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1, QuantiFERON (QFT)-2G 25/t TdH - 72 72 O Mli 5 4%
ZREb NIz, 3 MOWRERERE CEREKBELTH - 72
72O BBEICHRN SN, FELHMRAE L T L7z, SEX
VEEHE T AH A% T AL BB IR [ A AX (Polymerase Chain
Reaction: PCR) FthTHh o 7272 O Wi M1 & WL
oo XHF1EETARBAY (A V=7V F300mg, V)7
7 V€Y 600mg, ¥7 Y+ I F1500mg, =¥ > 7 b
—)V875mg) THEFEZ I L7z M H 2 SRR EEMIE S
LT7a 7Y =)V 100 mg NIk % BAIG L 7. DUk
e HIEL TR 1A BEd ORFREE, 5k, SaMhim
AUB L7z GEOWH) o & 49 HIZHA & 3 L W EETR
OB L 72720 MRk % 35 LI H o g (§ s ¢ R
B Bk Ml 2 RO 72, & S HICIMERE ) vE
UHEEE R Y PUEEEL T T =V ERIEL, 7
VFN)FUVEE-T VBN - TY) Y L=V ATA
VIR 20l (U F V) F Y 40mg) ETIVY
TAF I IVR300mg K5 L7ze 460 H ICRH:
R KT 72O MBI R L, PURBSRIC X % 3
PERFREE & BE vy, RS & i H I ABE L 720
ABEREBUE © &R 176.5 cm, 1AHE 64.4 kg, iH39.1C,
ILFE 133/52 mmHgo WRHA 60 [11/55 + 3, SpO2; 95% (EH

WK HE8T% 127 20124E 124

) o EAkiEW, MRS M 0 o IRERES IR B
D ZERBO L, LUBICRUHALREZ, TIEMIZA
MFICHFR 2RO (Fig. Do WAL ER Lo L
ZEETOMEE RO T, MR A% <, BIMEE 3R
WCET, BT, TR L. 1 HIEREDNF
JEREWIERD Vo MEICFER L. &5 ICRAE0DH
% SRR D 95 EALBED AL % 5880 5 2%, MiHRJE P I K
BIIL % (Fig. 1o HEE, WEG) >/ SHIZEEEE ONE IR
i)ia‘f)of:o

KA A (Table) @ A B Ry AR MR AR T 13 F ML ER %
10,410/ e 1, WFPRER 8 %, FHLY XER11.5% & b5 % 52
D720 M/MIELL11T X 104 w1 EAXT 278 720 AL A
& CTIZAST 137 1U/I, ALT 246 1U/l, MLiEHR L) VL E ¥
2.3 mg/dl & FFIHE R H O bR % 2872, CRP 8.33 mg/
dl & LR AZBEDBNTahvy b= VidERETH - 72,
IgG 810 mg/dl LK T %GB 726

WRAT R WG E (Fig. 2) T34 BB IR
B 7z, MRS HEECT (Fig. 3) T3 E3EORIR
5, BEIRE MR IR AT & iR Ui/ MaEa T d - 72,
TR A CIHERR U > /SRR 2 7850 72,

ERRGE © YU 7 a7 ) — VNI b

Fig. 1 Dermal findings on the face (a, b), abdomen (c), left hand (d) and foot (e). There was
facial edema, redness and vesicle formation.
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Table Laboratory findings

Hematology Biochemistry
WBC 10410 /pl TP
Band 9.5 % Alb
Seg 53.0 % T-Bil
Eos 8.0 % AST
Mono 3.0 % ALT
Lymph 150 % LDH
Abnor-Ly 11.5 % Alp
RBC 48.0 X 10* /pul LAP
Hb 142 g/di y -GTP
Ht 42.80 % CK
PLT 11.7 X 10% Jpul Amylase
PT % 84.50 % BUN
APTT 35.4 sec Crea
Na
DLST S.L K
Allopurinol 89 % Cl
Oxipurinol 205 % Ca
Isoniazid 882 %
Rifampicin 81 %
Pyrazinamide 70 %
Ethambutol 102 %

Serology

6.3 g/dl CRP 8.33 mg/dl
3.6 g/di PCT 0.43 ng/ml/
2.3 mg/dl Ferritin 689 ng/ml/
137 1U/1 IL-2R 4753 U/ml
246 1U/I Anti-HBs 0.1 mIU/ml
404 1U/1 Anti-HBc 9.5 Inh%
486 1U/I HHYV 6 1gG 20

141 1U/1 HHV 6 IgM <10

617 1U/I EB VCA IgG 20

35 1U/I EBVCAIgA <10

47 10U/ EBVCAIgM <10

9.7 mg/dl EA IgG <10
0.78 mg/dl CMV IgG 21 U/ml
136 mEq/! CMV IgM 0.01 COI
3.7 mEq/! 1gG 810 mg/di
97 mEq/l IgA 523 mg/dl
8.3 mg/dl IgM 66 mg/dl

?

Fig. 2 Chest X-ray on admission showed a granular
shadow in the right upper field.

B, BB, B, W, 2SRRI ELZ, B
LEFEFRE, AV AEGHE, 2% 2k E I AN
BNZZEDT 5 720 25 6 8 TR > 7Pk | s o #2510 H
T, HRgEN 2 AT L7228, A X7 CEAMIE 10%
Feii, HLHEAMAL T normocellular bone marrow T 3 & #E D
MR- TB Y HMJRIEBEMNTH -7z BT H
V2B AR AR & AT L 720

FHERALARR AT S (Fig. 4) @ RENTY v o88kigi# &
VRO, B TEERMICBERMEOMAESH L, £
JBIE EAR, —HEBIEICBWTERMOY > /88
EHEFEZEDIZ, T DY 8BRS B 20

Fig. 3 Chest computed tomography (CT) showed granular
and patchy shadows in the right upper segment. There was
also swelling of the mediastinal lymph nodes.
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Fig. 4 Histological findings on the skin.

There was cellular infiltration and dermal proliferation of
collagen fibers in the skin, with no atypical lymphocytes
containing or eosinophils around the vessels in the
superficial dermis.

9, WERER DR IEZ L %2> 725 Superficial perivascular
dermatitis & S W L 720

% 726 HAIZRERE Je oo 850 B A9 12 BEHE 22 ) & AT L 72
B3, BRI R O IR LA % 8 5 DA THIE K 2R
2 RNV N =S GRSy (R /AT Al

EIEMRB O B, EAGHEFIEPE [Stevens-Johnson
JiE {25 #F, toxic epidermal necrolysis & hypersensitivity syn-
drome D Wi HE & IGHFRETOWFE] IS X D E S 7z
[ SRV BEREMERE  (drug-induced hypersensitivity syn-
drome; DIHS) #Wi3kH#E (2005)] & —FUHH S o 72
728, DIHS &%t o 720 ABEREEETR 7HHD S H, O
BR & N7z RS G I BRI L, 2R T 5
KLBE, @38CULEJEE, QMFHEREREE, Oy
W (AMmERkIEZ, Ry RRoOMB, RN EZ), ©
D UONHEIERE, o5 Z@RD L FEREER k% 2 8
B LA b o fEIRF e 2 #ERE 97U, FEILELY DIHS O
HHEZ 72T IRETH o 72,

7 AN ZEGE T, ARG HALERIE O B RFE IR 2 A
LTz, B O 720 IS EPUARAEOR R 2 5o
WHED B o 72H3, ARGeME HALERAE [0 FEFEE: Tl L 7
BRIFZEETHL L, EELREEOR SN HA
AT A FOEGRGPITbNs I Ens, L) Pk
DOENI M DIHS & LTT L F=V'1 ¥ 65 mg Nk
% BGi L 720 HBsPUfk & HBeHUfRIZBEYECTHHV-6, H A
M ATT T AN ZEIERN Y — 2 ThH o7z, TDRK
EB VCA IgG X7 i T LA Z 5203, EBV 1 IV AIZ
B L CIRBEESRTH > 720 H 100 HIPIFEIEE 70 7
) —)VEDLSTIZHRIL, 1 V=TIV FTHETH-
720 HI3WHODLST TE T BT/ — VO EY T
HoAFTT) )= NThHERER L, 7L =V
IBA, B, WP, MIRERE, R VOREREO

Wl #5874 #1275 20124612 1

WESLRVWOXERALENS3~7THMT210mgE T
Wk L7zo 7L F=vu Y lakD & AL ARAIRIE
Yk L, BB b IHBREIN 2R L7z 189 HIC—@ o
R LA 2207205, DRBIEFHICACT L7z, HHV-6
IeGPufflins 4 50 oo BA 2RSS, Rl i
DOTHEAM 6 HH 29I E L E D, A IR
DIHS L ¥ &5 % 2 hh ol HIHHICIHEROIE
FALRMERR L, 3 HEf Tk OB H &k a2
TeaR IRk L 72,

5359 HASHEAZIRIR O B 2 BB .o/ L, & AE
WA TABE L2 A V=T YR T ) —)
D135 HIDIHS O R HFEHF & L TOHEHE <, JF P
HOWFREELE W EHW L2204 V=7 ¥ F25mg,
V77 YEYr600mg, T¥ Y7 +—)V875mg%x B
L7V F=v8a Y smgllilm L7z, PR 24 B LN
B e EHMARAHBL L2720, TRT OIS
EHIELZYF VY F A0 mg B G- Lz, DAigE s
ALBEIZBIE L7225, WEDFEEEILFED =d o 7. #40
FWHICZ L F=v o 10mg iR L TH 5, JEHb il
IR AWCBHR L. ERWE»5) 77 v Y v
600mg, =% 7 h—)85mg, LEA7OTFH ¥
500 mg MRk % BAG L 72 ASER OB B 2o 2 o 720 5547
WHIZA ML T M~ A Y v 1L gfiiEa B3 mTRIBL,
2 7 FI kAR L 720 DARALSK T 3 HID NIk % ik L Cd

, BEFC o A HHKR T ETH %,

Z =

DIHS 3 LI E S N-HFNT L D Fl &k s b
2HOLEEREEY ) TERETH L, hosks L R
0, WS RGE 2~ 6 HE RSB - 5 - Y
YONHEINENRE 7 ECHIE L, FFRRBERE E R B B R A
gk 25 2 2 2 ARV, BB I HHV-6 O TG AL AR 5 1
LI ENRILMENTYAY, ##IZDIHS & LTHEL
s, HHV-6 DFEMHALIC O W THE T & o 7235
&, ®25VIZHAV-6 DG AL R S N 2o 728
A2, JEMTIDIHS DSl & %2 %,

B )5 TIEDIHS 122 W T, HEDOTA F I 4 Vi3fE
I Twiawnd, FFREER O IEZIT, FERD
UELZTNERAT A FROSGHG 21T, oY
ANV ADOFEEALICH T 5E#EE LCidEru s
Y, oA VZAEDPHWLNTWES, AT 04 FHED4
P58, BERLBEEIIH L TAHMTH 5, HREEICD
XBH, TV F=vw JEET 1 mg/kg/HFEE TR Y %
IS %0 PIE % BREROEBALIEE % F C5 5
LHILEPEETHL, TDHDAT O, FEOPWEIZD
W, BRI E 2T THIRS A i, TRERAY R A S
W5 HEThINTEY, BHIIOWTORmIHS
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NTVZwy, REFTIEERRIEROBER 2 HLIZA T
oA NlEE B L, PRI R AW L 72 2SR
RO LN T2,

DIHS O HHEANI R SN TEHE Y, KFToz
NFETORETIIPHERE (I vy, 7= b
£V, 72 )NVEY—), V=H3IF), ¥LV77H
(DDS, ¥ IV ANT 7YY V), HBAFI LTV,
TUaT) )=V ERLNE ENTWDY, BEEHEDN
FENZIEDLST A HI T, BilhEEE56.9% & DEED D 59,

FF YT )=V X BDIHSIZURNIC G S hT
Wb, RIESOMIFIZX 5 &, 3HIBIDLST MR IC
BT, BEROERWERO—DIZTE T ) —VhDH
D, RNTHERLIRH SR, FFTTY /=L LT
FAET DD EBRRXTWEY, L2L, +FT 7)) —
VOAFIESTIE L, WLV HFE5672081
ARULEDPRD L b TEY, EBOEIKROEETOH
EIZNETH 5, AERITIEZ, TTPHBELTTTY
/ —)VTDLST & L7z 2SEETh - 720 FIHFHEH
FEDAFTT) VoS H Y, %135 HIZDLST
WHRIBLEEEZ R L7z Hung 52 O#ETIE, 7271
J=WVIRHLIAT 4 =T YR - Va vy VEE,
FrREPE R B BIEAE, DIHS % & T EESES O HLA % AT
L, 3 XTOIERITHLA-B*5801 23 # i 2 41, HLA-B ®
YA TLEEES Y X727 HA L oMM EHREL,
Dainichi 50 b R OKE R 2 i L7z —H, AMEHD
wmEE L LT T u s Y ) — kb N7z 8, HLA-B*
5801 EREETH Y, IhFTOMRELBIE, 7ar) )
— U RERTH LRI S e E .

A 5 @ 94451 0 DIHS @ HHV-6 B P51 & B o Lt
BMET9 T, 4 V=73 FIZ&L 2RI DIHS 78 1 #1,
LY Y7 b—=WIZ X BMAIYDIHS 2% 1 FlHks ShTw
bo TOMIZ, BEEOFPRHERTA Y =7 Y FADLST
bt %R L, HHV-6 O FHEEAL % 326 72 DIHS 235845 &
NTHY, TNET, PRI GPIIE L 72565
95 % 29 B 3H T LV FE —OH 2 DIHS AL I HF
L TOWAMERENE 2 Shtze RIERICBVWTDH, B
BeteiZ A v =7 ¥ RS- TRV TR, BEL-Z &
NHA V=7 Y KASDIHS DR & % 2 iz,

Uk, 4 V=7YF&EFFT 7Y 7 —VSDLST Btk
ZRl, A V=TT FOFEKGIZ X DRSS T L7239k
I DIHS O 1 Bl & REBR L, CRRIYE 2% i 2 THds
L7z0 ARHIE, HAV-6 DFHEHALZ BD Lo 72720,
A DIHS & ZWr L7z M OBHEOF— T v
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TTHABAYZT Y FHPRKEE 7 o 72318 DIHS A3
HEINTBY, MEZOBREFITRE - K5 - V) V3
JENR R IR RERRE 5, B RRAERE 5T OB AR B EATELE L 72
Yi&lX, DIHS O REME 2 SUHIC B LD 5,

%k, AREFTILEBREE T HE R AR B &
WCHIFEE LGRS M7z TP EREE R O 728 O Rk 1
ETF BB LMY V8 MED 7O DMIET - ¥~
XY RNT) OFB - MEEY W CHEE TMROME Y
s L 720

E | B
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Case Report

A CASE OF ATYPICAL DRUG-INDUCED HYPERSENSITIVITY
SYNDROME CAUSED BY ISONIAZID

Shinichi IWAMOTO, Taecko SUZUKI, Akihisa SUTANI, Takashige KURAKI,
and Takeshi ISOBE

Abstract A 43-year-old man developed fever, systemic
erythema, and hepatic dysfunction approximately 1 month
after initiating treatment with oral allopurinol and anti-TB
drugs. The high fever, skin rash, headache, vomiting, and
general malaise aggravated even after discontinuation of the
anti-TB drugs and allopurinol, and they continued for more
than 2 weeks. Hence, the patient was diagnosed with atypical
drug-induced hypersensitivity syndrome. Oral prednisolone
was introduced at a dosage of 65 mg, and the systemic symp-
toms rapidly subsided. Drug lymphocyte stimulation test was
positive for isoniazid and oxypurinol, a metabolite of allopu-
rinol. The prednisolone dosage was gradually reduced with
3-7 day intervals, and the patient was discharged on day 31
without any recurrence of the symptoms. Although high fever
and erythema occurred again upon resumption of isoniazid,

the symptoms gradually improved with oral prednisolone.
Finally, the patient was diagnosed with atypical drug-induced
hypersensitivity syndrome caused by isoniazid.

Key words: Drug-induced hypersensitivity syndrome, Isoni-

azid, Oxypurinol, Drug lymphocyte stimulation test
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