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Fig 1T Chest computed tomography findings on admission. Chest computed tomography (A, B) revealed diffuse interstitial lesions with thickening

of the alveolar septa and multiple patchy, flake grinding glass opacity. Chest computed tomography (C, D) findings were substantially improved

after initiating steroid pulse therapy.
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Tab 1 Reported cases of tegafur gimeracil oteracil potassium capsule induced interstitial lung disease

Ref. Age (year) Gender Diease Regimen The latency from the 15t use (d) Outcome

Kurakawal' 70 Male Gastric S-1single 36 Good/recovery
Shitara"! 37 Female Gastric S-1single 150 Poor/dead

Tadal™ 72 Male Tongue S-1single 18 Good/recovery
Ueyamal™ 80 Female Breast S-1single 5 Good/recovery
Yamamoto!™ 80 Male Gastric S-1single 22 Good/recovery
Yamane!™! 66 Male Pancreas S-1single 45 Good/recovery
Noharal'® 75 Male Colon S-1single+DDP 360 Good/recovery
Present case 40 Male Lung S-1single 14 Good/recovery

S-1: tegafur gimeracil oteracil potassium capsule.
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