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Table Laboratory findings on admission, at the initial onset of eruption, and at the onset of TEN

Admission o ibon omat Admission Lo amet
WBC 9900 7300 7100 /pl DLST (S.I.)
Neu 91 81 67 % INH 86 %
Lym 7 10 15 % RFP 77 %
Mono 2 6 4 % EB 72 %
Eos 0 2 4 % PZA 116 %
Hb 13.0 11.6 13.3 g/dl LVEX 148 %
PLT 25.3X10*  13.5X10*  16.7X10* /ul SM 180 %
BUN 14.4 10.6 24.1 mg/dl
Cre 0.7 0.6 0.5 mg/d/ Urine analysis
LDH 188 128 248 1U/I Red blood cell 1-4 1-4 1-4 HPF
T-Bil 0.3 0.2 0.3 mg/d! White blood cell 1-4 5-9 5-9 HPF
AST 15 13 57 1U/1 Protein 1+ 2+
ALT 9 16 127 1U/1
CRP 0.5 1.0 18.4 mg/d/
ANA 80
Speckled 80
Rheumatoid factor <35
anti-SS-A antibody > 500 U/ml
anti-SS-B antibody <7 U/ml
anti-ds-DNA antibody 1gG <10 <10 <10 TU/m/
C3 80 77 90 mg/dl
C4 235 18 22.4 mg/dl
CH50 42 35 U/ml/
HHV-6 DNA-PCR <20 copy

TEN: toxic epidermal necrolysis ANA: anti-nuclear antibody HHYV: human herpes virus PCR: polymerase chain reaction
DLST: drug lymphocyte stimulation test S.I.: stimulation index INH: isonicotinic acid hydrazide RFP: rifampicin
EB: ethambutol PZA: pyrazinamide LVFX: levofloxacin SM: streptomycin
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Fig. 1 A chest radiograph on admission shows ground
grass opacity in the upper field of the right lung.
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INH ] —1 1
RFP RFP
EB 1 EB
Drug PZA
SM [BEEERERERERERES
LVFX ] L ]
TH Skin I TH
Event Liver Biopsy
dysfunction
1 »
Eruption A TEN 4000
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. . 2000
Eosinophil
count 1000
b b mPSL
PSL (mg) etamethasone (mg) g _|—’_’7
Steroid | 9 36 03025 [20] 18 |36 [27[18 o
Day 0 20 36 42 50 57 75 87 113 127133 143 155 179 196

Fig. 2 Clinical course of the patient
TH: ethionamide PSL: prednisolone mPSL: methylprednisolone

Fig. 3 Eruption and epidermal necrosis was observed
over 80% of surface of the body.
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Fig. 4 Necrosis and blister on epidermis were observed. There
was lymphocyte infiltration (arrow) in the epidermis and upper
derma (Hematoxylin-eosin stain, X20). This finding was diag-
nosed as toxic epidermal necrolysis.
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Case Report

A CASE OF ANTITUBERCULAR DRUG-INDUCED TOXIC EPIDERMAL NECROSIS
IN A SYSTEMIC LUPUS ERYTHEMATOSUS PATIENT DURING TREATMENT
FOR PULMONARY TUBERCULOSIS

Yu SATO, 'Kengo MURATA, !3Akane SASAKI, 'Akihiko WADA,
2Yukihiko KATO, and 'Mikio TAKAMORI

Abstract A 48-year-old woman, who had been suffering
from systemic lupus erythematosus for one year and receiving
steroid therapy, was admitted to our hospital because of
pulmonary tuberculosis. The tuberculosis was treated with
INH, RFP, EB, and PZA after having doubled the dose of
steroid, but terminated three weeks later due to the appearance
of erythema exsudativum multiforme. Treatment was resumed
with PZA, SM, and LVFX after resolution of the eruption.
However, the addition of INH to the regimen provoked a
recurrence of the eruption, which progressed rapidly to toxic
epidermal necrolysis (TEN). Steroid pulse therapy stopped
progression of the TEN, and treatment for tuberculosis was
resumed. Although the choice of drug was rendered difficult
by other adverse reactions, the patient was able to complete
her tuberculosis treatment with RFP, EB, and TH. INH was

most likely to be the offending agent in this case. Eruptions
induced by antitubercular drugs are often seen, but there are

few reports of severe toxic epidermal necrolysis.

Key words: Drug rash, Toxic epidermal necrolysis, Systemic
lupus erythematosus, Isonicotinic acid hydrazide, Tuberculosis
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