816-0726; Yong-Sub Na
0000-0003-2506-2673.

Author contributions: Na YS made
the conceptualization; Moon DS,
Na YS, Yoon SH investigated;
Moon DS, Na YS drafted the
manuscript; Na YS, Yoon SH, Lee
SI, Park SG reviewed and edited;
all authors have read and
approved the manuscript.

Informed consent statement: This
study was approved by the
institutional review board of
Chosun university hospital. (IRB
Number: 2020-07-018) Informed
written consent was obtained from
the patients for publication of this
case series and any accompanying
images.

Conflict-of-interest statement: The
authors declare that they have no
conflict of interest.

CARE Checklist (2016) statement:
The authors have read the CARE
Checklist (2016), and the
manuscript was prepared and
revised according to the CARE
Checklist (2016).

Open-Access: This article is an
open-access article that was
selected by an in-house editor and

Jaishideng®

Do-Sik Moon, Sung-Ho Yoon, Seung-Il Lee, Yong-Sub Na, Department of Pulmonology and
Critical Care Medicine, Chosun University Hospital, Gwangju 61453, South Korea

Sang-Gon Park, Department of Internal Medicine, Hemato-Oncology, Chosun University
Hospital, Gwangju 61453, South Korea

Corresponding author: Yong-Sub Na, MD, Assistant Professor, Department of Pulmonology
and Critical Care Medicine, Chosun University Hospital, 365 Pilmun-daero, Dong-gu, Gwangju
61453, South Korea. ebusters(@chosun.ac.kr

Abstract

BACKGROUND

The roots of Achyranthes japonica Nakai (AJN), called “Useul-puli,” has been
traditionally used to control pain and improve dysfunction in osteoarthritis
patients in South Korea.

CASE SUMMARY

We described 3 patients diagnosed with herbal medicine induced interstitial lung
disease after consuming boiled the roots of AJN. They were referred to our
hospital because of the modified Medical Research Council grade 4 dyspnea.
Chest computed tomography showed bilateral ground-glass opacities with patchy
consolidation. After treatment with systemic glucocorticoid therapy and
discontinuation of the roots of AJN, their symptoms improved, and almost all
ground-glass opacities and patchy consolidations on chest radiography and chest
computed tomography resolved.

CONCLUSION
We present three cases of interstitial lung disease induced by the roots of AJN.

Key Words: Herb; Interstitial lung disease; Achyranthes japonica Nakai; Case report

©The Author(s) 2021. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: To the best of our knowledge, this is the first case series of interstitial lung
disease induced by the roots of Achyranthes japonica Nakai (AJN). Further studies are
required to understand the mechanism and evaluate the prevalence of interstitial lung
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INTRODUCTION

Many drugs can cause various patterns of interstitial lung disease (ILD). Because drug-
induced ILD can be fatal and cause pulmonary interstitial fibrosis, early recognition is
essential"’l. Herbal medicines are also believed to have the potential to induce
pneumonitis. Several case reports on herbal medicine induced ILD have been
published in Korea and Japan®*.

CASE PRESENTATION

Chief complaints
Case 1: An 83-year-old Korean woman presented with modified Medical Research
Council (mMRC) grade 4 dyspnea.

Case 2: A 71-year-old Korean woman presented with mMRC grade 4 dyspnea and
febrile sensation.

Case 3: A 72-year-old Korean woman presented with mMRC grade 4 dyspnea.

History of present illness
Case 1: She was referred to our hospital for evaluation of mMRC grade 4 dyspnea for 2

d.

Case 2: She was admitted to our hospital with mMRC grade 4 dyspnea and febrile
sensation for 5 d.

Case 3: She was referred to our hospital with mMRC grade 4 dyspnea and
nonproductive cough for 2 d.

History of past illness

Case 1: She had been treated for osteoarthritis with medication for 5 years. The patient
began consuming the boiled roots of Achyranthes japonica Nakai (AJN) for osteoarthritis
(Figure 1).

Case 2: She had been diagnosed with rheumatoid arthritis 5 years before and had
undergone bilateral total knee replacement 2 years before. She had consumed the
boiled root of AJN to control joint pain a month before.

Case 3: She had primary hypertension. Intermittently, she had been treated with pain
control medication for her right knee osteoarthritis for 5 years. Three days before the
presentation, she had consumed the boiled roots of AJN to control right knee pain.

Physical examination

Case 1: Examination of the vital signs revealed fever (39.6 °C), tachycardic (heart rate
129 beats/min), normal blood pressure (120/70 mmHg), and tachypnea (26
breaths/min). On chest auscultation, she had inspiratory crackles in bilateral lower
lung fields. Upon arrival at the emergency department, arterial saturation was 74.9%
on room air.

Case 2: Her vital signs on the first day of admission were: Blood pressure, 130/90
mmHg; Body temperature, 37.3 °C; pulse rate, 115 beats/min; and respiratory rate, 43
breaths/min. On chest auscultation, she had inspiratory crackles in bilateral whole
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Figure 1 Achyranthes japonica Nakai is called “Useul-ppuli.”
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lung fields.

Case 3: At admission, she had tachypnea (30 breaths/min). Her peripheral oxygen
saturation (SpO,) was 84 % while breathing 4 L/min supplemental oxygen via a nasal
cannula.

Laboratory examinations

Case 1: The arterial blood gas analysis performed on room air showed partial pressure
of carbon dioxide, the partial pressure of oxygen, SpO,, and pH of 33.3 mmHg, 38.4
mmHg, 74.9%, and 7.438, respectively. Laboratory findings included; white blood cell
count was 13750/ pL (normal range: 4000-8000/ uL), creatinine of 1.06 mg/dL (normal
range: 0.5-1.3 mg/dL), C-reactive protein level of 9.94 mg/dL (normal range: 0.0-0.3
mg/dL), and procalcitonin of 0.302 ng/mL (normal range: 0.0-0.5 ng/dL). The serum
aspartate aminotransferase (AST) was mildly elevated at 44.7 U/L (normal range: 0-40
U/L), but the serum alanine aminotransferase (ALT) level was normal at 14.1 U/L
(normal range: 0-40 U/L). Serology tests for antinuclear antibody, antineutrophil
cytoplasmic antibody, and rheumatoid factor were negative. The level of pro-brain
natriuretic peptide was 106 pg/mL (normal range < 300 pg/mL). The polymerase
change reaction (PCR) of 16 respiratory viruses, including the influenza virus, was
negative. And sputum culture was also negative.

Case 2: Arterial blood gas analysis performed on a mask (5 L/min) showed partial
pressure of carbon dioxide, the partial pressure of oxygen, SpO,, and pH of 33.8
mmHg, 56.1 mmHg, 88.0%, and 7.379, respectively. On admission, blood tests revealed
a white blood cell count of 14350/ L, eosinophil count of 860/ mm® (normal range: 0-
450/mm?®), creatinine level of 0.54 mg/dL, C-reactive protein level of 30.48 mg/dL,
procalcitonin level of 2.8 ng/mL, AST of 54.8 U/L, and ALT of 24.8 U/L. Serology
tests for evaluation of connective tissue disease and heart failure were unremarkable.
The level of pro-BNP was 34 pg/mL. The PCR for respiratory viruses was negative.
And Sputum culture was nothing grown.

Case 3: Laboratory findings showed an elevated C-reactive protein level of 22.13
mg/dL, AST of 60 U/L, ALT of 68.4 U/L, serum creatinine of 1.47 mg/dL, and
procalcitonin level of 3.10 ng/mL. The multiplex polymerase chain reaction for
atypical pneumonia and serology tests for antinuclear antibody, antineutrophil
cytoplasmic antibody, and rheumatoid factor were negative. The level of pro-BNP was
180 pg/mL. The PCR for respiratory viruses was negative. And sputum culture was
negative.

Imaging examinations

Case 1: Chest radiography showed diffuse bilateral coalescent opacities. Contrast-
enhanced chest computed tomography (CT) showed bilateral ground-glass opacities
with interlobular interstitial thickening and patchy consolidation (Figure 2A and B).
Transthoracic echocardiography revealed normal valvular functions and no regional
wall motion abnormalities with an ejection fraction of 58%.
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Figure 2 Chest X-ray and computed tomography images of Case 1. A: At admission, chest radiography showed diffuse bilateral coalescent opacities; B:
Contrast-enhanced chest computed tomography showed bilateral ground-glass opacities with interlobular interstitial thickening and patchy consolidation; C and D:
After 4 mo, Chest radiography and high-resolution computed tomography showed almost improvement of ground-glass opacities, and patchy consolidation and
peripheral reticulation were observed.

Case 2: Chest X-ray showed bilateral and chest CT showed bilateral areas of ground-
glass opacities and patchy consolidations (Figure 3A and B). Transthoracic
echocardiography revealed normal valvular functions, without regional wall motion
abnormalities with a preserved ejection fraction.

Case 3: The chest radiography showed diffuse lung consolidation. Chest CT showed
diffuse bilateral ground-glass opacities with patchy consolidation (Figure 4A and B).

FINAL DIAGNOSIS

The final diagnosis, in three cases, is herbal medicine induced ILD.

TREATMENT

Case 1

High-flow nasal oxygen cannula was initiated with a fraction of inspired oxygen of 0.6
and a flow of 50 L/min. Treatment glucocorticoids (methylprednisolone 1 mg/kg) and
empirical antibiotic therapy with levofloxacin were initiated. The glucocorticoids
(methylprednisolone 20 mg) were tapered at the time of hospital discharge (14 d later)
and stopped.

Case 2

She was intubated due to acute respiratory distress. For herb medicine induced ILD,
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Figure 3 Chest X-ray and computed tomography images of Case 2. A and B: Baseline chest radiography and enhanced chest computed tomography at
admission showed bilateral areas of ground-glass opacities and patchy consolidation; C: Follow-up high-resolution computed tomography on day 3 after systemic
glucocorticoid therapy showed healing of the ground-glass opacities and consolidation; and D: Follow-up chest radiography on day 12 after systemic glucocorticoid
therapy showed improvement of diffuse bilateral opacities.

JBaishideng®

she was treated with glucocorticoid pulse therapy (methylprednisolone 125 mg/6 h)
and empirical antibiotics. After 3 d of treatment, hypoxemia resolved, and extubation
was performed. Glucocorticoid treatment was maintained for 2 wk and tapered.

Case 3

Glucocorticoids (methylprednisolone 1 mg/kg) were administered. Seven days later,
dyspnea and hypoxemia improved significantly. She was discharged with
prednisolone of 40 mg/d.

OUTCOME AND FOLLOW-UP

Case 1

After 7 d, she showed improvement in symptoms, oxygenation, and chest radiography
findings. After 4 mo, chest CT showed near improvement of ground-glass opacities
and patchy consolidation (Figure 2C and D).

Case 2

The patient’s chest radiography showed improvement of diffuse bilateral opacities
(Figure 3C and D), and clinically also improved without complications.

Case 3

After 14 d of treatment, chest X-ray, high-resolution CT revealed improved ground-
glass opacities with patchy consolidation (Figure 4C and D). She was also clinically
improved without complications.
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Figure 4 Chest X-ray and computed tomography images of Case 3. A: At admission, chest radiography showed bilateral lung consolidation; B: Chest
computed tomography showed diffuse and patchy areas of crazy-paving lesions and mixed consolidative lesions in both lungs; C and D: After 14 d of systemic
glucocorticoid therapy, chest radiography and high-resolution computed tomography revealed resolution of ground-glass opacities with patchy consolidation.
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DISCUSSION

ILD can be induced by various drugs and biologics, including antibiotics, anti-
inflammatory agents, anti-arrhythmic agents, antineoplastic agents, and illicit drugs.
Herbal medicine induced ILD has been reported mainly in Korea and Japan. Enomoto
et al™ analyzed 73 cases of Japanese herbal medicine-induced pneumonitis. The most
common Japanese herbal medicine was Sho-Saiko-To, followed by Sairei-To. The roots
of AJN, called “Useul-ppuli,” has been traditionally used to control pain and improve
dysfunction in osteoarthritis patients in Korea. In our case series, we present ILD that
occurred after consuming the roots of AJN to relieve joint pain.

The pathogenesis of drug-induced ILD is poorly understood. Cytotoxic lung injuries
induced by drugs may include a direct injury to pneumocytes or the alveolar-capillary
endothelium with subsequent release of cytokines and recruitment of inflammatory
cells and oxidative injury by the generation of reactive oxygen speciest’l. In addition,
immune-mediated lung injury has been reported, including drug hypersensitivity and
other immune reactions!”.. However, the mechanism of action of herbal medicine
induced ILD is unclear. Further research is required to understand this mechanism.

Drug-induced ILD can be diagnosed when pneumonitis develops shortly after the
initiation of drug exposure; improvement of pneumonitis follows the withdrawal of
the offending agent, and deterioration occurs upon re-exposure. It is essential to
exclude other causes of lung damage, such as infection, cardiogenic pulmonary edema,
and other idiopathic causes of ILD*’. After consuming the roots of AJN by 3 patients,
it took at least 3 d and up to 2 mo until symptoms developed. However, the exact
duration and cumulative dose could not be accurately determined in these patients.

The clinical manifestations of drug-induced ILD vary, ranging from a benign course,
including cough, dyspnea, low-grade fever, and hypoxemia to life-threatening
respiratory failure. The most common radiological patterns on high-resolution CT
are bibasilar ground-glass opacities with or without consolidation™. Akira et all'’l
reported that CT findings in herbal medicine-induced ILD were diffuse ground-glass
opacities with patchy consolidation. All patients showed dyspnea, hypoxemia, and
bilateral ground-glass opacities with patchy consolidation such as diffuse alveolar
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damage pattern on chest CT. This CT finding needs to be differentiated from other
diseases such as pulmonary edema, eosinophilic pneumonia, and viral pneumonial’'.
We excluded other diseases through PCR of respiratory virus, culture, BNP, and
echocardiogram. Bronchoalveolar lavage could be of value in ruling out other
problems (e.g., infection, eosinophilic pneumonitis). But in severe hypoxic conditions,
bronchoalveolar lavage could be a relative contraindication!”. Withdrawal of the
causative drug, systemic glucocorticoid therapy, and supportive care are the treatment
of choice for drug-induced ILD. Empiric glucocorticoid therapy is recommended for
patients with rapidly progressive respiratory failure. However, systemic glucocor-
ticoid therapy has weak evidence since no randomized control has been conducted®.
The exact amount and duration of glucocorticoid treatment have not been established.
Takatani ef al"” reported that high-resolution CT images with diffuse alveolar damage
and organizing pneumonia patterns in drug-induced ILD require a larger cumulative
dose of corticosteroids and longer oxygen supply. Three patients showed an improved
condition after the withdrawal of the roots of AJN and systemic glucocorticoid
therapy. In the treatment of ILD induced by the roots of AJN, if the patient has
bilateral ground-glass opacities on high-resolution CT along with rapidly progressive
respiratory failure, adjunctive systemic glucocorticoid therapy may be effective.

CONCLUSION

In summary, to the best of our knowledge, this is the first case series of interstitial lung
disease induced by the roots of AJN. Further studies are required to understand the
mechanism and evaluate the prevalence of interstitial lung disease induced by the
roots of AJN.
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