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Clinical  Image

Double  Trouble  in  a Breast  Cancer  Patient  Presenting  With  Dyspnea
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Fig. 1.  (A and B) Axial (A) and coronal (B) CT images (lung window) show geographic ground-glass attenuation opacities in both lungs (arrows), predominantly in the upper

lobes.  (C) Axial CT image (mediastinal window) demonstrates a  filling defect in the right inferior pulmonary artery (arrow).

A 49-year-old metastatic breast cancer patient who was  taking trastuzumab deruxtecan (T-DXd, an antibody–drug conjugate) presented

with dyspnea and dry cough. A chest radiograph showed subtle bilateral opacities. An emergency contrast-enhanced thoracic CT confirmed

bilateral ground-glass opacities (Fig. 1A and B)  but also revealed a  bilateral pulmonary embolism (Fig. 1C). Since the patient was afebrile, a

presumptive diagnosis of lung toxicity secondary to T-DXd was made (bronchoalveolar lavage performed 48 h later ruled out an infectious

cause). The patient responded well to  the discontinuation of T-DXd and the administration of corticosteroids and anticoagulants. Pulmonary

toxicity occurs in  up to 14% of patients being treated with T-DXd, a  drug used for HER2-positive unresectable/metastatic breast cancer.

T-DXd lung toxicity, unlike other drug-related toxicities, is  unique because of the increased risk  of progression to severe illness (grades

3–4 of pneumonitis) and because early detection of grade 1 pneumonitis may  allow for continuing treatment. In contrast, evolution to

grade 2 (or a higher grade of pneumonitis) requires permanent discontinuation of T-DXd.1 Patients with breast cancer (particularly with

metastatic forms of the disease) are also at increased risk for thromboembolic disease.2 Our case illustrates well the possibility of a  breast

cancer patient developing two potentially serious thoracic complications simultaneously as well as the diagnostic potential of  chest CT  for

the correct diagnostic and therapeutic management of both complications.
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