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Fig.1 (a) Chest X-ray at admission is normal. (b) Chest computed tomography (CT) at admission shows
multiple small nodules in the left upper lobe, and (c) mediastinal lymphadenopathies. (d) A coronal view of
the abdominal CT at admission shows multiple low-density areas in the spleen.
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Table Laboratory findings on admission

Hematology Biochemistry Sputum (acid fast bacilli)
WBC 6100 /pl TP 6.7 g/dl Smear (—), Culture (—)
Bas 0.6 % Alb 3.4 g/dl
Eos 2.6 % T-Bil 0.41 mg/dl Spinal fluid
Seg 69.3 % BUN 42.8 mg/di Mononuclear cell S/ul
Lym 203 % UA 6.1 mg/dl Segmented leukocyte 0/gl
Mon 72 % Cre 9.25 mg/dl Acid fast bacilli smear (—)
RBC 394X10* /ul CK 51 1U/1 Acid fast bacilli culture (—)
Hb 11.5 g/dl AST 9 1U/I
Ht 34.6 % ALT <2 1U/I Blood (acid fast bacilli)
Plt 27.2X10* [ul LDH 124 10U/ Culture (—)
ALP 412 1U/I
Serology y-GTP 23 10/l
CRP 6.385 mg/d/ Na 135.6 mEq/!
sIL-2R 1820 U/ml K 4.9 mEq/!
Cl 99.2 mEq/!
Glu 232 mg/dl
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Fig. 2 Clinical course of patient after the hospitalization
Abbreviations INH: isoniazid RFP: rifampicin EB: ethambutol
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Fig.4 (a) Chest CT of the lung window at admission and (b) mediastinal window. (c) Follow up chest CT
taken 4 months after the initiation of the antituberculosis therapy shows improvement of multiple small
nodules and (d) mediastinal lymphadenopathies.
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Case Report

DRUNKENNESS CAUSED BY ISONIAZID IN A TUBERCULOSIS PATIENT WITH
EXTRAPULMONARY LESIONS ON HEMODIALYSIS: A CASE REPORT

'"Masafumi SAIKI, 'Takayuki HONDA, 'Yusuke SOGAMI, 'Kazuhiro FUKASAWA,
"Yoshihiro MIYASHITA, and >’Kazumi SANO

Abstract The patient was a 55-year-old man who had been
on hemodialysis for 6 years for diabetic nephropathy. He was
clinically diagnosed with pulmonary tuberculosis with extra-
pulmonary lesion after 3 years of chronic fever. His fever
subsided immediately after the beginning of antituberculosis
drug therapy and the antituberculosis drugs were discontinued
3 days after the initiation of the therapy. He experienced a
sense of drunkenness when he received isoniazid, apparently
not in association with any of the other antituberculosis drugs
given. His blood trough concentration of isoniazid was nearly
equal to the usual peak levels measured in patients with normal
renal function. Isoniazid is often prescribed for patients with
chronic renal failure without dose-reduction, because of its
hepatic metabolism. But blood level of INH was found to
accumulate at high levels in this patient. The high blood

concentration of isoniazid in this patient with chronic renal

failure may have elicited his neurological side effect.

Key words: Isoniazid, Drunkenness, Tuberculosis, Chronic

renal failure
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