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Table 1 Laboratory data on admission

Hematology Biochemistry
WBC 5,500 /ul TP
Neut 59 % T-bil
Eos 2 % AST
Lymph 32 % ALT
Mono 7 % LDH
RBC 365X10* Jul y-GTP
Hb 11.8 g/dl BUN
Ht 357 % Cre
Plt 27.8X10* [ul CRP
Na
K
Cl
Glu

Sputum examination

7.1 g/dl Acid-fast bacilli
0.36 mg/d/ Smear Gaffky (—)

26 1U/ TB-PCR (—)

24 1U/1

158 1U/I Cytology (—)

74 1U/ml

9 mg/d/ Serology

0.7 mg/dl CEA 2.1 ng/ml
0.06 mg/d! CYFRA 1.0 ng/ml/
139 mEq/l Pro-GRP 20.4 pg/ml
3.8 mEq//

102 mEq/l

87 mg/d]

Table 2 Drug susceptibility test results of
December, 2008

Drug (u#g/ml)  Result Drug (ug/mil) Result
INH (0.2) R TH (20) S
INH (1) R EVM (20) S
RFP (40) R PAS (0.5) S
SM (10) S CS (30) S
EB (2.5) S LVFEX (1) S
KM (20) S PZA (100) S

Abbreviations: INH : isoniazid, RFP: rifampicin,

SM: streptomycin, EB: ethambutol, KM: kanamycin,
TH: ethionamide, EVM: enviomycin, PAS: para
aminosalicylate, CS: cycloserine, LVFX: levofloxacin,
PZA: pyrazinamide, R: resistant, S: sensitive

Fig. 1 Chest radiograph showing a small cavity and
granular shadows in the right upper lung field.
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Fig.2 Chest CT showing similar lesions as in Fig. 1.

Table 3 Drug susceptibility test results of

February 2009
Drug (ug/ml)  Result Drug (ug/mi) Result
INH (0.2) R TH (20) S
INH (1) R EVM (20) S
RFP (40) R PAS (0.5) S
SM (10) S CS (30) S
EB (2.5) R LVEX (1) S
KM (20) S PZA (1000) S
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Case Report

A CASE OF MULTIDRUG-RESISTANT TUBERCULOSIS WHO ACQUIRED
ADDITIONAL RESISTANCE TO ETHAMBUTOL BEFORE THE RESULT
OF THE INITIAL DRUG SENSITIVITY TEST WAS REPORTED

Kiryo WAKABAYASHI, Shuichi YANO, Kanako KOBAYASHI, Toru KADOWAKI,
Masahiro KIMURA, Shigenori ISHIKAWA, and Toshikazu IKEDA

Abstract On December 6, 2008, a 52-year old man presented
to a clinic with chronic cough, sputum, and chest discomfort,
which had lasted since mid-November. Since the chest
radiograph showed a small cavity with small nodules and
granular shadows, he was referred to another hospital. On TB-
PCR, the gastric juice was positive. Therefore, on December
16, 2008, treatment for pulmonary tuberculosis was initiated
with isoniazid, rifampicin, ethambutol, and pyrazinamide.
However, on February 4, 2009, a drug susceptibility test
revealed that the bacilli were resistant to isoniazid and
rifampicin. Therefore, he was referred to our hospital. At that
time, he had no symptoms and his sputum smear was negative.
We performed a right upper lobectomy. The smear result of the
surgical specimen was heavily positive (equivalent to Gaffky
6), and the drug susceptibility test showed resistance to
ethambutol in addition to isoniazid and rifampicin. After

surgery, we treated him with pyrazinamide, streptomycin,

para-aminosalicylate, ethionamide, and levofloxacin.

We report this case of multidrug-resistant tuberculosis
without past treatment who acquired additional resistance to
ethambutol during the first 2 months of chemotherapy. When
treating multidrug-resistant tuberculosis, very careful consid-

eration of susceptibility to other drugs is warranted.
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