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Everolimus-induced lung injury :
An autopsy case report

Mitsuru Yanai'’, Takahiro Tsuji'’, Hiroshi Harada®, Kiyohiko Hotta®,
Taisuke Harada®, Hiroaki Usubuchi® and Yuichiro Fukasawa®
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Summary

One of mTOR (mammalian target of rapamycin) inhibitors, everolimus is also
known to be a proliferative signal inhibitor. It was originally used as an
immunosuppressant for organ transplant patients, but recently, it has demon-
strated efficacy in the treatment of metastatic renal cell carcinoma. Pulmonary
toxicity is a well-known complication of everolimus, which may cause a fatal
disease, but histopathological analysis of such toxicity has not been reported.
We herein report the first autopsy case of a renal cell carcinoma patient who
developed fatal everolimus-associated pneumonitis and the histological findings.

Keywords : evelolimus, drug induced lung injury, autopsy




