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Abstract

Amiodarone with class Il antiarrhythmic activity in the classification of Vaughan-Williams is widely used for the
treatment and control of ventricular fibrillation, ventricular tachycardia and atrial fibrillation with hypertrophic cardiomyopaty
etc. Although the therapeutic efficacy of amiodarone is well established, its use is limited by adverse effects concerning the
lungs, thyroid gland, liver, gastrointestinal tract, eyes, skins, and nervous system. We examined a case of amiodarone-
associated interstitial pneumonia by light and electron microscopy, and observed electron dense multilamellar inclusion bodies
in the cytoplasm of infiltrated foamy cells to the alveolus as a characteristic structure of amiodarene-associated pulmonary

injury. This finding may be valuable as a useful tool for diagnostic electron microscopy.
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