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A CASE OF PULMONARY TUBERCULOSIS ASSOCIATED WITH SEVERE
SKIN ERUPTION, PROMINENT EOSINOPHILIA, AND LIVER
DYSFUNCTION INDUCED BY STREPTOMYCIN
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A 42—-year—old woman was admitted because of cough, sputum, and fever. A chest
roentgenogram revealed a nodular density in the left upper lung field with satellite lesions
compatible with tuberculoma. Mycobacterium tuberculosis was detected from sputum. Five
weeks after starting the treatment with 0.4 g/day of isoniazid, 0.45 g/day of rifampicin,
and 0.75 g/day of streptomycin, she showed itching erythema in the trunk. The white blood
cell count was 4,500/mm® with 14 % eosinophils, and serum transaminases were slightly
increased (GOT 101 U/L, GPT 74 U/L). Although isoniazid and rifampicin were stopped, the
erythema with exfoliation spread to her extremities, suggesting exfoliative dermatitis. The
white blood cell count reached 15,990/mm?® with 68 % eosinophils (10,810/mm?®). Stimulation
indices measured with the lymphocyte stimulation test (LST) were 109 % with rifampicin,
140 % with isoniazid, and 275 % with streptomycin, suggesting streptomycin—induced allergy.
After cessation of streptomycin, the symptoms gradually improved. After the reaction had
subsided, the treatment with isoniazid, rifampicin, and ethambutol was resumed, but she
showed no further adverse reactions. LST seems to be very useful to identify the drug or
drugs responsible for the reactions occurred during the treatment by antituberculosis drugs.
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Peripheral blood

RBC 418 x 10* /mm®
Hb 12.7 g/dl
Ht 39.0 %

Plt 25.9 x 10' /mm®
WBC 5500 /mm®
Stab 2 %
Seg 4 %
Eosino 4 %
Mono 5 %
Lymph 45 %

ESR 32 mm/hr
Urinalysis

Protein =)

Sugar (=

Occult Blood  (—)
Stool

Occult Blood ()
Serological tests

CRP 0.49 mg/dl
RA (C))
ASO x 320
STS =)
HBsAg =)
HBsAb )
IgG 1902 mg/dl
IgA 189 mg/dl
IgM 237 mg/dl
IgE 165 1U/ml

Blood chemistry

TP 7.0 g/dl
Alb 3.7 g/dl
GOT 21 U/l
GPT 12 U/l
LDH 129 U/l
ALP 265 U/L
y—GTP 19 U/l
CPK 50 U/I
ZTT 14.2 KU
T. Bil 0.4 mg/dl
T. Chol 92 mg/dl
FBS 77 mg/dl
BUN 16 mg/dl
Creat 0.5 mg/dl
Na 144 mEq/l
K 4.3 mEq/l
Cl 109 mEq/l
Fe 140 pg/dl
PPD 0x0/12 x 28
Sputum

Ziehl—Neelsen Gaffky 4
Culture M. Tuberculosis
Class I

Cytology
Bronchoscopy

Brushing cytology Class 1
ECG sinus bradycardia
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Admission 9 10 11 12 2
< L L 1 1 L L
[RFP 0.45 ] -0 0[[RFP 045
0. INH 0.4
Therapy [INEL0.4 ] sall [
(g/day) SM 0.75 1
~a00(EB0.75

Skin Eruption

38
BT (°C) 374
36
80

Eosino (%) i(())j

20
] —— e
1007 101
gi(U/Z) 50 zor T
—
0- GPT
WBC (/mm3) 5500 5100 4500 15900 11400 8400 5800 5200 4600 5000 4900 4800 5000
Eosino (/mm®)| 220 50 630 10810 8270 3530 1100 310 180 250 147 95 50
IgE (IU/ml)| 165 97 144
ESR (mm/hr)| 32 12 8 7 4 3
CRP (mg/dl)| 0.49 0.17 0.11 0.03
Sputum culture| (+) (+) ) =) =) (=) =)

H3 K8

x2 ) v (DLST) fER
DLST (1990. 10. 12)
HEME (cpm) | S. L (%) | &

RFP 730 109 (=)
INH 939 140 )
SM 1834 275 (+)
CONTROL 666

Patch test (1990. 11. 7)
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