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(A)

Fig. 1. Brain MRI.

(B)

(A) Axial postcontrast T 1-weighted image showing a hyperintense mass in the splenium of the corpus callosum before

chemotherapy.
1 high—dose methotrexate chemotherapy course.
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Table 1. Laboratory findings

Hematology Biochemistry
WBC 5, 100/uLs AST 151U/L
gran 65.5% ALT 13IU/L
e0s 1.9% LDH 135 IU/L (130-235)
bas 0.2% T-Bil 0. 8 mg/dL
mon 4. 1% ALP 193 IU/L
lym 28.3% y-GTP 30 IU/L
RBC 431 % 10*/uLs TP 7.0g/dL
Hb 13.9 mg/dL Alb 3.7 g/dL
HT 38.6% UN9.0mg/dL
PLT 292 % 10°/uL. Cr 0.7 mg/dL

UA5.1mg/dL

Serology Na 136 mmol/L
CRP 0. 04 mg/dL K 3.8 mmol/L
sIL-2 R 317 U/mL Cl 101 mmol/L

TC 196 mg/dL

Arterial blood gas (room air) TG 159 mg/dL
pH 7.467 BS 142 mg/dL
pCO:29.4 mmHg
pO: 100 mmHg

HCO; 21. 0 mmol/L
0,SAT 98.5%

(B) Postcontrast T 1-weighted image showing the tumor with decreased enhancement on day 12 of
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Fig. 3.
(A) Chest radiography showing diffuse, bilateral linear and nodular infiltration. (B) Chest CT showing interstitial
infiltrates with acinar consolidation.
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pneumonitis,

Primary central nervus system lymphoma developing methotrexate
pneumonitis due to high—dose treatment

Yutaka Takei, Noriko Usui, Takeshi Hagino, Yutaka Okawa,
Katsuki Sugiyama, Shinji Uno, Nobuaki Dobashi
and Masayuki Kobayashi

Division of Hematology and Oncology, Department of Internal Medicine, dJikei University
School of Medicine, 3-25-8 Nishishinbashi Minato—ku, Tokyo, Japan

A 58-year—old man admitted for gaitdisturbance and dysarthria was found in postcontrast MRI of the

brain to have a hyperintense mass in the splenium of the corpus callosum and around bilateral deep white
matter. He was referred to the department of neurosurgery in July 2002. Brain tumor biopsy showed
diffuse large B cell lymphoma, and he was diagnosed with primary central nervous system lymphoma.
After undergoing two courses of high—dose methotrexate chemtotherapy, he developed drug—induced
pneumonitis with high fever, shortness of breath, and fine crackles, confirmed by drug lymphocyte
stimulation tests. After steroid pulse therapy, his pneumonitis markedly improved. Therefore, it is
important that patients receiving methotrexate be carefully watched for adverse pulmonary effects.



