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Lung transplantation has become an important procedure for patients with end stage lung disease. Combined heart and lung transplantation is limited to pa-
tients with concomitant end-stage heart failure and lung disease. Postoperative complications are mostly related to the lung allograft. Since patients with 
lung transplant are usually hospitalized due to lung problem, it is easy to overlook other problems that patients have. A 52-year-old female presented with 
five-day history of poor oral intake abdominal pain. She had been diagnosed with Eisenmenger’s syndrome and pulmonary hypertension, underwent 
heart-lung transplantation 2 months earlier. Her body weight was 40kg, which was 49kg at the time of transplantation. She had been taking immune sup-
pressants and prophylactic antibiotics for opportunistic infection. An abdomen radiograph(Figure1) revealed gastric distension. An abdomen-pelvic com-
puted tomography showed marked stomach and duodenal distension, associated soft tissue mass like change involving the junction of duodenal 2nd and 3rd 
portion which suggested the finding of paraduodenal hernia.(Figure2). A nasogastric tube was inserted and decompression was performed. Although the pa-
tient was managed with conservative treatment for 10 days, there was little improvement. Surgical intervention was performed. Laparoscopically, small per-
foration was noted in the anterior wall of the stomach and proximal jejunum. After conversion to laparotomy, perforation was primarily repaired. It demon-
strated duodenum was severely dilated causing another small perforation on jejunum. There was no evidence of paraduodenal hernia. The surgical finding 
could be related with superior mesenteric artery syndrome considering the sites of distension, however, SMA syndrome was not confirmed due to her poor 
general condition. She was sent to ICU after the surgery, and sent to general ward 4 days later. Due to immunosuppression, patients after lung trans-
plantation are at high risk of gastrointestinal complications. Critically ill patients with pulmonary disease lose weight before and after transplantation,it’s 
important to make differential diagnosis of gastrointestinal complication.
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Introduction: An ever-increasing number of drugs can reproduce variegatedpatterns of naturally occurring interstitial lung disease (ILD), including most 
forms of interstitial pneumonias,alveolar involvement and, rarely, vasculitis.Achyranthes japonicaNakai is a perennial herb. Its roots called “Useul-ppuli” 
have been traditionally used to control pain and improve dysfunction in osteoarthritis patients in Korea. We present two cases of interstitial lung disease in-
duced by the root of Achyranthes japonicaNakai. Case Report: A 83-year-old Korean female presented with a history of mMRC grade 4 dyspnea for 2 
days. She had been treated with medication for 5 years for OA. From 2 weeks ago, she took the root of A-japonicaNakai by boiling. Upon arrival to the 
emergency department, Arterial saturation was 74.9% in the room air. High-flow nasal oxygen cannula was initiated with fraction of inspired oxygen of 0.6 
and 50 L/min flow. Chest radiograph showed diffuse bilateral coalescent opacities. Contrast-enhanced chest computed tomography (CT) showed bilateral 
ground glass opacities with interlobular interstitial thickening and patchy consolidation. Treatment with glucocorticoids (methylprednisolone 1 mg/kg) and 
antibiotics was started. After 7 days, she showed improvement in symptoms. Chest CT showed almost improvement of ground glass opacities and patchy 
consolidation. A 71-year-old Korean female was admitted to our hospital with mMRC grade 4 dyspnea. She had been diagnosed with rheumatoid arthritis 5 
years ago. She took the root of A- japonicaNakai by boiling from a month ago. Chest CT showed bilateral areas of ground glass opacities and patchy 
consolidation. After admission, she was intubated due to ARDS. She was treated with glucocorticoids pulse therapy (methylprednisolone 125mg per 6 
hours) and antibiotics. Three days after treatment, hypoxemia had resolved, and extubation was performed. After 12 days of treatment with glucocorticoids 
chest radiograph showed improvement of diffuse bilateral opacities. Conclusion: This case report suggest that clinicians should be cautious regarding herb 
or herbal medicine induced interstitial lung diseas.
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