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Erlotinib-induced multiple organ injury in a patient with lung adenocarcinoma
Shen Lirula, Liu Lﬂilb, Bi Ruilﬂ, Shan Bingju”’ ("“Department of Pharmacy, '* Department of Radiochemotherapy, Tangshan
People’ s Hospital, Tangshan 063001, Hebei Province, China)

ABSTRACT A 48-year-old man with left lung adenocarcinoma received erlotinib 150 mg once daily orally for maintenance treatment
after the chemotherapy regimen with paclitaxel and cisplatin. Afier 3 days of erlotinib therapy, he developed widespread acne-like
eruptions, cough, tight chest and shortness of breath. Chest CT showed left pleural effusion, an increase in nodule size in left chest
wall, mediastinal pleura and interlobar pleura, and interstitial inflammatory changes in lower lobus of the lungs. Mezlocillin/sulbactam
and methylprednisclone were given, and he continued receiving erlotinib. Two weeks later, his symptoms relieved, mezlocillin/
sulbactam and methylprednisolone were discontinued. After 4 days of erlotinib use alone his eruptions became aggravated, interstitial
pneumonia relapsed with fever and abnormal renal function ( BUN 14. 6 mmol/L,SCr 172 umol/L). Erlotinib was discontinued. After
receiving one week of anti-infective drug and methylprednisolone therapy again, his skin eruptions vanished and renal function returned
to within the normal range. Chest CT showed his interstitial inflammatory symptoms disappeared.
KEY WORDS erlotinib; adverse reactions; multiple organ injury; skin rash; interstitial pneumonia; renal damage
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