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A CASE OF PULMONARY TUBERCULOSIS WITH ACUTE RENAL
FAILURE CAUSED BY READMINISTRATION OF RIFAMPICIN

*Fuminobu KURODA, Takenori YAGI, Fumio YAMAGISHI, Fumio MIZUTANI,
Yuka SASAKI, and Akihiko WADA

* Department of Thoracic Disease, National Chiba Higashi Hospital

We report a case of pulmonary tuberculosis with acute renal failure caused by
readministration of Rifampicin (RFP). A 73 year-old man was admitted to a certain
hospital complaining with dyspnea on exertion. As his sputum smear was positive for
acid-fast bacilli, he was transferred to our hospital for the isolation and treatment. He
was diagnosed as lung tuberculosis and was administrated RFP, Isoniazid (INH) and
Ethambutol (EB). On the 20th day after the initiation of treatment, the administration
of drugs were suspended, because of liver dysfunction. After recovery of liver dysfunc-
tion, we have readministered antituberculous drugs, starting with EB, then INH, and fi-
nally RFP. On the 22th day after the readministration of RFP, acute renal failure was
observed. All medications were suspended and we started treatment with hydration and
furosemide. His renal function recovered after 7 weeks. Histopathological examination of
the kidney revealed interstitial infiltration and tubular nephritis. According to the
histopathological examination and the clinical course, we concluded acute renal failure
was induced by the readministration of RFP. This case suggests that we have to pay at-
tention to renal side effect of RFP in the course of readministration.
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Hematology Biochemistry Sputum
WBC 3400 /pl TP 5.8g/dl acid fast bacilli
RBC  355X10* /ul Alb 2.2g/dl smear Gaffky 5

Hb 12.0 g/dl
Ht 36.4 %

PLT  37.9X10%/ul
ESR 73 mm/hr
Serology

CRP 0.21 mg/dl

HBs-antigen (=)
HCV-antibody (—)

GOT 661U/1
GPT 3710/1
LDH  4441U/1
ALP  2041U/1

T-Cho 122mg/d!
UA 2.Tmg/dl

BUN 17.7mg/dl
Cr 0.5mg/dl
Na 137TmEq/!
K 3.5mEq/!
Cl 97mEq/l

culture 4+
PCR M. tuberculosis

Tuberculin reaction
0x0

3x3
Urinalysis
Color Normal
Proteinuria (=)
Hematouria (=)
Sugar (=)
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