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Table Laboratory data on admission
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Hematology

WBC 11200 pl
Bas. 1.1 %
Eos. 9.0 %
Seg. 65.1 %
Lym. 20.8 %
Mono. 4.0 %

RBC 492X 10* /mm?

Hb 15.6 g/di

Ht 46.8 %

Plt 47.8X10* /mm?

Biochemistry
TP 7.4 g/dl
Alb 3.4 g/dl
T-Bil 0.45 mg/d!
AST 30 1U/I
ALT 67 1U/1
LDH 213 1U/I
BUN 9.6 mg/d/
Cre 0.85 mg/d/
Na 142 mEq/l
K 4.3 mEq/!
Cl 102 mEq/!
FPG 102 mg/dl

Serology
CRP

9.2 mg/dl

Urine
Blood
Protein
Sugar
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consolidation in bilateral upper field

Fig. 1 Chest radiograph on admission, showing

Fig. 3 Histological findings of the biopsied lung tissues
(TBLB) revealing the interstitial thickening with eosinocyte
infiltration.

Fig.2 Chest CT scan obtained on admission, showing
infiltration in bilateral upper lobe peripherally
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Eosinophilic Pneumonia Due to INH/N.Umeda et al.
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Case Report

DEVELOPMENT OF EOSINOPHILIC PNEUMONIA IN A PATIENT
WITH LATENT TUBERCULOSIS INFECTION RESULTING FROM ISONIAZID

Nobuaki UMEDA, Yuya INADA, and Takashi MAMOTO

Abstract We report a 37-year-old patient with latent
tuberculosis infection who received isoniazid (INH) anti-
tuberculosis chemoprophylaxis. However, he developed fever
and productive cough 3 weeks after treatment. Chest radiog-
raphy and computed tomography showed bilateral infiltra-
tive shadows in upper fields. Bronchoalveolar lavage fluid
revealed a high proportion of eosinophils, and histological
examination of biopsied lung tissue showed interstitial thick-
ening with eosinocyte infiltration. Based on these findings,
the patient was diagnosed with drug-induced eosinophilic
pneumonia. His febrile condition and dry cough resolved after
discontinuation of INH. Chest X-rays showed improvement of
infiltrative shadows. This case report highlights the potential

for INH-induced pneumonitis during the course of anti-
tuberculosis chemoprophylaxis.
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