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A case of severe interstitial lung disease developed during administration of abemaciclib
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SUMMARY

Abemaciclib, Selective cyclin-dependent kinase 4 and 6 inhibitor has become available for

use in hormone receptor-positive and HERZ-negative unresectable or recurrent breast cancer,

significantly extending progression-free survival and improving prognosis.

However, caution is

necessary as in some cases it may cause drug-induced interstitial lung disease, occasionally lead-

ing to severe exacerbations.

The case involves a 75-year-old female who was emergency trans-

ported to our hospital due to dyspnea occurring 11 months after initiating abemaciclib + letrozole

therapy for hormone receptor-positive, HER2-negative recurrent breast cancer.

Upon arrival,

she presented with type I respiratory failure with PCO2 : 24.5 mmHg, PO2 : 61. 2 mmHg, and

CT revealing ground-glass opacities in both lung fields.

Diagnosed with drug-induced interstitial

lung disease, she underwent endotracheal intubation followed by steroid pulse therapy. After

three rounds of steroid pulses, symptoms gradually improved, allowing for discharge home with

oxygen supplementation. Despite the development of severe interstitial lung disease in this case,

prompt initiation of treatment facilitated successful life-saving intervention.

Key words : abemaciclib, cyclin-dependent kinase 4 and 6 inhibitor, breast cancer,

interstitial lung disease



