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Review and analysis of everolimus-associated interstitial pneumonia in patients with breast cancer

WANG HuaGuang,LIU liHong"
( Beijing Chao-Yang Hospital affiliate of Capital University of Medical Sciences Beijing 100020, China )

[ Abstract] Objective: To explore the clinical characteristics and treatment strategies of everolimus-associated interstitial pneumonia
in patients with advanced breast cancer. Methods: Three cases of advanced breast cancer patients with interstitial pneumonia induced by
everolimus combined with chemotherapy or endocrine therapy were reported. The articles of case reports and reviews about everolimus-
associated interstitial pneumonia were reviewed. Clinical characteristics, mechanism, diagnoses and treatment of this disease were
analyzed. Results: The occurrence rate of everolimus-associated interstitial pneumonia was about 12-19percent, and the pulmonary toxicity
occurred within the first 12 weeks afterthe everolimus treatment was started. The clinical manifestations were chest tightness, shortness
of breath, progressive dyspnea, and severe hypoxemia. Nonspecific areas of ground-glass attenuation or infiltration could be seen on chest
tomography. Timely judgement and everolimus withdrawal should be applied. High dose glucocorticoids and antiinfective therapy should be
administered. Conclusion: Once everolimus-associated interstitial pneumonia occured, everolimus should be timely discontinued. Symptoms
of most patients could be alleviated. The interstitial pneumonia is not an absolute index for permanent discontinuation of everolimus.
Benefits and hazards of this drug for patients should be comprehensively considered.
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