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I RTRLGHIE Lo SR IEH b ITHIRERES X
BEL, 42HFHIC AST 14321U/L, ALT 908 IU/L & it b &
WHIEE R L7z & 5142, MEREERO 15 i, il
HAEI ) 77— —2D¥'j 2 ML 7. AST,
ALTOIZIE T LCVvio 7225, HERMRIZ LA L
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T7LF=vor40mg/HONIRZ ML 72, 5SHH

Table Laboratory data on admission

Witk 824 W9 % 20074 9 A

VIRIFPERE £ B L, B CT (Rig. 3) TIIF MR,
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BLUORYUNE V0 LR EBD, BAE2EELT
64 || HIZFEL L7z

% x

PZA % M A 7= 6 71 H M 121991 412 WHO D& T
A% B AL iED 1 DL LTHRESNTS
D, AEETD 19964 (K AR L SNz, BUE, DA
O ik A% O B AL P AL, U 2HRZS (£7:1XE)/
4HR (E), @ 6HRS (£ 7213 E)/3HR (E) MR IN T

4 g/di - .
Ly 13.4 % GOT 12 UL INH 5 mg/kg/H, EB 15mg/kg/H, PZA25 mg/kg/H & 1
Mon T RSy L7 ) OB G RAGED LTV b MIEERBO
Ba 03 (;) 2 GTP 'S UL Bl & EROP TR OGED 72D, W TIE 4 RGBS
RBC 329X 10% /ul ALP 327 IU/L AR L o TWHN, KHTIXPZAEMAL
AL o0 }gjt AR I AR 25 EM A FEDTRIEL 5 Y,
' g TBIil 0.3 mg/d! BKBHEF O LB LA TOR TV ONBIKTSH
ESR 86/103 mm TC 196 mg/d! 5.
e el e L SO HETIE PZA & RFP OB FHIAMIC & 553
sAg - y
HCVAbD (—) K 4.3 mEq/L BB SO KEDOIFRERE TORCH " & L OEH
cl 96 mEq/L HENDHD, KETPZALRFPEA LB, H50idE
BS 103 mg/dl  Ca 10.0 mg/d! - et : ]
BUN 12.1 mg/d! BEIZIBZEEHTHTHY, HELXCTEIZI1000AF
Cr 0.89 mg/dl 0OANE VI BMEIHH D, FII, 08T ALK HRELL
UA 6.1 mg/dl
2004 2005
Dec.29 Jan4 Jan.18 Feb.1 Feb.5 Feb.10 Feb.16 Feb.24 Mar.3
WBC (/ul) 9600 8700 7000 6300 10000 11700 12100 18400 39800
Eo (%) 2.8 5.5 7.8 28 24 31 22 0 0
AST (IU/L) 12 20 31 301 505 1432 1311 146 83
ALT (IU/L) 5 8 13 141 330 908 676 194 73
ALP (IU/L) 327 369 359 833 1004 763 698 517 534
y GTP (IU/L) 15 13 26 194 228 165 126 107 35
TBil (mg/dl) 0.3 0.2 0.3 0.4 0.6 1.7 49 11.4 21.5
NH3 (pg/dl) 57 147 51
PT (%) 9% 73 33 65 55
Therapy INH 300 mg/day
RFP 450 mg/day [ SMC Ay |
EB 750 mg/day
PZA 1.2 g/day I prednisolone 40 mg/day I
symptoms W\

INH: isoniazid
EB: ethambutol

RFP: rifampicin
PZA: pyrazinamide
SMC: stronger neo-minophagen C®

Fig.1 Clinical course and laboratory data
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Fig. 2 A nodule with satellite lesions in Rt-S? area was shown in a-chest X-ray

and chest CT on admission.

Feb. 4

Feb. 23

Fig.3 Liver atrophy and ascites were shown in an abdominal CT on February 23.
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Case Report

A CASE OF FATAL LIVER FAILURE DUE TO ANTI-TUBERCULOUS THERAPY

'Yoshitaka HARADA, 'Kenji KAWAKAMI, 'Kazuhiko KOYAMA, 'Takeshi YAMARYO,
and *Yumiko KIMURA

Abstract A 65-year-old female was started anti-tuberculous
therapy for her pulmonary tuberculosis on admission. Liver
dysfunction had occurred on 33rd day after starting treatment.
AST was elevated to 301 IU/L, and ALT was also elevated to
141 IU/L. Therefore, all medicated drugs were stopped. She
had jaundice on 42nd day and liver failure deteriorated. She
was medicated with steroids, but she died by liver failure on
64th day. This is a rare case of fatal liver failure due to anti-
tuberculous therapy.
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