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Isoniazid sodium methanesulfonate {2 & 5 AF|PERT 2D 1 1
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AN EMBEEDRE 2 £ 2 ) #5 A5 % 3872, rifampicine, isoniazid sodium methanesulfonate
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FIEHHIFNIC L 2 DI LA ETHo 7288, FEITH
EWE, ERAZELI) v FE, EHELRLLHES
B HERPFEHER L LTHRE SN B, Sabhb
A5 AZHE O 36 H 12 FSHE L 72 isoniazid sodium meth-
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D770, 10 4 H, % v ¥ —ICHAB L %2572,
ABEREBURE © R 160cm, AE63kg, IiJF 126/58
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Table 1 Laboratory data on admission (1)

Hematology Biochemistry Serology
RBC 317x10* /ul GOT 17 1U/1 CRP 7.5 mg/dl
Hb 10.4 g/di GPT 8 1U/I KL-6 704 U/ml
WBC 4000 /pl ALP 210 1U/I IgE 17 1U/1
Neu 63.2 % LDH 222 1U/1 ANA 640 X
Eo 10.4 % TP 6.7 g/dl (Homo)
Ba 1.2 % Alb 54.7 % RF 6 IU/ml
Mo 112 % al 42 % RAHA <40 X
Lym 14.0 % a2 99 % PR3-ANCA <1.3 U/ml
Plt 21.2X10* /ul B 9.9 % MPO-ANCA 1.8 U/ml
y 213 %
ESR 112 mm (1 hr) BUN 19 mg/di Arterial blood gas
Cr 1.2 mg/dl (room air)
Coagulation Na 138 mmol/! pH 7.44
PT 12.3 sec K 4.2 mmol/I PaO, 76 Torr
APTT 42.8 sec Cl 104 mmol/l PaCO, 31 Torr
D-dimer 13.4 pg/ml Glu 110 mg/d! HCO;~ 21 mmol/!
BE —1.4 mmol/!
Sa0, 96 %

Table 2 Laboratory data on admission (2)

Pulmonary function test

vC 3.02 1
%VC 82 %
FEV10 2.56 1
FEV10% 85 %
DLco 9.8 m//min/mmHg
%DLco 46 %
DLST

RFP S.I. 100%
EB S.I. 120%
INH S.I. 150%
IHMS S.I. 130%
UDCA S.I. 160%

BALF (rt. B‘a)

Recovery 80/150 ml
Cell count  4.0X10° /mi
Macro 41.0 %
Neu 1.0 %
Eo 4.0 %
Lym 54.0 %

CD,/CDy 0.3
Culture normal flora

M. tuberculosis (—)
Cytology class I
DLST (IHMS) S.I. 250%

BRIZE®H Th o720 Cr 1.2 mg/dl L BEDOEKEERE 2
27z, KL-6 7041U/ml & LR L, Pikghifkd 640tk &
EAEZ R L7z KM OIEH ) > 7S BRI BEUER (drug
lymphocyte stimulation test: U4 DLST) 3 RFP, EB,
INH, IHMS, UDCA$TXTREWTH > 72, BIRILA A
SHTIZENZWRA T T Pa0, 76 Torr, PaCO, 31 Torr &
WSR2 LD B ORI A & B0 7z, iR T
1% %VC 82%, FEV.o% 85% & IEH #iP T & o 7275,
%DLco 2346% & YLHRE DR T & 788 720

2T R 20024E 8 A 0 i X# (Fig. 1) T&, &
BRI 22T P RE R % FR D 720 2002410 B 4 H O ¥
X% (Fig.2) T, ZEPiisoZREREIEHNT 25,
WO F AMICH 72 AU AT AREZ B2, M
5¥#Ee CT (HRCT) (Fig. 3) 1%, W O" % AEIC/NEER
REEDOBEZ LD R H 5 AEEED, MEICITRE
%, MEREXRE L Bba b /Mg EORIRER b

AD Loz,

AB#i%8 (Fig. 4) © WEE HRCTHT R X 0 BB M %
REx 1. PR E & NGB ICSE L 72
PR TH 5 2 &0 HHREAEMRDOTREYEZ E 272 H
6 3% B IR G X8 % MifT, BALFTIX ) v EREM DM
Fa%% & CD4/CD 8L DIKT 2 7o, —ikME,
W kR X kb o 720 TBLB (Fig. 5) TldhiifufEmn
BLOBRENOFR ) —7IRAFEL Y VSERREZ )
R rAEon, BEAHEOMBEETH o 7
BALF, TBLB D FIZEHAI MM RICFE L 2 WRERT
# o 72 RFP, IHMS, EB, UDCADWk%Z H 1k & L 72
LA, HEMRIBAICYEEL, 66 H ORI A
A5 HF Tl PaO, 86 Torr, PaCO, 33 Torr & KRR MLIE
% L7 U X 0 EEAIVERG L BT L7, RIREEH &
LT 8 A & yBiniks Xhi: HMS, UDCA, %A TD
IHMS % £tv>, THMS 2% L C BALF® DLST % JE1T L
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Fig. 1 Chest radiograph on August, 2002 showing
cavitary shadow in the left middle lung field.

Fig.2  Chest radiograph on October 4, 2002 showing
the improvement of cavitary shadow in the left middle
lung field, but ground-glass opacity in bilateral lung
fields appeared.
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Fig. 3 Chest HRCT on October 4, 2002 show-
ing diffuse ground-glass attenuation with inter-
lobular interstitial thickening.
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Fig. 5 TBLB findings revealing alveolitis with intra-
luminar granulation, consistent with organizing pneumo-
nia. (HE, X 4)
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Clinical course

Fig. 6 Chest HRCT on discharge showing the
improvement of diffuse ground-glass attenuation.
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Case Report

A CASE OF ISONIAZID SODIUM METHANESULFONATE
INDUCED INTERSTITIAL PNEUMONIA

'Hidekazu MATSUSHIMA, 'Yutaka SUGITA, 'Tsutomu YANAGISAWA, 'Mikio UBUKATA,
>Tomonori KUROSAWA, 'Fumika YOSHIDA, and '"Minoru KANAZAWA

Abstract A 71-year-old male was admitted to our hospital
with dyspnea on effort. He had been prescribed rifampicin,
isoniazid sodium methanesulfonate (IHMS), and ethambutol
for pulmonary tuberculosis, and ursodesoxycholic acid for
alcoholic liver dysfunction. The chest HRCT revealed diffuse
ground-glass attenuation with interlobular interstitial thicken-
ing. BALF showed lymphocytosis, and TBLB revealed
organizing pneumonia. All medications were interrupted, and
his respiratory failure and chest HRCT findings were
improved. He started again medications excluding IHMS, his
condition continued to improve further. DLST to causative
IHMS was negative with peripheral blood lymphocytes, but
was positive with lymphocytes from BALF. Therefore, we
diagnosed this case as having IHMS induced interstitial
pneumonia. In the past, 5 cases of isoniazid induced interstitial
pneumonia were reported, but IHMS induced interstitial

pneumonia has not been reported. Clinicians need to be aware
of drug induced interstitial pneumonia by anti-tuberculosis
drugs including THMS in patients receiving anti-tuberculosis
drugs.

Key words: Drug-induced interstitial pneumonia, Isoniazid
sodium methanesulfonate, Isoniazid, Bronchoalveolar lavage
fluid, Drug lymphocyte stimulation test
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