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Figure 1. Initial chest X-ray (panel A) and CT scans (panels B and C) showing diffuse alveolar (asterisks) and interstitial (arrows) opacities. A follow-up X-ray showed
normalization at 3 weeks after daptomycin cessation (panel D).

A 67-year-old man presented a haematogenous methicillin-
susceptible Staphylococcus aureus hip prosthesis infection
with a severe local condition requiring implant removal. Lip
swelling after an oxacillin infusion (day 2) and vancomycin/
gentamicin-induced acute renal failure (day 3; glomerular

http://dx.doi.org/10.1016/j.ijid.2015.06.010

filtration rate 30 ml/min) eventually led to a switch to
daptomycin (6 mg/kg/day) and ciprofloxacin. Following this
there was an improvement in renal function and blood cultures
became sterile. Seventeen days later, the patient presented a
dry cough with diffuse crackles on lung auscultation; he was
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hypoxemic (SpO,, 87%). A chest X-ray and computed tomogra-
phy (CT) scan revealed diffuse alveolar and interstitial opacities
(Figure 1). His blood eosinophil count increased to 2.6 x 10%/l.
Bronchoalveolar lavage (BAL) fluid analysis showed 10%
eosinophils, with 59% monocytes, 18% neutrophils, and 13%
lymphocytes. The plasma daptomycin trough concentration did
not indicate an overdose (23.1 mg/l). The patient improved over
the course of 4 days following the withdrawal of antimicrobials
and with the addition of intravenous methylprednisolone
(1 mg/kg/day), which was reduced progressively over 3 weeks.
At this time the chest X-ray findings normalized. Cefazolin and
rifampicin were started, allowing prosthesis reimplantation
6 weeks later. After 3 months, the treatment was finally stopped.

Daptomycin-induced acute eosinophilic pneumonia is a rare
but potentially severe adverse event usually occurring after 2-3
weeks.!? Bilateral pulmonary infiltrates and eosinophils of any
value in BAL fluid are of diagnostic value.> A prompt improvement
after daptomycin withdrawal is generally observed, with cortico-
steroid therapy sometimes required.

Conflict of interest: None, for all authors.

References

1. Seaton RA, Malizos KN, Viale P, Gargalianos-Kakolyris P, Santantonio T,
Petrelli E, et al. Daptomycin use in patients with osteomyelitis: a preliminary

report from the EU-CORE(SM) database. | Antimicrob Chemother 2013;68:
1642-9.

2. Kim PW, Sorbello AF, Wassel RT, Pham TM, Tonning JM, Nambiar S. Eosinophilic
pneumonia in patients treated with daptomycin: review of the literature and US
FDA adverse event reporting system reports. Drug Saf 2012;35:447-57.

3. Phillips ], Cardile AP, Patterson TF, Lewis 2nd JS. Daptomycin-induced acute
eosinophilic pneumonia: analysis of the current data and illustrative case
reports. Scand J Infect Dis 2013;45:804-8.

Sandrine Roux*P"

Tristan Ferry®®

Christian Chidiac*?

Florent Valour®"*

AInfectious Diseases Department, French Regional Reference Centre for
Bone and Joint Infection, Hospices Civils de Lyon, Lyon, France
bUniversité Claude Bernard Lyon 1, INSERM U1111, International
Centre for Research in Infectiology, Lyon, France

*Corresponding author at: Infectious Disease Department,
Hospices Civils de Lyon, 103 Grande Rue de la Croix Rousse,
69004 Lyon, France. Tel.: +33 472 07 11 07; fax: +33472 07 17 50

Corresponding Editor: Eskild Petersen, Aarhus, Denmark

Received 1 June 2015
Accepted 21 June 2015


http://refhub.elsevier.com/S1201-9712(15)00144-7/sbref0020
http://refhub.elsevier.com/S1201-9712(15)00144-7/sbref0020
http://refhub.elsevier.com/S1201-9712(15)00144-7/sbref0020
http://refhub.elsevier.com/S1201-9712(15)00144-7/sbref0020
http://refhub.elsevier.com/S1201-9712(15)00144-7/sbref0025
http://refhub.elsevier.com/S1201-9712(15)00144-7/sbref0025
http://refhub.elsevier.com/S1201-9712(15)00144-7/sbref0025
http://refhub.elsevier.com/S1201-9712(15)00144-7/sbref0030
http://refhub.elsevier.com/S1201-9712(15)00144-7/sbref0030
http://refhub.elsevier.com/S1201-9712(15)00144-7/sbref0030
http://refhub.elsevier.com/S1201-9712(15)00144-7/sbref0030

	Daptomycin-induced eosinophilic pneumonia
	References


