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Abstract

We report a case of aortic arteritis associated with granulocyte colony-stimulating factor
(G-CSF) administration during neoadjuvant chemotherapy for breast cancer. The patient, a 62-
year-old woman, underwent treatment for human epidermal growth factor receptor 2 (HERZ2)-
positive left invasive ductal carcinoma. Eleven days after receiving pegfilgrastim (3.6 mg) for
febrile neutropenia prophylaxis, she developed fever and chest pain. Despite a five-day course
of oral levofloxacin, the symptoms persisted, prompting emergency transportation to our
hospital.

Contrast-enhanced computed tomography (CT) revealed aortic wall thickening and
perivascular fat stranding. After excluding infectious arteritis and primary vasculitis, we
diagnosed pegfilgrastim-induced aortitis. Corticosteroid therapy with prednisolone (40 mg/day)
was initiated on Day 11 after symptom onset, resulting in rapid defervescence and decreased
inflammatory marker levels. The corticosteroid dose was gradually tapered and discontinued
on Day 57, with no recurrence of vasculitis. Due to the risk of relapse associated with further
G-CSF exposure, neoadjuvant chemotherapy was discontinued, and surgical treatment for
breast cancer was performed.

G-CSF-associated aortitis is a rare adverse event, with an estimated incidence of
approximately 047%. It typically presents within 10 days of G-CSF administration and
manifests as fever, and chest or neck pain. This condition has been more frequently reported
in Asia, particularly in Japan, and mostly affects women. Laboratory findings are generally
non-specific, often showing leukocytosis and an elevated C-reactive protein level. Diagnosis is

established primarily using contrast-enhanced CT.
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While corticosteroid therapy is often effective, some patients have spontaneous remission.

As a result, optimal indications, dosage, and tapering strategies for corticosteroid use remain

unclear. The prognosis is generally favorable, although serious complications such as aortic

dissection have been reported. The case reported here represents a typical clinical course for a

patient with G-CSF-associated aortitis. In patients developing fever during chemotherapy, it is

essential to consider a broad differential diagnosis, including G-CSF-associated aortitis.

(HARERFR PR SMERE 2026; 22: 30-34)
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Table 1  Blood Test Results at Admission

WBC 21,900 /uL AST 22 U/L TropT 0.012 ng/mL
Neut 87.2 % ALT 37 U/L NT-proBNP 4240 pg/mL
Lympho 45 % LDH 166 U/L Tapnvy h=v 0.24 ng/mL
Mono 80 % ALP 183 U/L ik (1 W) >140 mm/h
Eosino 0.1 % YGTP 45 U/L
Baso 0.2 % CK 27 U/L MPO-ANCA <0.2 IU/mL
RBC 245x 104 /uL T-Bil 0.70 mg/dL PR3-ANCA <0.6 IU/mL
Hb 75 g/dL BUN 225 mg/dL
PLT 366103 /uL Cre 092 mg/dL HBs $itJil Sy

TP 56 g/dL HBs pifk 2.0 A mIU/mL
PT 57.3 % Alb 24 g/dL HBc Ptk [E4ES
APTT 521 # CRP 3466 mg/dL HCV itk [E3k
D-dimer 2.7 ug/mL Na 141 mmol/L CMV PuJit Rex
FDP 8.8 ug/mL Cl 109 mmol/L T-SPOT By

K 39 mmol/L  MEFHMAT (B4

Ca 8.6 mg/dL

Glu 96 mg/dL

HbAlc 54 %

Fig. 1 CT Images Before and After Treatment with Predonisolone (PSL)
Non-contrast-enhanced CT (a) and contrast-enhanced CT (b) at admission show circumferential

wall thickening of the aorta and areas of increased attenuation in the perivascular fat. Non-

contrast-enhanced CT after PSL (c) demonstrates improvement in the aortic wall thickening.
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Fig. 2 Progress after EC administration
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Following treatment with PSL, the patient’s fever resolved and CRP levels improved rapidly.
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