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Table Laboratory findings

Sputum at diagnosis Biochemistry Serology
M. tuberculosis TP 6.3 g/dl CRP 3.23 mg/dl
Smear (—) Alb 3.7 g/dl KL-6 262 U/ml
TB-PCR (+) AST 32 TU/l SP-D 101.0 ng/ml
Culture  (+) ALT 27 10U/l
Blood on admission LDH 274 TU/I
Hematology BUN 16.4 mg/dl
WBC 5200 /mm’ Cr 0.78 mg/dl
Neut 729 %
Lym 13.7 % DLST
Mono 8.6 % INH 195% false positive
Eos 4.8 % RFP 135% negative
RBC  413X10" /mm? EB  144% negative
Hb 12.2 g/dl
Plt 19.3X10* /mm’

S
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Fig. 3 Chest CT at diagnosis, showing small nodular
shadows in both upper lobes. There is a large nodule in
the right S°.

Fig. 1 Chest radiograph at diagnosis, showing nodular
shadows bilaterally.

Fig.4 Chest CT on admission, showing diffuse bilateral
ground-glass opacities, dense consolidation in the right S?,
septal thickening, and a small amount of pleural effusion.

Fig. 2 Chest radiograph on admission, showing new
infiltration shadows in the right lung field.
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Fig.5 Clinical course
INH: isoniazid RFP: rifampicin EB: ethambutol
LVFX: levofloxacin SM: streptomycin
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Case Report

PNEUMONITIS INDUCED BY RIFAMPICIN

!Chihiro NISHIO, ?Atsuo SATO, *Tomomasa TSUBOI, 'Kensuke SUMI,
and 'Takuya KURASAWA

Abstract An 86-year-old male with pulmonary tuberculosis
developed fever, rash, and interstitial pneumonia 3 weeks after
the beginning of treatment with isoniazid (INH), rifampicin
(RFP), and ethambutol (EB). Chest CT showed new infiltration
shadows that were diffuse bilateral ground-glass opacities
mixed with dense consolidation and septal thickening, accom-
panied by a small amount of pleural effusion. Drug-induced
pneumonitis was suspected, and therefore the antituberculous
regimen was discontinued. The radiologic findings and symp-
toms improved promptly. A provocation trial with RFP lead to
fever, diarrhea, and rash. Therefore, RFP was considered to be
the causative drug. INH and EB were reintroduced without any
recurrence of the symptoms. Clinicians should be aware not
only of paradoxical reactions but also of drug-induced pneumo-

nitis, when a new pulmonary infiltrate develops in the course

of tuberculosis treatment.
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