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L8 F@ING RO Vs EiE 2 ofil 578, Fh
DA DALY 3 Ei & g3, PEEIC R 2 320
3, U % R0 3, BB RN TR 2 R B,
ABERERATHT L (Table 1) & WBC 9,400/ L & [ 1L Bk
I, CRP7.42mg/dL & LA %872, F 7z, MikdILE,
Hb 8.0 g/dl L Bl DOFT A &2 B 7z, MiEZ LT F= i
EHLTWZ2Y, INFTORBEPe, BEMEICTEE
fiz il b T &, —HIREAD0.27 g/day & SRIRIEMEH
HROLANVTIE RN &S, BEEMLEICHES
LEBUHEARELEZ b, HEEREkRIEEE (eGFR)
136 mL/min/1.73 m? LK T LT Wiz, FsEh & BREEON
RERLTW20, Vo FHREOMEET- 71275,
PURPUAR L 40 5 TR R 1, flifRIZ R R B L Tw
720 PURF R ERHIBE PR, PUDNADURIZEMETH - 72,
W8 CT I THBE T 2 5 RZE 5 E LI 20 ¢,
BREREHEBO Y v fioBEEEAD» RO S (Fig.
l-a, b), VT ALY YF 7574 —=THEFMIZPR
FIWEEOILED D N7z (Fig. 1-¢)o

W) NN~ — A —Tdh D, WETEIL2L &
7% —133,004 UmL & F5- LTz, VXV 7 ) ¥ BUG
1358720 mm, RS SmmTH 0, HEERETH o 7.
Interferon-y release assay (IGRA) TIXESAT-6 & CFP-10
DVFIIH L THBETD - 720 AABDFINHRZE D
7o, FHEERZITV, FERIGEE LR L7225, —#k

AER% 95875 117 20124F 11 H

MW, MBHVTILORE L RO LML h 572,
BRI R Vs b7z, FEEBITICIZY) »
ISEAERASLEEE % 2 C 8 A AT L o/hE K
YOS R AT o 720 BT R CIRIER ) &S Hik
MmAz, —EIEHKED D b7z (Fig. 2-a). ILKT
WFEBEHEE ORI S » 7N v AElR & 48 R o
B % RO 7275 (Fig. 2-b), HHREHIIEIZRD Lo 720
1) ¥ 734112 T Ziehl-Neelsen 40 % 17 o 72 S PUHEH 1L 72D
LN h o7z (Fig. 2-¢)e U ¥ 7 3HikKIZ NALC-NaOH
P TRLE L, B, FEREB 1 BLER 1§ @ Polymerase
chain reaction (PCR) Z4To 720N BEMETH - 72,
LA L, #EOMARE, RKEED %, IGRADFET
HBHT L, ) EHORFHET AR ) v ik
ELTCHFBELREWZEDRS, ALY, V=TT F
(INH) 200 mg/H, RFP 450 mg/H, =% ~7 b—) (EB)
500mg Z W H, 3M/#, ¥©J Y+ 3 F (PZA) 1.5 g% I
H, 3W/ED 4 FIC & 2 PuiESEEEE PG L 72, A
Bels & e, I 2 L7 F = v 1d4.8 mg/dL, eGFRIZ8.4
mL/min/1.73 m2 & R LTV 7228, BARED -0 EB
EPZAIZIE B P58 3 B i L7z, &5-Fia#E 1
M TRAEIEE L, CRP D Bln{b L7z, 3:AM%, )
YONHIBR L )RR SREE L, RN VB RO
WD L7ze e, BE LIHEREIEZ, TXTOYHE
IR LR 2 R L 72,

Table 1 Laboratory data on admission

Hematology Biochemistry
WBC 9400 /ul Na
Neutro 78.4 % K
Lympho 157 % Cl
Mono 57 % UA
Baso 0.2 % Ca
Eosino 0.0 % P
RBC 274 X10%/pl TP
Hb 8.0 g/dl Alb
Ht 235 % T. Bil
Reti 1.5 % GOT
Plt 227 X10%ul GPT
ESR 85 mm/1h LDH
ALP
Serology T.Cho
CRP 7.42 mg/dl BUN
Ferittin 272 ng/ml Crn
IeG 1549 mg/dl eGFR
IgA 248 mg/dl
IgM 52 mg/di Others
sIL-2R 3004 U/ml
C3 85 mg/d/ ESAT-6
CH50 47.1 CH50/ml/ CFP-10
ANA X 40 Speckled pattern
Anti-DNA Ab  <2.0 TU/I PPD
P-ANCA <10 EU B.M. culture
C-ANCA <10 EU HbAlc

Urinalysis

131 mEq/l Gravity 1.007

5.1 mEq/I PH 7.5

104 mEq/l UP 1+

4.1 mg/dl OB 1+

8.0 mg/dl Sediment WBC  1/1-4HPF
4.2 mg/dl RBC  1/5-9HPF
7.0 g/dl Urinary Protein 0.27 g/day
3.3 g/di Urinary Albumin  0.22 g/day
0.4 mg/d/

31 IU/L

14 TU/L

238 TU/L

266 IU/L

154 mg/dl
88.1 mg/dl
6.49 mg/d/

6 ml/min/1.73m’

Interferon- y release assay
3.81 IU/ml (+)
4.64 TU/ml (+)

positive (20 mm)
sterile
5.3%




A Case of Agranulocytosis Caused by Rifampicin/M. Sugiyama

721

Fig. 1-a,b Computed tomography of the thorax showed continuous lymphadenopathy close to the

tracheal area (Arrow)

Z OBIEFN PG IR ER IR SN Cnz2s, 8 A
THEHID 1H2~3BOTHAHET A2 LHI12%D,
3 kg DRERA, Blood urea nitrogen, 7 L' 7F = ® I
ALEDOOND L) ol Hh— Bl R, fHh
JUAN)ITA T4 T4 YIVEHRIIBETH - 72
2 ATV 20 25 S LA O3 G- 7 & & ke L T 7275,
M AR A C 1 LER 3,000/uL, &FHER37.7% & Bk ERR A
DI RZRD, 5129 AMAIZIZFINER2,100/pxL, 4
HER4.9% & I L CT\wize #8% Table 212789, MER
HE S ERRIC X AR TH o 7270 HHIZ X 2HER B AT
57205, HIRIE18%, IFERkIE 0% L FMROFTRTH Y,
MR EGE L W L7z THRIZE HICHELTB Y, 1
K21 mEq/L & BEDA ) 7 AIE % 520 72, EH
HLERAE D S H 3 DY) 8 S EECTdH o 7203, AL IREIX
R RIFCTHD, THOFEKIEHR & LTRFPE F 3 H
IEL, LIl Ear sz e L7,

REP L% 7 A # ORI Tl [ MER 2,500/uL, 4 HER
17.3% £ RRBEOFT R 2 78D T izo BREZH Z217 -
72 h, HRMIBENZ 3 jul, MIELIZ10 KT L
TBY, PRERMILINEA LT (Fig3-a, b)o FA%
BRix 64/ul L IEH TH o720 W15 D5 AIIET %2 BT,
79 P 4 SO BRE & FIBE L, Granulocyte colony-stimulat-
ing factor (G-CSF) TH BT A NT FTAF LT5ugDET
5% BMG L7z 4 HIRISIZ A IMER 12,500/pL, %5k
79.7% % THIHE L, G-CSF D513k L7z,

G-CSFH LT, EEICAHMERZ 7+ 01— L7225, 4
H#% b F M ERELS,000/ul, 5 HEKS57.6% & FREAETAIE R
DoNLrolz, %k, MEREEDBIREICS Y ¥ 35k
BUE 1,500/l BE L ZNF &AL TB 5T, /MR
PHRBOONLD o7, B, BHAT-ZZRFPIZHTT 5
HHIFFFEME Y ¥ BRI 4 3 5% Drug-induced lymphocyte

Fig. 1-¢ Lymphadenopathy also had abnormal
accumulation in gallium-scintigraphy (Arrow)
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Fig. 2-a, b, ¢ Pathological finding of the right supraclavicular lymph node revealed epithelioid cell granuloma
(a: H.E. stain magnification X 40) including Langhans’ giant cells surrounded by epithelioid cells (b: H.E. stain
magnification X 200), and no mycobacterium (c: Ziehl-Neelsen stain magnification X 200)

Table 2 Clinical course

RFP discontinued
J LVEX 500 mg X 3/week
RFP 450 mg/day — [ ]
INH 200 mg/day ]
EB 500 mg X 3/week
PZA 1.5 gX3/week
39 10 [ ] G-CSF75pgic.
— BIi% CRP === |BMA
@ [\ (mg/dl)  |NCC 3.0X10%ul Plt/ul
NNN— Meg 64/ul
= v
Leukocyte 36 0 MJE ratio 1.0
count /ul :
B Plt " - 5
10000 - ... Leukocyte .'“. 2X10
= === Neutrophil i

\
— — Lymphocyte Y

a ) -
5000 - 1 T T 1IXI0°
oL h
NN et hETouy K Tee——
\ RRPPPELL S ———__
N et~ ~
TIttse—— I T T T / -
_—— — ,
| | | | | | = ke | | | |
T T T T T T T T T T T T
8/3 8/31 o4 4 928 10/28

BMA

Abbreviations

RFP: rifampicin INH: isoniazid EB: ethambutol PZA: pyrazinamide LVFX: levofloxacin
G-CSF: granulocyte colony-stimulating factor BMA : bone marrow aspiration
NCC: nuclear cell count
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NCC 3.0X 10Yul
Meg 64/ul
MJE ratio 1.0
Myeloblast 0.4%
Promyelo 5.8%
Myelo 9.4%
Metamyelo 9.0%
Neutro 10.0%
Myeloid total 36.0%
Erythro total 34.6%
Lymphocyte 21.4%
Plasma cell 0.8%
Chromosome 46XX

Fig. 3-a,b Bone marrow aspiration showed hypocellular marrow in granulocyte cells without
atypical cell features. (May-Giemsa stain a: magnification X40 b: magnification X 400)
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PURIRRMBL O BIESML T LT b 2 &9, Ky v o3
KOWAR<A Y = VRIS 2 BUS DK 29,
BENTRRIC & % I3 O IFN-y O30 7 Lk 4 e s Hs
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Case Report

A CASE OF AGRANULOCYTOSIS CAUSED BY RIFAMPICIN DURING
TREATMENT OF TUBERCULOUS LYMPHADENITIS
IN A CHRONIC RENAL FAILURE PATIENT

Masafumi SUGIYAMA

Abstract A 52-year-old woman was admitted to our hospital
because of intermittent high fever and chronic renal failure.
Computed tomography of the thorax showed swelling of the
paratracheal lymph nodes that was confirmed by gallium
scintigraphy. Biopsy of the supraclavicular lymph node on the
right side showed necrotizing lymphadenitis with Langhans’
giant cells surrounded by epithelioid cells. Anti-tuberculosis
treatment, including isoniazid, rifampicin, ethambutol, and
pyrazinamide was initiated. One month after treatment, the
patient developed agranulocytosis (white blood cell [WBC],
2100 cells/pl; neutrophils, 5%) accompanied by severe diar-
rhea. Bone marrow histology showed poor development of
granulocytes, but no atypical cells were observed. Therefore,
rifampicin was discontinued, and treatment with granulocyte
colony-stimulating factor (G-CSF) was initiated. Subsequently,
the white blood cell count and the proportion of neutrophils

increased to 12500 cells/uL and 80%, respectively. Rifampicin
in the anti-tuberculosis chemotherapy regimen was replaced
with levofloxacin. This is a rare case of agranulocytosis caused
by rifampicin administered during anti-tuberculosis treatment
in a chronic renal failure patient.

Key words: Agranulocytosis, Rifampicin, Tuberculous lymph-
adenitis, Chronic renal failure
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