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Background/Aims: Cefaclor is an oral antibiotic drug of 2nd generation cephalosporin antibiotics. The use of cefaclor is gradually increasing, and the 
number of cases of adverse drug reaction (ADR) related cefaclor reported in the last five years has more than doubled. However, there are few studies on 
ADR of cefaclor in Korea, and we analyzed in current status of cefaclor ADR in Don-A University hospital. Methods: Patients with cefaclor or other 
cephalosporin ADR were reported to the regional pharmacovigilance center in Dong-A university hospital from 2014 to 2018 and the cases with “possible”, 
“probable”, or “certain” by WHO-UMC causality criteria were analyzed. We evaluated the incidence rate (IR) of ADR caused by cefaclor and other cepha-
losporin in our hospital. We analyzed clinical feature of cefaclor ADR according to phenotype and severity, and compared to other cephalosporin ADR. 
Results: The total number of ADRs to cefaclor and other cephalosporin was 150 and 2133, respectively. Among them, the number of ADRs occurred in 
our hospital was 12 and 1287. IR of cefaclor ADR was lower than that of other cephalosporin ADR (cefaclor, 0.16 %, 1st cephalosporin 0.47 %, 2nd cepha-
losporin, 0.70 %, 3rd cephalosporin, 0.75%, 4th cephalosporin, 2.93 %, total cephalosporin, 0.68%). However, the proportion of type B was higher in cefa-
clor ADR than in other cephalosporin ADR (cefaclor, 94 %, 1st cephalosporin, 34.2 %, 2nd cephalosporin 47.5 %, 3rd cephalosporin 50.0 %, 4th cepha-
losporin, 58.9 %, total cephalosporin, 45.5 %), and the proportion of anaphylaxis in cefaclor ADR was also much higher than those in other cephalosporin 
ADR (cefaclor, 63.2 %, 1st cephalosporin, 2.9 %, 2nd cephalosporin, 1.3 %, 3rd cephalosporin, 0.4 %, 4th cephalosporin, 0 %, total cephalosporin, 1.3 %). 
Conclusions: The incidence rate of cefaclor was not high when compared with other cephalosporin associated ADRs in our hospital. However, anaphy-
laxis was much more common in cefaclor than in other cephalosporin. Large-scaled studies and a management plan for cefaclor ADR are needed in the 
future.

 

￭Sun-446￭
 Unusual manifestation of granulomatosis with polyangiitis (GPA) involving adnexa and the lung

전북대학교 병원
 

*정의성, 정재석, 채금주

Introduction: Granulomatosis with polyangiitis (GPA) is a rare disease characterized by necrotizing granulomatous inflammation involving small- and 
medium-sized vessels. It frequently involves lung, kidney, and upper respiratory tract, however, unusual organ involvement as initial disease manifestation 
may delay the diagnosis. Case presentation: A 54-year-old woman was referred to our hospital with a left ovarian mass. The pelvic MRI showed a 
6cm-sized rim-enhancing necrotic mass in the left adnexa, suggesting tubo-ovarian abscess or a malignant 
mass (Fig. A). A concurrent tiny ill-defined pulmonary nodule was identified in the right lower lobe on 
the enhanced chest CT (Fig B). The laparoscopic mass removal revealed the left adnexal mass as acute 
necrotizing inflammation. One month after the discharge, the patient visited again with refractory febrile 
illnesses and myalgia. The Chest CT revealed the previous tiny nodule increased as a 5cm-sized necrotic 
mass, and the differential diagnosis includes lung abscess with an atypical pathogen or a rapid-growing ma-
lignant mass (Fig C). Percutaneous needle biopsy revealed it as acute necrotizing inflammation, and the fol-
low-up CT showed rapidly aggravating pulmonary hemorrhage in the left lung (Fig D,E). On evaluation, the 
patient was positive for c-ANCA, and pathologic review of the previous adnexa specimen confirmed GPA 
involving adnexa and the lung (Fig G,H). After application of anti-inflammatory therapy and systemic corti-
costeroid, we observed a dramatic improvement of the disease (Fig F). Conclusion: Herein, we pre-
sented an unulsual manifestation of GPA involving adnexa and the lung. Based on our experience, clini-
cians should consider unusual manifestation of vasculitis when the clinical course of infectious condition 
is refractory to medical treatment and rapidly aggravates.
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