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A CASE OF TUBERCULOUS PLEURISY ASSOCIATED WITH MYOCLOXNUS
AND QUINCKE'S EDEMA DUE TO ISONIAZID AND ISONTAZID
SODIUM METHANESULFONATE

Susumu YAGI*, Osamu MORIYA, Masamitsu NAKAJIMA,
Shigenobu UMEKI, Jiro HINO and Rinzo SOEJIMA
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A case of tuberculous pleurisy associated with myoclonus and Quincke’s edema due to
1soniazid (INH) and isoniazid sodium methanesulfonate (IHMS) was reported.

A T5—year—old man was admitted to our division because of chest discomfort and the
left chest pain of one month’s duration. A conventional chest rentgenogram revealed
pleural effusion in the left thoracic cavity. The pleural specimen obtained from the left
parietal pleura revealed caseating granuloma. Myoclonus suddenly appeared two months
after the administration of antituberculous drugs for tuberculous pleurisy. Therefore, INH
was discontinued. Three days later the patient’s myoclonus disappeared and nine days
later ITHMS was newly administered. The patient abruptly developed myoclonus and
Quincke’s edema. IHMS was discontinued and 30 mg of prednisolone was simultaneously
given. Two days later myoclonus disappered and two days more later Quincke’s edema
was improved. The lymphocyte stimulation test using IHMS was positive. At that
time, levels of serum vitamin Bs were within normal levels. These results suggest that
myoclonus may result from epileptogenic action caused by INH or IHMS, and Quincke’s
edema may result from hypersensitive reaction associated with IHMS.
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ABERF O E SR EREE K 1 1R L, AIMBRE
8200/ul T&H - 1o hs, FFhERI 88 %% %, IRiL 1B
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WEAI 59 4 8 Hic 3T dh » 1o v UG, 3x3/25%17
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DR MEAEARE, SRERE, RBRES ST
BEXRBEEICHHFL T NESEE RS - 7o, AR Mg
XBRIEmEE (K1) <A O KIS 280 7203,
B 5 > 72 PR ZS (ZRR D 18 s - Foo B B ITFRPEZE R
EREIT L& T A, kI EBoBHK THiE2
class I, HFiBBEMRA SBHKEMETH - 73, MK
T3 Y v Bk 91 % A& Y, FOBEEIE 19mg/dl &
KT, ADAfEIZ 104.9U/L L @EfE% 2 Lk, [HEFIC
ME1T U 7o MBS AR M © IS S B SEAE & £ - 7o EERE 2 720

£ 1 ALRHRENR
CBC ESR 92mm/hr

WBC 8200/l CRP 5.0mg/d!
N. Band 12% CEA 1.8ng/m!
N. Seg. 6% PAP 1.2ng/m!
Eo 2%
Mo 3% Mineral, Urinalysis: WNL
Lym 7%

RBC 366%104/ 11 PPD test 3x3/25%x17

Hb 11.6 g/d!

Hb 35.6% Sputum AFB -

Plat. 21.1x10%/u!

Chemical appearance : yellowish
SP 7.5g/d!l spec. gravity 1. 028
A/G 0.92 Rivalta 4
Bil(T) 0.4mg/d! cell Lym. 91%
Alp 63 1U/L Neut. 9%
ChE 11210/d!
rGTP 161U/L Cytology class 1
GPT 1710/L AFB -
GOT 171U/L Protein 4. 2g/di
Crn 0.9mg/d! Sug. 19mg/d/
BUN  13mg/d! LDH 348 TU/L
UrA 4.lmg/d!/ CEA 1.3ng/m!
Amy 279 IU/L ADA 104.6 U/L

Pleural effusion
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INH 0.4 g/R ] — 1HMS 0.6g/H
| | | > }E
A R A myoclonus i PSL
I‘% B Bz myoclonus
| | Quincke /#HE
WBC (/uL) 6000 6100 8200 8600 9400 7400 7800
ESR (mm/hr) 10 20 92 90 120 130 76
CRP (mg/dl) 0.34 0 34 5.0 3.3 5.0 4.1 3.7
GOT( I, UL/ 12 18 17 29 47 17 11
GPTCL, U, /L) 12 10 17 24 65 14 12
PPD test 0x0/4x4 3 x3/25x17 Cer 77. 6ml/min
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Myoclonus HBEED Vit Be#llE (HPLC#)

6/19 7/3 (8pm)

Vit. Bg (Total 51.1 16.4 ng,/m!
PAM 0.9 1.6 ng/ml
PAL 48.3 13.3 ng/m/
PIN 1.9 1.5 ng/m!

Vit, Bg (T) : 15,3 ~56. 0 ng/ml

Myoclonus FHEH £ Quincke DOFFMELHHEDODLST # R

HITEAE control S L.
INH 308 cpm 158 cpm 194 %
[HMS 617 cpm 138 cpm 447 %
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