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Table 1 Results of drug susceptibility tests on admission

Drug (ug/ml/)  Result

Drug (ug/ml) Result

INH (0.1) R CPM (100) R
INH (1.0) R TH (25) R
INH (5.0) R EVM (100) R
REP (50) R PAS (1.0) R
SM (10) R PAS (10) R
EB (2.5 R CS (20) R
KM (25) R CS (40 R
KM (100) I

Abbreviations: INH: isoniazid, RFP: rifampicin, SM: streptomycin,
EB: ethambutol, KM: kanamycin, CPM: capreomycin, TH:
ethionamide, PAS: para-amino salicylic acid, CS: cycloserine

R: resistance I: intermediate

Table 2 Results of drug-susceptibility tests on 2001

Drug Result MIC (pug/ml)
PZA (100 pg/mli) R

LVFX R 32
SPFX R 1.6
AMK R 6.25

Abbreviations: PZA: pyrazinamide, LVFX: levofloxacin,
SPFX: sparfloxacin, AMK: amikacin
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Fig. 1 Chest X-ray film on 21th April, on admission and on 9th June 1998, 1.5 month after
admission : Cavitary lesion on the right upper lobe was seen on 21 April 1998, the size of
cavitary lesion enlarged after 1.5 months of treatment with anti-tuberculosis drugs.
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TH LVFX CS SPFX GTFX Tbl INH Smear Culture Clinical events
GeW) (1220 OSgd) (03 O5Ud (Q.6wd) (04gid) (150me/d) (300maid)

1998 Apr 34+ +
May 3+ +
Jun 3+ + 6.11 Right upper lobectomy
Jul 1 -+ 6.23 Open treatment of empyema
Aug 0 0
Sep 00
Oct 00
Nov 0 0
Dec 00
1999 Jan 0 0
Feb 00
Mar 00
Apr 0 19
May 0 0
Jun 0 0
Jul 0 0
Aug 0 0
Sep 0 0
Oct 0 0
Nov 0 + Bacterilogic relapse occurred
Dec
2000 Jan
Feb 0o +
Mar
Apr 5 3+
May 4 3+ Operation of acute appendicitis
Jun 0 0
Jul 00
Aug 0 2+
Sep 7 3+
Oct 0 + Massive hemoptysis
Nov 2+ 2+ Massive hemoptysis
Dec 3+ 2+
2001 Jan 2+ 2+
Feb
Mar I 3+ 2+ Change the treatment regimen including thiacetazone
Apr 0 + Photosensitive drug erruption occurred
May 1+ 2+
Jun 0 35
Jul 0 0
Aug 0 0
Sep 0 0
Oct 0 0
Nov 0 0
Dec 00
2002 Jan 00
Feb 0 0
Mar 00
Apr 0 0 4.21 Discharged
May 0 0
Jun 0 0
Jul 00
Aug 0 0
Sep 0 0
Oct 00
Nov 0 0
Dec 0 0
2003 Jan | 0 0
Feb 0 0
Mar 0 0
Apr 0 0
May 0 0
Jun 0 0 Termination of chemotherapy
Jul 0 0
Aug 0 0

Fig. 2 Clinical course of the case

Abbreviations: KM: kanamycin, PZA: pyrazinamide, TH: ethiomanide, LVFX: levofloxacin
CS: cycloserine, SPFX: sparfloxacin, GTFX: gatifuloxacin, Tb1: thiacetazone, INH: isoniazid
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Fig.3 Chest X-ray film and chest CT film on 2nd May,
two years after the operation: After right upper lobectomy,
a new cavitary lesion on left upper lobe developed.
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Case Report

A CASE OF MULTIDRUG-RESISTANT PULMONARY TUBERCULOSIS
CURED BY THE REGIMEN INCLUDING THIACETAZONE

'"Masako WADA, *Seiji MIZUTANI, *Yutsuki NAKAJIMA, 'Kunihiko ITO,
'Satoshi MITARAL, 'Hitoshi HOSHINO, *Masao OKUMURA, “Takashi YOSHIYAMA,
and *“Hideo OGATA

Abstract A 30 years-old-male was referred to our hospital
for surgical treatment of multidrug-resistant tuberculosis in
April 1998, three years after diagnosis of tuberculosis. All
first-line anti-tuberculosis drugs and second-line anti-tuber-
culosis drugs were resistant on drug susceptibility tests by
Ogawa medium. The right upper lobectomy was done because
of massive hemoptysis and enlargement of cavitary lesion in
June 1998, but this surgical operation was complicated with
bronchial fistula and chronic empyema. Open drainage sur-
gical treatment for chronic empyema was done one month
after lobectomy. Sputum culture for M. tuberculosis converted
4 months after the lobectomy, but bacteriological relapse
occurred 17 months after initial operation. The new cavitary
lesion on middle left lung field developed and sputum smear
and culture were continuously positive. Immunotherapy with
interferon-y via aerosol didn't show any clinical effect.
Thiacetazone, sparfloxcin, pyrazinamide, cycloserine was
prescribed after 21 months of the initial operation. Four
months after changing the regimen sputum smear and culture

converted to negative. Chemotherapy was terminated in June
2003, two years after negative conversion. Three years after
the termination of treatment no relapse occurred. We consid-
ered thiacetazone was effective in this case, because all of the
drugs was companied with thiacetazone were resistant by the
drug susceptibility tests and were previously used.

Key words : Multidrug-resistant tuberculosis, Relapse, Thi-
acetazone, Surgical resection

'Research Institute of Tuberculosis, Japan Anti-Tuberculosis
Association (JATA), *Mizutani Internal & Respiratory Medical
Clinic, ’National Hospital Organization Tokyo National
Hospital, ‘Fukujuji Hospital, JATA

Correspondence to: Masako Wada, Research Institute of
Tuberculosis, JATA, 3-1-24, Matsuyama, Kiyose-shi, Tokyo
2048533 Japan. (E-mail : wada@jata.or.jp)





