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A Case of Radiation Pneumonitis Associated with High Serum KL-§
Levels

Masamitsu NAKAJIMA, Kouichirou YOSHIDA, Yoshihito NIKI,
Toshiaki MANABE* and Toshiharu MATSUSHIMA

A 65-year-old man was admitted to our hospital in January 1992 for chemother-
apy and radiation therapy against primary lung cancer, which was diagnosed as a
squamous cell carcinoma by a transbronchial lung biopsy. The lung tumor was
decreased in size and he was discharged in May 1993. Twenty - five days after
discharge, he experienced fever and dyspnea, and was readmitted to our hospital.
His chest x-ray and laboratory data suggested that he had radiation pneumonitis and
his serum KL-6 level was high. Despite the treatment with methylprednisolone,
prednisolone and cyclophosphamide, his serum KL- 6 levels rapidly increased and
correlated with his serum LDH levels and reversely correlated with the levels of
Pa0, and opacities on chest x-ray films. An autopsy revealed a diffuse alveolar
damage with proliferated type II pneumocytes, which was consistent with radiation
pneumonitis, but was not associated with any infectious lesions. The findings in this
case suggest that the serum KL- 6 could be consistently high and that KL-6 levels
could be a useful monitoring marker for radiation pneumonitis. (Accepted on September
30, 1997) Kawasaki Igakkaishi 23(2) : 121—126, 1997
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Table 1. Laboratory data on admission

Hematology Blood Chemisiry
wBeC 7.700/u 0 TP 7.0 g
N.band 7% Alb 31 g
N.Seg. 72% BUN 19 mg/dl
Lympho. 10% Cm 1.2 mg/dl
Mono. 10% GPT 19 1L
Eosino. 1% GOT 20 A
Baso. 0% LOH 216 U/
RBC 285 X 10%u @ TGTP 87 U/
Hb 9.6 g/dl AP 881U
Ht 28.8 % Mineral
Platelet 27.4/p 0 MNa 133 mEg/
ESR 150 mm/thr K 4.1 mEg/
Serology Cl 86 mEg/l
CRP 13.6 mog/dl Arterial blood gass
KL-6 1481 U/ml pH 7.52
IgE 20104 PaQ, 36.7 mmHg
Chiamydia FaCQO, 277 mmHg
psittaci Ab. negalive BE +2.3 mEg/
pnaumaoniaa Ab.  negalive  Tumor marker
Mycoplasma Pneumoniae Ab. CEA 22 ng/ml
CF<1:4, HA<1:20 CA19-9 <6  U/ml
Urine S5CC 08 ng/ml
Cylomegalovirus DNA (FCR) MSE 92 ng/ml

negative
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Fig. 1. A chest x-ray film revealing air space
consolidation in the radiated part of the right
lung, and showing diffuse opacities with linear
and reticulonodular patterns in both lungs.
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Fig. 2. Clinical course, serum KL-6 levels and serum LDII levels
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