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Table 1 Laboratory data on admission
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WBC 3600 /ul BUN 21 mg/dl IeG 1603 mg/dl
RBC 356 X 10* /ul Cr 0.8 mg/dl IgA 299 mg/dl
Hb 10.0 g/dl UA 6.4 mg/di IgM 147 mg/dl
Ht 30.9 % CRP 2.25 mg/dl IgE 101 IU/m
Plt 11.6 X 10* /ul FBS 84 mg/dl TSH 1.8 MCIU/ml
PT 10.9 sec. ESR (1hr) 66 mm FreeT4 1.2 ng/dl
APTT 29.5 sec. Na 133 mEq/! FreeT3 2.4 pg/ml
Fibrinogen 367 mg/dl K 4.2 mEq/!

FDP 10~20 mg/m! Cl 94 mEq/l PPD (+4)

GOT 29 1U/1 HbAlc 59 %

BET 16 1U/! HBsAg (=) Sputum examinations

y -GTP %2 Iy M ol 5901 5/€0 bacterial culture normal flore
ALP B £l o Acid-fast bacilli

T-Bill 0.51 mg/dl RF 10 U/ml S —
LDH 271 1U/1 PA-IgG 72.7 ng/10’cells il negaﬁve
ChE 91 1U/I Anti-platelet antibody (—) P2R> & i

TP 7.0 g/di Anti-CL-B2GP1 antibody HegHive
Alb 3.8 g/di 1.3 U/ml

T-Cho 159 mg/dl Loups anticoagrant 1.2 ratio

ZTT 9.5 U

FLEEFER L, I IF, M3, MR REke R
FT )= Ao FAEY VSH AT, AR R
BEEREDR

ABEEE AT L (Table 1) & ML/MEELIE 11.6 X 10°/ ul
TdHo7zo CRPENMILIZ LA LTz y-GTPIZEEE
FRLTW, vy ry ) YOS, FEEERETH-
7o WESRMAIE, PUERWMRIK, B53E, PCR¥:E b2
Tho7

BB NS R R PEFIE 2 B R,
LD A BTz,

TR B X AR (Fig. 1) @ W20 F AN/
W x o, ELITICREE 2RO

WaEB CTARAE (Fig. 2) @ WAMIC O E AEICTIZIZRR
DN & 2, b T IR AEN Th o 72 T2,
FE ST, WHEEOZALE M) RIEF 2D 12
ABethfal (Fig. 3) @ ABRRGEMA X D AR = 5t
v, A2 H X D INH (300 mg/day), RFP (450 mg/day),
SM (750 mg/day) @ 3 HIB L% BIA L 72, PZARE
P CRIIT D 72085 Lisdr o 72, BB S Hi% 1M
MR 0.3 X 10/l & FBRRIKT 23807275, MiZim
WHFRHREMRLIAO Lol T, BERKEELRE
LD LN Do e PTIZ109F, APTTIX29.5%,
Fibrinogen (& 367 mg/dl, FDP & 10~ 20 g/ml & DICIZT®
T Th oz, FEFEMMUED % 5, EHICH
WMEEZT_CHIE L. BH, M/MURE R 20 HAL
ZEpM L, 1A 300 HES RN % AT L7z 58T
RTIE, WMEEE A LR R, oMK
ok, BEREkoBEMINE#D7e (Fig. 4. 1 H31HIZ

PIAY

/R EL2.8 X 10*/ul EWE L7z, F72, WHXDE
TSR I/ AME 72 & D RIEFEF OB 5% E 2 R
rya71) vi0ge SHE%ES Lo 2H4H &0,

INH, SM®D#%5-% i L7245 RFPOH&KGILET,

LVEX % B L7zo 2 A 8 HICIX 102X 10/l EWFE L
720 2 H 120 M0 i CrA¥1.2mg/dl, 2 A 18 H IfiL # Cr A%
1.5 mg/dl & EHEREREE 2 B 7720 SMIEHIE L7z €
O, BHREOUWE © MER%E, 3 H27H XY PZA, EB
OG- ZBME L7z20 TORIZEIER S % WEHRE BT 5

Fig. 1 X-ray of the chest showed diffuse micronodules
in all lung fields.
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Fig.2 CT scans of the chest showed diffuse micronodules in all lung fields, which was
strongly suspected miliary tuberculosis.
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Fig. 4 We recognized epithelioid granuloma and slightly increased megakaryocytes in
moderately hypocellular marrow on bone marrow aspirate.
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Table 2 The case reports of Rifampicin-induced thrombocytopenia in Japan
Dosage of Medication Platelet Previous Clinical
Author Age/Sex RFP & length count Examination Treatment medication "
of RFP (/ul) of RFP outcome
Kobayashi  53/F 90 mg, 4months 8X10* Challenge test  discontinue RFP  (+) Improvement
(1973) twice weekly
Ueda 45/F 450 mg, 20 days 0.9X10*  Anti platelet discontinue RFP  (—) Improvement
(1983) daily antibody (—)  Steroid therapy
Plasma exchange
Hashimoto  33/F 450 mg, 8 days 12.6X10* Challenge test  discontinue RFP  (+) Improvement
(1987) daily Steroid therapy
Oosaki 72/M 450 mg, 2years  0.3X10* DLST (—) discontinue RFP  (—) Aggravation
(1992) daily PA-IgG (+) Steroid therapy
Asanuma 82/M unknown unknown 1.0X10* DLST (+) discontinue RFP  unknown Improvement
(1993)
Oshimoto ~ 71/F 450 mg, 15 days 52X10* DLST(—) discontinue RFP  (+) Improvement
(1994) daily PA-IgG (+)
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Case Report

RIFAMPICIN-INDUCED SEVERE THROMBOCYTOPENIA
IN A PATIENT WITH MILIARY TUBERCULOSIS

Tetsuya ONODA, Kazuo MURAKAMI, Ryousuke EDA, Akio HIRAKI,
Kiyoshi MAKIHATA, Kazushi TAKAO, Keisuke AOE, Tadashi MAEDA,
and Hiroyasu TAKEYAMA

Abstract A 74-year-old female visited a local clinic
complaining of fever on January 21, 2002. A chest X-ray and
a chest computed tomography (CT) showed diffuse micro-
nodules in all lung fields, which strongly suggested miliary
tuberculosis. On January 23, she was referred to our hospital
for further examinations. Though sputum was negative on
smear, culture, and polymerase chain reaction (PCR) for
M. tuberculosis, bone marrow aspirate examined on admis-
sion revealed epithelioid granuloma. Therefore we diagnosed
her as a miliary tuberculosis, and she was treated with 300
mg of Isoniazid (INH), 450 mg of Rifampicin, and 750 mg of
Streptomycin (SM) daily. Five days later, severe thrombo-
cytopenia (platelet count 0.3 X 104//11) was observed. We
immediately discontinued all antituberculous drugs and
administered concentrated platelets and immune globulin.
Platelet-associated IgG was detected, and megakaryocytes
were slightly increased in moderately hypocellular marrow on
the bone marrow aspirate examined again after the appearance
of thrombocytopenia. Eleven days after discontinuing all

antituberculous drugs, platelet count recoverd to 10.2 X 10
/pl. INH, SM, Levofloxacin (LV) were administered
afterward, and these drugs did not induce thrombocytopenia.
Though challenge administration of RFP was not performed,
we concluded that the thrombocytopenia was immunologi-
cally induced by RFP. We should keep in mind that RFP-
induced thromobocytopenia could appear in the first week
after the initiation of therapy.
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