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Interstitial lung disease (ILD) is a common side effect of the mechanistic target of rapamycin inhibitor
Most cases of everolimus-induced ILD are mild and reversible. As per guidelines, even if
Common Terminology Criteria for Adverse Events grade 1 or 2 everolimus-induced ILD occurs, either

everolimus.
continuation of everolimus without dose reduction or readministration at a low dose is possible. However,
We present a case of everolimus-induced ILD
At autopsy,
Cryptogenic interstitual

the pathophysiology of everolimus-induced ILD is unknown.
with spontaneous remission during treatment in a patient with metastatic renal cell carcinoma.
there was no evidence of remodeling or chronic inflammation in the lungs.
pneumonia and broncholitis obliterans with organizing pneumonia can be suspected as a pattern of mild
everolimus-induced ILD. This case report provides evidence that everolimus-induced ILD is reversible

from the pathological perspective.
(Hinyokika Kiyo 63 : 377-380, 2017 DOI: 10.14989/ActaUrolJap_63_9_377)
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Chest CT scan two months after the iitia-
tion of everolimus treatment shows diffuse
ground grass opacities in the lower lobe of
both lungs.

Fig. 1.

Clinical course around the onset of ILD and
the changes of serum KL-6 and LDH levels.
RECIST : evaluation criteria in solid tu-
mors, SD : stable disease.

Fig. 2.
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Fig. 3. Chest CT scan of 6 months after withdrawal
of everolimus shows that diffuse ground grass
opacities were resolved.

7.
(AT )
[AAR AT 5]

Feth 2 R 2547 CHREFH 21T o 72, B2 &/
M 1,000 ml, 451 100 ml @ MK % F2ed 72, JEHE

IR VEOIEK Z RO 2. EE mm DR
PERES 2SI ZRI0, MR, REREN, HERE BBRIBICZ %
PEIZREO S 7. BB ORI — 30 & 8 L CTw
-

SRS L)

W, P, B, M- IR OREET IR T —
ML % ERS, RIAMBE OB OB R Th - 72, I
0 P 3075 VL IS % 720, R e o R %
Rz Mo v E IS IEE I O & FRe, B
ENTIENE ) > SRR 3 2 WA 4 &CFIIET L 72
AT ILD % R W T % & L &Ml e R ol
Faf 3 fR7-nCB Y, BHELRIEMERIE 2 RIZT 5
Hr &R e h o 72,

% £

PUEMERE S 2R I2 BT 2% LD OFEHEIIBB
DRl BEETHY, WEOHEIEDS T LA+~
A3 THI0.2%ICBEL. F74F=27% 3ok
L CARITH T ENEDEY & & 123841 ILD

DFEFI L % HEFNIBM L TV 2Y, oo 4
AN & % ILD (@B RO S AL 5 £53.9% 12 b
E2ET2HELHLY. HEIZSZVLOD, FIRL
[Zx Ny s AR LD IZBSEFIAL  ATFa A R
ANDOFOEMED BWZ EBMsENTWD . L 71
FI4 v Edxz~xoy) s 251209 Gl1 @ 1D &
AR 2 HRGHEATTRETH Y, G2-3 O ILD T
ARSI C X ) ST R TH Y. 7
2L, =T LA ILD OJREIIA % 50 %
<, ILD BRI N OREZ KL T b



BN, (3 =Ny A A - BB R 379

PEWAS TRV, REFIZBW T, =T LR
B ILD o HAREE A 549 3 458 L 72 o FI T
13dH 575, HIREEO MR BV THEE D IEE
RIET 5 L9 A LR ol 220, =
AN A AR LD (XIHRAERE & AR G & 5 5 SRl
H7 ILD &35 7% 2 W{EETh L2 MREMELE 2 ST,

A LD (TR FEME R B M e o 7 538 % 5Tl
SRS NDDS, RN b DlE, ORFEMNTHRAEE
(idiopatjic pulmonary fibrosis : IPF) /38 & %4 ] 2 14 fifi ¢
(usual interstitial pneumonia : UIP) 7¥% — > @QIFFER
PEFVEPERM %€ (nonspecific interstitial pneumonia : NISP)
INE =, OFFFEIMEAREALITZ (cryptogenic interstitial
pneumonia : COP) /## B AL ¢ % #1 9 PAZE kAL & =L
4% (bronchiolitis obliterans with organizing pneumonia :
BOOP) /8% — >, @ZVEM BN % (acute inter-
stitial pneumonia : AIP) / Y £ A M ili Bg 6 2 (diffuse
alveolar damage : DAD) /X% — > D 4 /%5 — V93 5
LanzY, 7272l B—0%HNLT L RO/
y =BT HRTIE AR L, L OIEFNZ X - THiHE
kA T d. 72720, A0 AZIZHE L Tk
B & THE LN 13BN T ) A AR ILD O
AWM ROBFIZB VT, =1y 4 2B ILD
DIRILFR 2R E LT ¥ /3K & organizing
pneumonia %745 72 £ LT 4% Organizing pneu-
monia (OP) 13314 f & 1l O R B2 19 22 4348
D1oTHY, FEEMEROBRKRNZ25HEIZBIT 5
COP/BOOP & 31ZFFETH 5. COP/BOOP IZEHIAK
FHERMEICHET L, B RRWREECT AT AR
ARLATOA FRENOSHESBIFTH 27
COP/BOOP 1% Epler & A%19854F 12205 L 72 & T,
JERE & LTI PAZE M AU SO & AR B AL 9515 T
D, Mg Ao —IATE L 728 B OTER
&MU X B REGORNED & B R 9SRE DU T AN g
Thb. Fi, oA EILSEIXEIZH
W70, MilBENOBEREE RIS 2. 2
D7 EROMEEMAETHONE L) %) ETY
v T RWEFMANDZAIZA %, FRER B AT OMEE X
Rz Tw2Y REFO ILD b EKE#EIZ COP/
BOOP IZIFEFICHM L TBY, RETHE LML
FICHEMEMEEN R o N e o728 FIEL %
Wy,

72720, =) A AR LD TEEEDO AL S
FTHEGRLICHOHREDH L. MINSIE T A
AR ILD 12 X & IR AR 47 512 % - 72 #l iR pl &
WMEL TS, ZOHERTIE COP/BOOP /88 — »
TETHMMOAZL ST, IPF/UIP /3% — > % NISP
N5 — 2, AIP/DAD /3% — v LW 724lo ITLD D/
5 — YR ORA R TR O LTw
29 Twy 4 AR LD O ®EAEF TIE, COP/

BOOP OIRED A TITHMTE R WEL 2712 &
LMIEESRE LR H 5. KIFICBIF 5T
A1) AZBE LD 7 BloMET T, KL-6 OX—2A
TA oD EAEEFNIED 2L DMEDNDH D

ILD OffiBhizhry — v & L COR AW TRIE S ILA.
L2 L7%A5, KL-6 OEFHELOFUMEAT & L TOE
FIZOWTIIBS LTI A2 5720 ILD o &EEAL
B & HEE G TIOR8 5 eI S 5
A5, BUKTIE ILD MoK R ~— = HE
EALE P22 L IERETCH L. 72720, 1D %
A WEOY A L LT, SN R E R ROk
EORSNIRERIZB VT GS Lo B E Mg B0
BHPEm»olz (REFRD YET. 1%, REAT AR
L#2.5%) & OHENH Y, MEBOHEEDDH
FEBNZDOWTIZZ AT Y A AOBIG I ZEE |2 AR E
ThHb.

& EE

AR OFMT RS, =) A ZBE LD (20
MEOMBGFN ) ETY) ¥ Fhfei STEIRT 50
BelEhsdh B 2 L ATRIB E LTz,

X 8

1) Motzer RJ, Escudier B, Oudard S, et al.: Efficacy of
everolimus in advanced renal cell carcinoma: a
double-blind, randomised, placebo-controlled phase
III trial. Lancet 372 : 449-456, 2008

2) White DA, Camus P, Endo M, et al.: Noninfectious
pneumonitis after everolimus therapy for advanced
renal cell carcinoma. Am J Respir Crit Care Med 182 :
396-403, 2010

8) JINNTARAT 7 —=HA&H 771 =
FEB A A B, 2015

4) g s, PSS, BHEZ - BRI S
5 EREOTE  FHRIEERIEE AT T
INFTOHA MHA VBHERIRD LD IAT #
. WIREYEE 29 1 769-771, 2016

5) FEFEVERIEMENI . WS EEO T & (ETE
2h0) BRI S ER O E ARSI - 16
AA BT A RN ZR &M 2011

6) Saito Y, Kunugi S, Suzuki Y, et al.: Granuloma-
forming interstitial pneumonia occurring one year after
the start of everolimus therapy. Intern Med 52 : 263~
267, 2013

7) deii Ok, RER O, &R Z 3 [ Ik
MG R (M o AR B 1A C) T -
B & ORI Ml 45] Organizing pneumonia
(OP) pattern.  Ji¥H & [ifi 32 : 983-994, 2014

8) Epler GR, Colby TV, McLoud TC, et al. : Bronchio-
litis obliterans organizing pneumonia. N Engl ] Med
312: 152-158, 1985

9) My F, oL B EHE O E3A T
L AN & B EFIEIGRE S o0 1 F AR, T AL



380 WRACEL  63% 975 20174F

Clin Oncol 42 : 442-446, 2012
Received on February 16, 2017

Accepted on May 8, 2017

BEPERE 71 - 83-88, 2011
10) Mizuno R, Asano K, Mikami S, et al.: Patterns of
interstitial lung disease during everolimus treatment in

patients with metastatic renal cell carcinoma. Jpn J



