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A CASE OF ISONIAZID — INDUCED SYSTEMIC LUPUS ERYTHEMATOSUS
Shigenobu UMEKI *
( Received for publication May 11, 1988 )

A 48 - year - old man was admitted because of further evaluation and additional thera-
py for abnormal shadows on chest roentgenograms. Although Mycobacterium tuberculosis
was not detected from sputa and specimens of transbronchial lung biopsy, the results of
chest roentgenograms and chest CT scanning were consistent with lung tuberculosis. At the
75th day after antituberculous therapy with INH ( 0.6 g/d ), RFP (0.45g/d ) and EB (1.0
g/d ), the patient complained of general fatigue, arthralgia, dysesthesia, and facial & pal-
mar erythemas. At that time, blood analyses revealed a positive LE test and increases in ti-
ters of anti—nuclear antibody (1 : 80 ) and anti—-DNA antibody ( 1 : 640 ). There were,
however, no increases in erythrocyte sedimentation rate, anti—Sm. antibody titer and CHso.
A diagnosis of INH ( isoniazid ) - induced systemic lupus erythematosus ( SLE ) was made.
INH was discontinued at the 80th hospital day. Fifty days after the termination of INH,
SLE-like simptoms disappeared except for arthralgia and dysesthesia, and laboratory data
returned to figures within normal limits. A rare case of INH—induced SLE was reported
and its pathogenesis was discussed.
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Table. Laboratory Findings on Admission

Peripheral blood

RBC 464 X 10*/mm?
Hb 15.2g/dl
Ht 42.9%
WBC 6600/mm?3
St 5%
Seg 69 %
Eosino 1%
Lymph 24 %
Mono 1%
Plts 35.8 X 104/mm?3
ESR 16mm/hr
Biochemistry
GOT 15U0/1
GPT 130/1
AlP 136 U/1
T-Cho 156 mg/dl
ChE 297U /dl
T-Bil 0.3 mg/dl
LDH 249U /1
LAP 4 U/1
r—GTP 17071
BUN 11 mg/dl
Crn 0.9mg/dl

UrA 5.5mg/dl
TG Tlmg/dl
FBS 94mg/dl
Na 140mEq/1
K 4.1mEq/l
Cl 102mEq/1
Ca 4.3mEq/l
TP 6.9g/dl

Alb 56.4 %

a1—Glb 4.5%

a,—-Glb 12.1%

A —-Glb 8.4%

7 —Glb 18.3%
ECG W.N.L.
Urine n. p.
Stool n. p.
Sputum culture

Bacteria =)

M. tuberculosis )
Transbronchial lung biopsy n. p.
P.P.D. 18 X 18 mm
Serological tests

TPHA )

CRP (&)

HBs—Ag )
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Figs. 1
on Admission

Fig. 2. Chest CT Scanning on Admission
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Chest Roentgenogram (left) and Tomogram (right)
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INH 0.6g/d J
Therapy EB L 0g/d ] PAS 8.0g/d .
RFP 0.46g/d
4 Admission Discharge ‘
Temp.(°C)37 /\/\/\/\/\/\/\/\/\/\/""\/\"’\/\/\/\/\/\/\/\/\/\//\/"
Fatigue 70z
Arthralgia, Dysesthesia 7777770
)
Erythema (Face, Hand) A 7
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WBC (/ mm?3)| 6600 5900 5200 5300 4200 5800
Eosino (%) 1 9 3 9 6 7
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Anti-DNA-Ab (Titer) 640 320 30
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Fig. 3. Clinical Course of the Patient

4. Chest Roentgenogram (left) and Tomogram (right) at
the 30th Hospital Day
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