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A Case with Delayed-Onset Radiation Pneumonitis Suspected to be
Induced by Oral Etoposide
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Takashi Fujii, Hiroshi Mogami, Hisao Itoh,
Atsushi Iio and Ken Hamamoto
Department of Radiology, Ehime University School of Medicine

Research Code No. : 620.5

Key Words : Radiation pneumonitis, Radiation therapy,
Lung cancer, Recall phenomenon, Efoposide

Radiation pneumonitis usually occurs within 1—3 months after the completion of radiation
therapy. A 63-year-old male with primary lung cancer treated by radiation therapy developed radiation
pneumonitis 5 months after the completion of radiation therapy. He received 60 Gy to the lung tumor
in a conventional fractionation schedule, and then two courses of intravenous chemotherapy using
cis-diaminedicholoroplatinum (II) (110—140 mg) and etoposide (140—175 mg). Oral etoposide was
initiated for bone metastases on the 104th day after the completion of radiation therapy at a daily dose
of 20 mg, to a total dose of 1075 mg. He complained of fever and exertional dyspnea 5 months after the
completion of radiation therapy. Chest radiography showed homogeneous infiltrates in the irradiated
lung. These clinical signs and symptoms were refractory to antibiotic therapy, but steroid therapy
resulted in marked improvement. The development of radiation pneumonitis was suspected to be
induced by oral etoposide, which was given before the onset of radiation pneumonitis.

These data suggest that etoposide induces a recall phenomenon, as has been demonstrated with
such drugs as adriamycin and actinomycin-D.
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1% CRP ot mitoiit, PO,DETFRxE &
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110~140mg, %5 2 ~ 4 H3#E VP-16, 140~ 175mg
17— ELTE2 27 -1 (10/2-5, 11/6-10)
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Table 1 Arterial blood gass data and other laboratory data

91 1/8 1/22 2/25 3/8 3/19
(room air) (0, 3{/min) (room air)
pH 7.468 7.398 7.405
PO, (mmHg) 33.3 65.4 65.6
PCO, (mmHg) 33.4 43.7 40.4
S0, (%) 68.8 92.4 92.6
B.E. 1.2 1.6 0.5
HCO,~ 24.1 26.6 25.0
WBC (/ul) 5,100 3,700 1,500 2,800 5,700
RBC (X10%/ul) 390 423 280 270 292
NSE (<9.2ng/ml)  34.3 12.8 30.0
' w? T ——"

Fig. 2 Chest radiograph before irradiation shows
a right hilar and paratracheal mass.
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Fig. 3 Chest radiograph 3 months after the com-
pletion of radiation therapy shows no evidence of
radiation pneumonitis.
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Fig. 4 Chest radiograph 5 days after the onset of
clinical symptoms of radiation pneumonitis,
which corresponds 5 months after the completion
of radiation therapy, shows homogeneous
infiltrates in the irradiated right lung and diffuse
interstitial shadows in the non-irradiated left
lung.

Fig. 5 Chest radiograph one month after the ster-
oid therapy shows an improvement of the
infiltrates.
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