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Olaparib, a poly (ADP-ribose) polymerase inhibitor, is an oral maintenance therapy used for the long-term
treatment of ovarian cancer. Although drug-induced interstitial lung disease (DI-ILD) is rare, appropriate
management is essential. We report two cases of DI-ILD encountered at our institution and discuss their
clinical features and the safe resumption of olaparib therapy.

Case 1: A 74-year-old woman with recurrent stage IB uterine and fallopian tube cancers received olaparib
following TC therapy. After 4.5 months of treatment, she developed DI-ILD, presenting with fever and dry
cough. Remission was achieved with steroid therapy after discontinuation of olaparib, which was later safely
resumed without recurrence for more than a year.

Case 2: A 58-year-old woman with recurrent stage IVB left ovarian cancer received olaparib after treatment
with TC and bevacizumab. After 4 months, she developed DI-ILD with fever and dyspnea. Steroid therapy led
to remission, and olaparib was successfully resumed without recurrence during the subsequent 2.5 months of
follow-up.

Since DI-ILD presents with nonspecific symptoms several months after olaparib initiation, early suspicion
and detailed evaluation are crucial for diagnosis. Approximately half of the patients with olaparib-induced
DI-ILD achieve remission, and some can safely resume olaparib therapy and continue long-term treatment, as
demonstrated in these cases. Further case studies are needed to confirm these findings.
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