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Hematology | Biochemistry |Serology |Microbiology test

WBC 7,700 /uL|Na 134 mmol/L|CRP 15.4 mg/dL|SARS-CoV-2 Ag |0.1 pg/mL
Baso 0.4 % |K 3.6 mmol/L | Procalcitonin | 0.56 ng/mL |SARS-CoV-2 PCR (-)
Eosino 2.5 %|Cl 101 mmol/L|KL-6 438 U/mL
Lymph 12.1 %/ TP 7.3 g/dL|SP-D 221 ng/m. G
Mono 5.6 % | Alb 3.1 g/dL|SP-A 73.1 ng/mL |Bacteria (=)
Neut 79.4 % | T-bil 0.6 mg/dL| B-D glucan 5.2 pg/mL | Mycobacterium (=)

RBC 3.61x10° /uL|BUN 16 mg/dL gxfﬂgasma 40

Hb 112 g/dL|Cr 0.64 mg/dL |RF 14 umL [

Ht 32.2 %|AST 33 U/L|ANA (=) S. pneumoniae (=)

PIt 27.7x10* /uL|ALT 22 U/L| Anti-CCP <0.6 U/mL | L. pneumophila (=)

LDH 493 U/L|Anti-SS-A <1.0U/mL

Arterial blood gas (room air) fa\lg 250 U/L| Anti-SS-B <1.0U/mL

pH 7.45| r-GTP 78 U/L| Anti-ARS (=)

PaCO:2 33.4 Torr |CK 158 U/L| MPO-ANCA <1.0U/mL

Pa0:2 88.6 Torr|Glu 98 mg/dL | PR3-ANCA <1.0U/mL

HCOs 22.9 mmol/L|HbAlc 58 %

BE 0.1 mmol/L|BNP 72.4 pg/mL

A-aDO:2 19.4 Torr

SARS-CoV-2 : severe acute respiratory syndrome coronavirus 2
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CRP 15.4 mg/dL& k5L, KL-6 438 U/mL
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On admission
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Abstract

A case of Japanese herbal medicine (shini-
seihai-to)-induced interstitial pneumonia as
a differential diagnosis of COVID-19
pneumonia

Keitaro Yoshioka*, Muneyuki Sekiya*
Yui Shimanuki*, Izumi Irita*, Susumu Sakamoto*
Sakae Homma™*, Kazuma Kishi*

*Department of Respiratory Medicine, Toho
University Omori Medical Center, Tokyo
“*Department of Advanced and Integrated Interstitial
Lung Diseases Re-search, School of Medicine, Toho
University, Tokyo

Drug-induced interstitial pneumonia results
when exposure to drugs results in inflammation,
which progresses to fibrosis of the lung interstit-
ium. We report on a case of drug-induced
interstitial pneumonia caused by Japanese
herbal medicine (shini-seihai-to) that was
difficult to differentiate from coronavirus

disease 2019 (COVID-19) pneumonia due to
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similarities in clinical features and chest
computed tomography (CT) findings. A 72-year-
old woman visited a local clinic with complaints
of fever and dif-ficulty with breathing and was
referred to our hospital because of suspected
pneumonia. Chest CT revealed ground-glass and
reticular opacity in all lung fields bilaterally.
Initially, we suspected COVID-19 pneumonia
based on the CT findings and clinical features,
but nasopharyngeal swab-based testing and PCR
assay for severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) antigen were both
negative. However, 45 days before ad-mission
the patient had been treated for sinusitis with
Japanese herbal medicine (shini-seihai-to).
Thus, we suspected drug-induced interstitial
pneumonia caused by this herbal preparation.
Corticosteroid therapy for drug-induced
interstitial pneumonia was initiated with prompt
improvement. This case highlights the fact that
drug-induced interstitial pneumonia, spe-
cifically Japanese herbal medicine (shini-seihai-
to)-induced interstitial pneumonia, may be
considered in the differential diagnosis of
COVID-19 pneumonia.
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