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Interstitial pneumonia during irinotecan (CPT-11) treatment for recurrent ovarian cancer:
a case report
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Although the incidence of interstitial pneumonia caused by irinotecan (CPT-11) is low (0.88%), it can be severe
or fatal. Herein, we report a case of interstitial pneumonia during CPT-11 treatment. A 57-year-old woman,
GOPO, was diagnosed with stage Ila uterine cancer and stage I a ovarian cancer (FIGO1988) in X-12 and
treated with various chemotherapy regimens with repeated recurrences. Respiratory distress was observed
on day 11 of the third cycle of CPT-11. Fever and mild pharyngeal pain were observed; however, the novel
coronavirus nucleic acid amplification test was negative. Blood tests revealed an elevated inflammatory
response, and contrast-enhanced computed tomography revealed diffuse frosted shadows in the bilateral
lower lung fields. Additional blood tests revealed elevated levels of KL-6 and pulmonary surfactant protein D.
Therefore, we concluded that the woman had drug-induced interstitial pneumonia caused by CPT-11.
Prednisolone and prophylactic antibacterial agents were administered on the same day, and respiratory
management using nasal high flow was started. The inflammatory response improved, and on CPT-11 therapy
day 21 (pneumonia onset day 11), antimicrobials were administered, and nasal high flow was terminated.
Prednisolone was tapered off and stopped on CPT-11 day 58 (pneumonia onset day 48). Chemotherapy was
resumed, and the woman was treated without any respiratory failure. The case occurred during the epidemic
period of a novel coronavirus infection; although infectious pneumonia was considered a possibility, drug-
induced pneumonia was suspected based on the contrast-enhanced computed tomography findings, and
caution should be exercised.
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