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Table Laboratory findings on admissin

Peripheral blood counts Blood chemistry

WBC 6300 /mm?® TP
Neu 69.0 % Alb
Lym 18.0 % AST
Eos 5.0 % ALT
Bas 1.0 % LDH
Mon 7.0 % ALP

RBC 411X10* /mm? T-Bil

Hb 11.8 g/d! BUN

Plt 18.2X10* /mm? Cr

Na
Immunology K

ANA (=) Cl

MPO-ANCA (=) FBS

PR3-ANCA (=)

1gG 1897 mg/dl ESR

IgA 248 mg/dl

1eM 109 mg/dl

CHS0 50 mg/dl

C3 139 mg/dl

C4 23.9 mg/dl

Serology
6.7 g/dl CRP 1.2 mg/dl
3.2 g/dl
13 1U/I Renal function
15 1U/1 24hCCr 13.4 m//min
218 1U/I selectivity index 0.39
292 1U/I
0.6 mg/d/ Urinalysis
30.1 mg/d! protein 3B+)
3.2 mg/dl occult blood 1+)
138 mEq/l RBC 1-4 /HPF
4.4 mEq/I WBC 1-4 /HPF
103 mEq/l granular cast 1+ /WF
108 mg/dl
Biochemistry of urine
69 mm/h Protein 4.52 g/day
B2-MG 58400 pg/
NAG 21.1 U/

Tuberculin skin test
19X13/61X39

Fig. 1 Chest radiograph on admission
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Fig.2 Contrast-enhanced chest CT and MRI on admission show destruction of left sternoclavicular joint and
amass of 5 cm in diameter. (a, b) CT, (c) MRI T1 weighted image, (d) T2 weighted image
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Fig. 3 Clinical course
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Fig. 4 H.E.staining of renal tissue revealed a diffuse infiltration
of inflammatory cells into interstitial compartment.

Fig. 5 Chest CT after three months of treatment shows reduced size of mass.
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Case Report

A CASE OF STERNOCLAVICULAR JOINT TUBERCULOSIS WITH
RENAL FAILURE DUE TO RIFAMPICIN

Hiroyuki AMANO, Mikio TAKAMORI, Akira FUJITA, Kentarou SAKASHITA, Kengo MURATA,
Maki MIYAMOTO, and Akihiko WADA

Abstract A 79-year-old man was admitted to a previous
hospital complaining of left precordial swelling. Chest CT
scan showed destruction of left sternoclavicular joint and a
mass of 5 cm in diameter. Needle biopsy was performed and
the diagnosis of sternoclavicular joint tuberculosis was made
on the basis of presence of M. tuberculosis in the specimen.
The patient was treated with isoniazid, ethambutol, rifampicin,
and pyrazinamid but he developed renal failure. Then, he was
transferred to our hospital. All medications were suspended
because of the possibility of the side effect of drugs. We
performed renal biopsy and histopathological examination
revealed interstitial nephritis and minimal-change glomeru-
lonephritis. From the result of examination, we considered
interstitial nephritis was due to rifamicin. The treatment with
50 mg/day of prednisolone and isoniazid, ethambutol, and
levofloxacin was administrated and renal failure and precor-

dial mass were improved. Tuberculous arthritis usually affect
hip and knee joint and sternoclavicular joint involvement is

very rare.

Key words : Sternoclavicular joint tuberculosis, Bone and
joint tuberculosis, Rifampicin, Drug-induced interstitial

nephritis
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