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Table 1  Laboratory findings on admission

WBC 6080 /ul ESR 46 mm/hr Na 140 mEgq/!

neu 48.7 % HIVAB  negative K 3.9 mEg/!

lym 37 % Cl 102 mEq/!

mono 9.7 % AST 15 10U/

€os 36 % ALT 18 1U/! Urinalysis normal

baso 1 % LDH 110 1U/1

RBC 371X10" /ul ALP 210 1O Blood gas analysis (room air)

Hb 11.4 g/di T-Bil 0.4 mg/d/ PH 7.43

Plt  33.4X10" /ul TP 6.4 g/dl Pao: 88.6 mmHg
Alb 3.8 g/d! Paco: 43.1 mmHg

PT 10.7 second BUN 14 mg/di Hco*- 28.2 mmol/l

APTT 30.2 second Cre 0.75 mg/d!

CRP 0.4 mg/di HBAIlc 3.4 % PPD 6X8/12X 14 mm

Fig. 1 Chest radiograph in January 2005 (a: on admission) and in February 2006 (b: pre-operation)
and in March 2006 (c: post-operation)

Fig.2 Chest CT in January 2005 (a, b) showing cavities in superior lobe of both lungs (on admission),
and in February 2006 (c, d) showing cavity in superior lobe of right lung (pre-operation), and in March
2006 (e) showing no cavity (post-operation)
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Fig.3 Clinical course and results of smear microscopy and on culture

INH: isoniazid, RFP: rifampicin, EB: ethambutol, PZA: pyrazinamide, SM: streptomycin,
KM: kanamycin, LVFX: levofioxacin, GFLX: gatifloxacin, PAS: para-aminosalicylic acid,

TH: ethionamide, CS: cycloserine

Table 2 Drug resistance

20043 10 12 20056 11
INH 0.2 pg/ml R R R R R
INH 1.0 ug/ml R R R R R
RFP 40 ug/ml R R R R R
SM 10 pg/ml S S R R R
KM 20 pg/ml S S S S S
EVM 20 yg/ml S S R R S
EB 2.5 ug/ml S S R R R
LVFX 1.0 pg/ml S S R R R
TH 20 pg/ml S S S S S
CS 30 pg/ml S S S S S
PAS 0.5 ug/mi S S R R R
PZA 100 pg/m! S S

EVM: enviomycin
R: resistant, S: susceptible
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Case Report

A CASE OF MULTI-DRUG RESISTANT TUBERCULOSIS SHOWING
PSYCHIATRIC ADVERSE EFFECT BY CYCLOSERINE

Junichi FUJITA, Kouichi SUNADA, Hiroki HAYASHI, Kenji HAYASHIHARA,
and Takefumi SAITO

Abstract A 45-year-old man with multi-drug resistant tuber-
culosis were referred to our hospital for treatment. We started
chemotherapy with cycloserine (CS), ethionamide (TH),
kanamycin (KM), pyrazinamide (PZA), para-aminosalicylic
acid (PAS) and gatifloxacin (GFLX). Two months Ilater,
psychosis and seizure occurred and worsened day after day.
We suspected that these symptoms were due to CS. After
stopping CS, psychosis and seizure disappeared. After surgical
operation, positive tubercle bacilli in sputum converted to
negative both on smear and culture. He was successfully
discharged from our hospital. We should take care on side
effects with second-line drugs that are often used in treating

multi-drug resistant tuberculosis.
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Adverse effect, Seizure, Psychiatric symptom
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