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A CASE OF STREPTOMYCIN-INDUCED LUPUS

Mikio TOYOSHIMA * , Masami TANIGUCHI, Shiro IMOKAWA, -
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A case of streptomycin—induced lupus occuring in a 48—year—old female is presented.
She was admitted to our hospital in July 1990, complaining of productive cough and general
fatigue. A chest roentgenogram showed cavitary lesions and infiltrative shadows in the
bilateral upper and middle lung fields and a sputum smear tested positive for acid—fast
bacilli. She was diagnosed as lung tuberculosis and antituberculous therapy with isoniazid,
rifampicin and streptomycin was started. Ten days after starting the treatment, she began
to complain of high fever and erythema on her face and forearms. Blood cell count revealed
leucopenia. The antinuclear antibody and antihistone antibody were positive. The
improvement of clinical findings and the lowering of antinuclear antibody titer seen after
stopping streptomycin confirmed the diagnosis as streptomycin—induced lupus.
Streptomycin—induced lupus is very rare.
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173 ALP 5.6 K-A
HH (=) GOT 25 TU/L
b (=) GPT 14 TU/L
Ifmi LDH 298 1U/1
RBC 406x10* /mm® g
Hb 10.3 g/dl CRP 4.1 mg/dl
WBC 6800 /mm?® IgG 2770 mg/dl
Seg 62 % IgA 634 mg/dl
Band 11 % IgM 155 mg/dl
Eo 0 % CD4/8 0.5
Baso 0 % PPD(0.057) 20x14/34x 27
Lym 15 % 1M #° 2 53H7
Mono 11 % pH 7.436
Plt. 42.5%10" /mm?® Paco, 32.0 Terr
Rk 138 mm/hr Pag, 75:9 Torr
AL IR B RE
TP 8.0 g/dl vC 1.86 1
Alb. 3.3 g/dl %VC 71.8 %
BUN 8 mg/dl FEV,, 1.49 |
Crt. 0.6 mg/dl FEV, % 851 %
FBS 84 mg/dl W& ek A
Na 142 mEq/l —HRHE  EAEE O A
K 4.3 mEq/l DURRE :
Cl 105 mEq/L B G35
T.Bill. 0.3 mg/dl # M. tuberculosis (+)
D.Bill. 0.1 mg/dl il : class 1
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173 BUN 9 mg/dl
£H (=) Crt. 1.1 mg/dl
¥ (=) Na 145 mEq/l
bl (=) K 4.4 mEq/l
M (=) Cl 109 mEq/!l
ik T.Bil. 0.3 mg/dl
RBC 404 x10* /mm?® D.Bil. 0.2 mg/dl
Hb 10.3 g/dl ALP 6.9 K-A
WBC 2600 /mm?® GOT 60 1U/L
Seg 20 % GPT 53 1U/1
Band 24 % LDH 294 1U/L
Eo 1% M A 2 5347
Baso 0 % pH 7.411
Lym 49 % Paco, 39.2 Torr
Mono 6 % Pao, 85.0 Torr
Plt.  18.2x10" /mm® e IR
Ret. 16 % — B - RO S
IRUL 85 mm/hr DURRE -
Mk B R
T.P. 8.2 g/dl W& M. tuberculosis(+)
Alb. 3.7 g/dl mgssE B
®3 HREBE AKREI4BEE I
T FANA 1 : 320 speckled
CRP 7.8 mg/dl DNA-Ab(RIA) 6 1U/ml
1gG 2700 mg/dl ss—DNA-Ab(IgG) 10 U/ml
IgA 996 mg/dl ss—DNA-Ab(IgM) 9 U/ml
IeM 180 mg/dl ds—DNA-Ab(IgQ) 3 U/ml
IgE 348.1 1U/ml ds—-DNA-Ab(IgM) 3 U/ml
G, 72.0 mg/dl Histone—Ab (+)
Cy 21.9 mg/dl RNP—-ADb =)
CHsy 41.8 U/ml Sm—Ab (=)
CIC(Clq—IgG) 10.5 mcg/ml WBC—-Ab (+)
CIC(C3d—IgG) 2.0 mcg/ml Plt.—Ab (=)
RA test (-) PAIgG 10.0 ng/107Plt.
LE test (- DLST
LE cells (- INH(-), RFP (=), SM (=)
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