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Table Laboratory findings

Hematology
WBC 7,450 Jul
Neut 91 %
Lymph 4 %
RBC 334 X10%ul
Hb 10.6 g/dI
PLT 34.5 X10%ul
Serology
CRP 10.8 mg/dl
Chemistry
TP 5.8 g/dl
Alb 3 g/di
AST 34 10/
ALT 25 10/
LDH 256 1U/I
BUN 10 mg/di
Cre 0.4 mg/dl
Na 131 mEq/
K 4.2 mEq/
CI 98 mEq/!

Coagulation

PT 14.0 sec

PT% 86 %

PT-INR 1.1

APTT 43.5 sec

FDP 7.5 pg/ml
PA-1gG 521 ng/107cells
DLST

INH 2212 (positive)

RFP 449 (negative)

PZA 425 (negative)

EB 451 (negative)

SM 602 (negative)
Sputum (acid fast bacilli)

Smear Gaftky10

Tbc PCR (+)

Fig.1 Chest radiograph on admission showing infiltrative
shadows in the upper field of the bilateral lungs.

L, #5219 H & U pyrazinamide (PZA) %380 L7z PZA
AR 3 A IIZIFREE DI BL L 72 7 O Biki i SE & 37X T
Hik L7zo Wik 3 H o MU B & 2SS B i ¢
& o> 727-%, EB, INH, streptomycin (SM) (2 & % 3 #IT
BB L, FRRREORGE % W 722255 RFP O 4 5-
biTo7ze LAL, ZOHDIFHEEEITIEHILICIEEDS
Lhrolzfzd, HERFPZHIEL TE#Z L Twize 2
2, EHEMG 2 1 HEOBRS TR T ImASBIL, i/
ELAT 6000/ 1 & FW 2 MV/IMURA %2 788D 720 2 DEE, PT
13 14.0%, APTT (£43.5%), FDP (& 7.5,¢g/m/ & DIC IZ &

Fig. 2 Chest CT on admission showing bilateral upper
lobe infiltration with multiple cavitary lesions over the
posterior segments.

ERTH o 727280, AR AE % B8\ Puki e
EIXRTCHIEL7 FRBMAED) A7 S H o770
3 [ RIS % 1T > 7243, ZF OB 3 /Mo
WIS Z L & B RS 2 51T L7z. 2 okiE, Hile
DB & M7 DA WERERE R0 (Fig. 4),
PA-IgG 43521 (Jk#9.0-25.0) & E %R L TWiz7z9,
AR X B MG LG L, 7L F=Vyn
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INH (2Bt TH - 72720, INHOHH 5134757, REP,
EB, PZA Zlevofloxacin (LVEX) %Iz CHlifEH: o itk
EHB L. AT 84 NG T CRZIH T 2 EH %k
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Fig. 4 Bone marrow examination demonstrated hypercellu-
larity and megakaryocytes were present with lesser degree of
platelet adhesion.
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e R o | 50 /R A E  (Autoimmune
thrombocytopenia) & %5 L 720 FHIC L 0 ML/MATIK

Y3 BRI, OB I B 5 M/NMEDA OB, @K
RIS BT 2 MM E D TCHE, 1250 b, @I
IRIEEIRREIC X 2350 & ERIEFNRRT I X 205G
W BV RIEFEFRTFIC L B MM O ARTEIX, GP
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Case Report

A CASE OF PULMONARY TUBERCULOSIS COMPLICATED WITH
SEVERE THROMBOCYTOPENIA DURING TREATMENT

I.2Namiko HASHIGUCHI, *Kazuto FURUYAMA, 'Minhi KIM, and 'Nobuyuki HIROSE

Abstract A 58-year-old man was hospitalized with dyspnea.
His sputum tested positive for acid-fast bacilli, and PCR
analysis revealed Mycobacterium tuberculosis. After the
initiation of treatment with isoniazid, rifampicin, ethambutol,
and pyrazinamide, the patient developed severe thrombo-
cytopenia. The thrombocytopenia persisted even after the
discontinuation of all antituberculosis drugs, and hence, the
patient was given blood transfusion. Later, it was found that
the patient’s platelet-associated IgG level was high, and bone
marrow aspiration revealed the presence of megakaryocytes
with lesser degree of platelet adhesion. Considering that the
patient’s thrombocytopenia was induced by an immunological
mechanism, he was administered prednisolone; this resulted in
the resolution of thrombocytopenia. The patient successfully
completed the tuberculosis treatment. Clinicians should

remember that antituberculosis drugs may induce autoimmune
thrombocytopenia, and if they experience such a case, they
should report it to share information, including the names of
possible offending drugs.

Key words : Pulmonary tuberculosis, Drug-induced auto-
immune thrombocytopenia, Steroid therapy
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