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Table Laboratory findings on admission
Blood Chemistry Serum
WBC  2.62X10° /mm’ TP 6.1 g/dl Fe 14 pg/dl
Seg 60 % Alb 4.0 g/dl TIBC 362 pg/dl
Lym 24 % BUN 22.0 mg/d! Feritin 9.3 ng/m/
Mono 11 % Cr 1.08 mg/dl CEA 2.6 ng/ml
RBC  306X10* /mm’ UA 6.3 mg/dl AFP 2 ng/ml
Hb 7.1 g/di Na 142 mEq/! sIL2R 454 U/ml
Ht 227 % K 4.7 mEg/l Tacrolimus 6.2 ng/ml
Plt 12.2X10* /mm? Cl 107 mEq/! HBs antibody >1000 mIU/mi
Ret 1.6 % AST 34 1U/1
CD4 455 ALT 36 1U/1 Urine
CD8 226 LDH 225 10/l pH 7.0
ALP 408 1U/! grav 1.016
y -GPT 35 1U/I sug (-
T-Bil 0.8 mg/d! pro (—)
CRP 0.15 mg/d/ blood (—)
BS 115 mg/d! Stool
HbAic 6.0 % Blood (=)

Acid-fast bacilli smear

Sputum
Gastric juice

(=)
(—)

Purified protein derivative (PPD)
0X0/10X10

Fig. 1 The X-ray film of the chest on admission (October 10,
2004) reveals an infiltrative shadow in the upper portion of the
right lung field.
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Fig.2 The high resolution CT scan of the chest
(October 26, 2004) reveals a nodular shadow with
some smaller centrilobular nodules scattered around.
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Case Report

A CASE OF PULMONARY TUBERCULOSIS COMPLICATED WITH
AN ORTHOTOPIC LIVER TRANSPLANTATION

Hiroyuki KAMIYA, Emiko TOYOTA, Nobuyuki KOBAYASHI, and Koichiro KUDO

Abstract The infectious disease is one of the most important
complications related to the organ transplantation. Patients
using immunosuppressive agents often present atypical tuber-
culosis and the treatment of such case is far more difficult in
some cases due to the liver damage and/or the drug inter-
action. We report a case of pulmonary tuberculosis in a patient
of 60-year-old man using tacrolimus after an orthotopic liver
transplantation. He had liver transplanted orthotopically for
the long-term history of chronic hepatitis B and subsequent
liver failure on January 28, 2004. An abnormal shadow was
first detected on his chest X-ray film on October, 2004. He
was admitted to our hospital after the smear of the gastric
juice showed some acid-fast bacilli and tubercle bacilli were
confirmed by polymerase chain reaction (PCR). Tuberculin
skin test was positive (erythema 10X10) and the computed
tomography (CT) scan of his chest revealed a nodular opacity
with some smaller nodules scattered around in the right upper
lobe. We started four anti-tuberculous drugs other than pyra-

zinamide (PZA) and rifampicin (RFP), which included isoni-
azid (INH), ethambutol (EB), streptomycin (SM), levofioxacin
(LVEX). The liver enzyme was transiently elevated (AST 123
IU/I, ALT 103 IU/I) but improved after desensitization against
INH. The blood concentration of tacrolimus preserved between
5 and 7 ng/m! and there was no need to change the dosage.

Key words: Orthotopic liver transplantation, Pulmonary
tuberculosis, Tacrolimus, Liver damage, Drug interaction,
Desensitization therapy

Department of Respiratory Medicine, International Medical
Center of Japan

Correspondence to: Hiroyuki Kamiya, Department of Respira-
tory Medicine, International Medical Center of Japan, 1-21-1,
Toyama, Shinjuku-ku, Tokyo 162—-8655 Japan.

(E-mail : mib04194@nifty.com)





