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A Case of Acute Respiratory Distress Syndrome Induced
by All-Trans-Retinoic Acid
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Acute respiratory distress syndrome (ARDS) has been reported to be associated with a variety of medical and
surgical conditions, including All-trans-retinoic acid (ATTA).

ATRA is very efficaceous drug to acute promyelocytic leukemia (APL). This drug can induce complete re-
mission at APL without fatal risk of disseminated intravascular coagulation. But ATRA treatment, sometimes,
produces the symptoms of fever, weight gain and acute respiratory distress, renal function impairment. The
causes of these symptoms are not fully proved, but supposed as the result of leukostasis and capillary leak
syndrome from excessive leukocyte differentiation and cytokines release. ‘

Recently, we experienced a 24-year-old woman who complained gum bleeding for 6 days. At bone marrow
biopsy, she was diagnosed as APL. 2 days after ATRA treatment, she was suffered from the symptoms of
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dyspnea and general ache. At laboratory examination, total leukocyte count was 50,400/mm? PaO, was 42.5
mm Hg and chest PA revealed the findings compatible with ARDS.

Treatment with low dose ara-C, corticosteroid and general supportive cares were tried. Within 3 days after

treatment, the patient recovered from ARDS by evidence of arterial blood gas study and chest radiographs.

She has acquired complete remission of APL with maintenance of ATRA. And so, we present this case with a

review of related literatures. (Tuberculosis and Respiratory Diseases 2000, 49 : 93-98)

Key words : Acute respiratory distress syndrome, All~trans-retinoic acid, Corticosteroid.

M E

1967'd Ashbaugh So| SA3ETAZ3 L (acute
respiratory distress syndrome)g oj] 7}x} ook
ol - elahe A8 dase] 38715 (re-

spiratory distress), 4% Ak v FH G

olEhde] A& Hole dFFTeE A vt
OlFE FHSFTUTHELE A2 & s WIE
ol A&H o2 BuFo| gon!, Eg Yoz b
23, A%, A0aE, 998 FA 5ol I gl

=t 2 Aoz ofE AUES, A3, 34, A}
A, vlolgla HE, AFA 7k FY Fo) Aok

All-trans-retinoic acid(¢]3} ATRA): jaix)
15Wa 179 2ol 45483 [reciprocal translo-
cation : t(15:17)18 5Ao= 3lu A3 dign
g Sk WA gy g (diffuse intra-
vascular coagulation) o] A SHtEE v ¢ X9
9l Al FAAFFAUE (acute promyelocytic
leukemia)©] X|ZofAlo|t}. 53], FAATFHHE
el e ste ERYLeyes AN wa
o] $¥o] A43E = glomg A5 Z oue
o] & s A W15 1172 17H g4
o] ol 91A]3 retinoic 4F £8AQ] ool FA
A4 uE el Wle) vjg- o] dhawA
retinoic AF9} FE=AQ! ATRAZ} retionic 4F &
A& AFste] WEY M 2o B35 Aoz Y
g EEg $8e] Aol glo] ¢RBE olE F
Uk Abde] HZo] FEEH S

a3y, ATRAS Fofstd 228 A¥e £33

¢

2 g ruEae] HAEtT o2 Q13 WAL Y
7} oj2] cytokineo] |2 WY, HAIE, 3FTT
£2 Hol]E retinoic A ZFFo] YT & gloH

=EAE AEAY Z7E 248 5 Aok ot
YA E FAFEFNEE] ARl ATRAZL
o aFHo|glvke A7 doeu® ATRAZ 3t
o FAZFTUZTo] AR Eae (U

o AAEE BHABSAUUYS A==
ATRA 54% o]z Q5}o] 48 FYEETAZE
Z 16)8 AYsigrll 2889 3l wuske v
oI,

- |
g A AOH, 244, 9%
F 2dEEd
g gdfE o] 44 Ela e dF
Fdo] Aoy Ao & HA dgter e 64
A HgollA AAF SIFEYe] ALHL FF, ¥E,
Halaj ozl agste] Edo WL

DAY BolAle gls
olsia oA T WHEFA dhe 104/76 mm Hg, o

w 1213/8, 3§ 223/, AL 36.5CoAut

e FU4 P Wl Feke Basigent g
o H2E QAT FAU SF Fol 4 A B
Beqch. ARYEAe S84 e A% 2 &



— A case of acute respiratory distress syndrome induced —

Fig. 1. The initial chest film showed no paren-
.chymal lesions.
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9.5 mg/dL, BUN 14.2 mg/dL, Cr 0.8 mg/dL,
total bilirubin 1.0 mg/dL, total protein 7.1 g/dL,
albumin 4.4 g/dL, AST 65 IU/L, ALT 39 IU/L,
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4 @s)d AAME Na 135 mEq/L, K 4.2 mEq/L,
Cl 107 mEq/L, tCO, 25 mEq/L o]%li A% A}
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HIARM AA ‘?{f—ff 7 A28 AFe 4 219
3 o) olAH S ¢ITH(Fig. 1).
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Fig. 2. The initial bone marrow biopsy revealed
packed marrow showing diffuse infiltra-
tion of immature blastic cells consistent
with acute leukemia.
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Fig. 3. The chest film taken on 3 days after
ATRA administration showed bilateral

parenchymal infiltration consistent with
ARDS.

Fig. 4. The bone marrow biopsy on 42 days
after ATRA administration revealed
over 80% cellularity marrow showing
ectatic sinusoids, multifocal osteoblasts
proliferation, near normal M/E ratio,
full maturation of myeloid with shift to
left, adequate number of megakaryo-
cytes, and markedly increased eosino-
philic series.
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