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We report a rare case of capillary leak syndrome who 
presented with features characteristic of increased 
capillary permeability restricted to the lungs.

A 57-year-old woman with metastatic breast cancer was 
on docetaxel as palliative therapy. She used to receive 
premedication with dexamethasone for 12 hours prior 
to starting chemotherapy. After receiving the third 
dose of docetaxel (cumulative dose of 300 mg/m2), she 
developed shortness of breath and pink frothy sputum 
within 6 hours. On physical examination, she was 
dyspneic and had peripheral cyanosis with an arterial 
oxygen saturation of 84%. Blood pressure was 164/100 
mm Hg and heart rate was 120 beats /min. Jugular 
venous pressure was not elevated. Minimal edema over 
the legs was evident. Blood and sputum cultures were 
negative. Respiratory sounds were significant for bilateral 
diffuse crepitations. CT-scan of the chest demonstrated 
bilateral moderate pleural effusion and consolidation 
in both lower lobes. Echocardiography did not reveal 
any features of cardiac failure suggesting a diagnosis of 
non-cardiogenic pulmonary edema. She was managed on 
non-invasive pressure support ventilation, diuretics and 
bronchodilators. She improved with supportive measures 
and clinical manifestations completely disappeared 
within 48 hours after admission.

Capillary leak syndrome, secondary to docetaxel therapy 
manifests with peripheral generalized edema, pleural 
and pericardial effusion and ascites. This syndrome is 
associated with cumulative doses of docetaxel and can 
be effectively prevented by glucocorticoid premedication. 
Pulmonary capillary leak syndrome has been reported 
previously where the peripheral signs are less compared 

to the lung manifestations.1, 2 The pathophysiology of 
pulmonary edema in our patient was also probably due 
to acute capillary leak syndrome due to docetaxel. The 
unusual features in our case were the occurrence of 
capillary leak syndrome at a lesser cumulative dose of 
docetaxel where it usually manifests following higher 
doses (around doses of 480 mg/m2) 3 and the features being 
restricted predominantly to the lungs. This case also 
highlights the fact that capillary leak syndrome may occur 
with docetaxel administration even with premedication.3 
The main differential diagnosis for dyspnea following 
docetaxel infusion would be taxane-induced interstial 
pneumonitis which is usually manifested as acute diffuse 
interstitial pneumonia, subacute diffuse interstitial 
pneumonitis, pulmonary opacities with peripheral 
eosinophilia and pulmonary fibrosis. Imaging can be 
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Figure 1: Computed tomography scan of the chest showed 
bilateral moderate pleural effusion and consolidation in both 
lower lobes.
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helpful in differentiating interstitial pneumonitis from 
capillary leak syndrome because the former is usually 
associated with an increase in reticular markings with 
or without ground glass opacities (figure 1).
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