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Fig. 1 Clinical course of patient No. 1. The wall of the cavity in the right upper lobe became thick and his treat-
ment was changed to a high dose of generic ITCZ, but there was no improvement. The blood concentration of
ITCZ with the generic ITCZ was significantly lower compared with the brand-name ITCZ. Chest X-ray find-
ing improved with VRCZ treatment, and VRCZ was switched after 2 months to the brand-name ITCZ, and the
latter was considered effective because the fungus ball in the cavity disappeared.
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Fig. 2 Chest X-ray and CT-scan of patient No. 2 when he visited our hospital with uncontrollable wheezing and
shortness of breath (on 5t Oct 2012). Diffuse bronchial dilatation and mucoid impaction especially in left upper
lobe were seen. Apergillus fumigatus-culture from sputum was positive on this day.
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Two Cases of Pulmonary Aspergilosis, which Deteriorated with Generic Itraconazole

Wakana SAITO", Yutaka SHISHIKURA", Katsushi NISHIMAKI", Tadashi KIKUCHI",
Kan SASAMORI", Yoshihiro KIKUCHI” & Hiroshi MIKI"

"Department of Respiratory Medicine, National Hospital Organization Sendai Medical Center, “Morioka Hospital

We experienced two cases of pulmonary aspergillosis, which deteriorated during treatment with ge-
neric itraconazole (ITCZ) because of low plasma concentration. One case was chronic pulmonary aspergillo-
sis and the other was allergic bronchopulmonary aspergillosis (ABPA). Treatment of both cases was started
with a brand-name-ITCZ, and changed to a generic ITCZ. Deterioration of pulmonary aspergillosis occurred
after 8 months and 9 months from change to generic ITCZ respectively. In the first case, the ITCZ-plasma
concentration was 46.9ng/mL and of OH-ITCZ 96.5ng/mL with generic ITCZ at the dose of 300mg/day, but
increased to 1,559.7ng/mL and to 2,485.0ng/mL with the brand-name-ITCZ 300mg/day, respectively. In the
second case, the ITCZ-plasma concentration was 27.2ng/mL and of OH-ITCZ 20.lng/mL with 150mg/day
for generic ITCZ, but reached 857.3ng/mL and to 1,144.2ng/ml with the brand-name-ITCZ 300mg/day, re-
spectively. After treatment failure, the first case was changed to voriconazole, then brand-name-ITCZ 300
mg/day, and the second case to the brand-name-ITCZ 300mg/day, with successful clinical course. Plasma
concentrations of ITCZ can differ significantly depending on the patient or type of ITCZ. The ITCZ-plasma
concentration should be controlled after changing from a brand-name-ITCZ to a generic ITCZ.

(JJ.A. Inf. D. 88 : 469~473, 2014)
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