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Figure 5 Transbronchial lung biopsy specimensfrom patients 5 (top) and 8 (bottom). Widening of alveolar septa by
connective tissue and mild mononuclear infiltrates are present in both specimens. In addition, numerous buds of
connective tissue ("bourgeons conjonctifs") consistent with organising pneumonia were seen in the specimenfrom patient
8 (Masson's trichrome stain).

pulmonary infiltrates with peripheral eosino-
philia, but his lavage fluid smear did not
show eosinophils. The results of lavage may be
flawed in this patient, however, owing to the
limited amount of fluid instilled (see under
"Methods").
We cannot comment exhaustively on the

histological picture of nilutamide pneumonitis,
as a specimen of lung tissue was available in
only two cases. One showed the histological
pattern of organising pneumonia, as already

described after exposure to such drugs as
amiodarone, P blockers, bleomycin, gold, and
sulphasalasopyridine.10
A recent report described rechallenge of a

patient with nilutamide, which led to
recurrence of the pneumonitis.5 Nilutamide
was continued at a reduced dosage in one ofour
patients, but this did not prevent him from
recovering, and similar observations have been
made for amiodarone.17 18

It is difficult to estimate the exact frequency
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of nilutamide pneumonitis. Prospective con-
trolled clinical trials, as well as files from the
department of drug safety at Roussel Uclaf,
estimate the incidence of amiodarone
pneumonitis at 1-2%. Among the 41 cases of
drug induced pneumonitis seen at our institu-
tion during the past 11 years, nilutamide lung
ranked second only to amiodarone pneumo-
nitis, of which we have seen 15 cases.

In summary, patients taking nilutamide may
develop interstitial pneumonitis with fever,
hypoxaemia, bilateral pulmonary infiltrates,
and lymphocytosis in the lavage fluid. The
severity ranges from minimal to severe, but the
prognosis after withdrawal of the drug is good.

Addendum
A recent report by Gomez et al 9 described a 69
year old patient with carcinoma of the prostate
who was treated by a luteinising hormone
releasing hormone analogue and nilutamide
200 mg daily. After two months of treatment
with nilutamide (total dose 12-2 g) he
developed respiratory symptoms, bibasilar
opacities on the chest radiograph, hypoxaemia
(Pao2 8 6 kPa), and deranged liver function.
Bronchoalveolar lavage showed increased
lymphocytes (52%; CD4/CD8 ratio not given).
Interstitial pneumonitis was found by histo-
logical examination (open lung biopsy).
Improvement followed cessation of
nilutamide, results ofpulmonary function tests
improved within three months, and liver func-
tion returned to normal. Follow up broncho-
alveolar lavage was not performed. The anti-
androgen flutamide was then given with no
adverse effect.
The case reported by Gomez et al resembles

those we describe regarding duration of treat-
ment and clinical and radiographic presenta-
tion. This indicates that nilutamide pneumo-
nitis has a relatively homogeneous pattern.
Accordingly, we believe that clinical history,
bronchoalveolar lavage and transbronchial
biopsy may reliably establish the diagnosis of
nilutamide pneumonitis in most cases, and that
open lung biopsy should remain the exception.
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