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(Dex)fenfluramine-induced interstitial pneumonitis
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Anorexants like fenfluramine (Ponderal) and dexfen-
fluramine (Isomeride), which are used in the treatment of
obesity, have been associated with the development of
primary pulmonary hypertension [1]. However, drug-in-
duced interstitial lung disease caused by these appetite
suppressants is rare [2]. The following case report de-
scribes the clinical picture of toxicity, which mimics that
of reversible hypersensitivity pneumonitis caused by fen-
fluramine, followed by a hypersensitivity pneumonitis due
to dexfenfluramine a few years later.

A 43-year-old female was admitted to the hospital
because of a non-productive cough and dyspnea during
exercise. The chest radiograph and computed tomography
showed coarse reticular opacities indicative of interstitial
lung disease. Celular bronchoaveolar lavage fluid
(BALF) analysis showed an increase in cells, predominant-
ly lymphocytes, and the presence of plasma cells and
foamy aveolar macrophages indicative of hypersensitivity
pneumonitis or drug-induced pneumonitis [3,4]. Examina-
tion of lung biopsy specimens revealed a diffuse interdtitial
pneumonitis. The patient’s clinical condition deteriorated
and artificial respiration was required for 6 weeks. She was
treated with prednisone. Hereafter, the clinical condition
improved spectacularly and the chest radiograph abnor-
malities resolved completely. However, 4 years later, the
patient’s initial complaints returned. Again, the chest
radiograph showed the earlier reported reticular opacities.
BALF analysis revedled the aforementioned signs of a
drug-induced pneumonitis [3,4]. Remarkably, dexfen-
fluramine had been prescribed by her internal physician for
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about 6 weeks prior to this last admission. Upon further
guestioning, the patient recalled that she had used fen-
fluramine for 4 months 5 years earlier, prior to her first
admission.

This case illustrates the development of a pneumonitis,
caused by fenfluramine, followed by a pneumonitis due to
dexfenfluramine. The clinical picture of the first deteriora-
tion was similar to a drug-induced pneumonitis. However,
at that time, fenfluramine was not considered as a possible
cause. Then, after starting dexfenfluramine as adjuvant
therapy for her obesity, her clinical condition deteriorated
again. It appeared that, at that time, she developed a
dexfenfluramine-induced pneumonitis. In conclusion, (dex)-
fenfluramine should be considered to adversely affect lung
parenchyma.
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