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F4E4 HITHICEHDETEZERE L2729, EBE Ik
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@b d 5 2 &Sk Z & A5 EB A 5 LVFX 400 mg/
HAZEH L7,

6 H1SH»539CO5E ERBRIBOFEE ML L#
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EiE, TE% L. ARG P - ke REATH (Fig.
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MR XA (Fig. 2) @ (A) 20114E 11 H o I 3 X i 5 5
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Table 1 Laboratory findings on admission

Hematology * Biochemistry RBC
WBC 30700 /ul Hb
Neu 435 % Ht
Lympho 23.0 % Plt
Mono 6.6 % AST
Eosino 25.8 % ALT
Baso 1.1 % LDH
Atypical lymphocyte (—) ALP

565X 10* /ul yGTP 180 1U/I
17.4 g/di T-bil 2.2 mg/dl
49.0 % BUN 7.7 mg/dl
16.4X10* Jul Cr 0.91 mg/di
43 U/l Na 130 mEq/l
157 U/l K 4.3 mEq/l
539 U/l Cl 95 mEq/!
739 1U/I CRP 1.9 mg/d!

Table 2 Clinical course of the patient

2011 2012
11710 12/1 1227 1/5 4/11 6/15 6/18 6/25 7/4 7/18 8/7 820 9/19 12/19
INH  [300mg [ 250mg | DLST INH — =
RFP  [450mg [ 300mg ] RFP  — —
EB  — _
EB  [r50mg [ 750mg ] bzA -
PZA LVFX — —
LVEX

L/Wm biopsy

r_/K;S_h\

Acid fast
culture

WBC (/ul)

AST (U/I)

ALT (U/I)

Eosino (%) 5.2 3.9 44
HHV-6 IgG (times)
HHV-6 DNA

PSL (mg/day)m 40 | 30 J20]_10

30700 9600 5100 6300
357 27 19
1878 91 19
1.2 0.2 6.3
1280 160
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Fig.1 Erythema papulatum was observed from the head to the body trunk and limbs.

Fig. 2 (A) A chest radiograph obtained in November 2011 showing an Fig. 3 A chest computed tomography obtained
infiltrative shadow in the lower field of the right lung. (B) A chest radiograph in November 2011 showing small nodular shad-
obtained in June 2012 showing a residual shadow in the lower field of the ow in the right lung.

right lung.

Fig. 4 (A) Histological findings of
the skin biopsy showing liquefaction
degeneration in the superficial dermis,
and closely aggregated lymphocytes
and eosinophils in the inner skin (he-
matoxylin-eosin (HE) stain, X 10)

(B + C) (HE stain, X40)
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Table 3 Case reports of drug-induced hypersensitivity syndrome during the treatment of tuberculosis
No. Reporter Year Age Sex Causative Drug Outcome
1 Iwamoto? 2012 43 M (1) Tsoniazid  (2) Allopurinol RE + LVFX + SM
2 Ogawa® 2012 31 M (1) Isoniazid (2) Allopurinol RE
3 Sekine? 2012 56 F Salazosulfapyridine Operation
4 Sekine? 2012 65 M Allopurinol Discontinuance — Recurrence
5 Joo® 2008 29 F (1) Celecoxib (2) Ethambutol Cycloserine, ofloxacin, prothionamide, streptomycin
6  Thierry” 2004 26 M Streptomycin HREZ
7 Katsube 2013 27 M Levofloxacin Discontinuance

RE: rifampicin+ethambutol LVFX: levofloxacin SM: streptomycin

HREZ: isoniazid +rifampicin +ethambutol + pyrazinamide

H25 2 BB X210 mg$ 2 L7z,

#%H, MiEL PALVRZY AV 6% (HHV-6) DNA
Pk ASHERR & L7272 LT DIHS & W7 L 72 DIHS F8E
REIZAEH L T 72 Hiki B3 @ DLST (Drug lymphocyte
stimulation test) 2 8 H 7 H « 12 H19 H ® 2 [Al{T - 7228
FTARTCREMET, RS S EESRIE LVFX 2 5t - 72,

FBIBRDERD 72 OIZLVFX & & b ICHEIE 2 T
BH4 5, e L DIHSOFKREZE L TH%S 1
Wi e R & A RHIWI K - 7225, PURAZRERIC LY
DIHS O F & « HIEALAER&E SN 5 2 &, KR H I
BT HARHLT, BTFPEZTEYV 2IATH-722
&, 2011 4F 12 3 DL R BUBR I IR 4K - BE A 13 e
AT T VWD Z L0 s, FEERIEHERL 22 -7,
D, BB XIOHBOmHKIZR <, FBRICTEEICRE
HHEHTH 5,

Z =

DIHS 334012 X % 7 L V¥ — & HHV-6 DAL A
BMELWETH Y, ERMICSBEEL > TRET
LIEDHFHINTH SV HHV-6 DFHEHL O & L
T, T VRAHELR EORREIEFIC X 516G iIkD, B
U UOREROBERECT & S USRS ST 2SR IN & % 2
LNTW5,

DIHS O & W13, OB S 73R 5% 1225
Pz A U2 IER T 2408, @IENSEAIR %D 28
ML EBIES %, @38CULEDSE, @RS, ®
HMERSRE - iFREkIZ, ©V ¥ @i, @HHV-6 D
FIEMAL, O THHEH» O SN, REMIZTTO
THHZ W29 2 &H 5 MAIDIHS & Bl s iz,

DIHS i, PlJ Wil ASEZ EOR S 7= 385 235K &
SNTWDBY, FERIZFERER G SIS ED
0.01~0.1% & SN THBY, FMBKHHHICDIHS & A6 L
THEBIRE M TD B0 MK LA ED TE, it
BEFLE T O DIHSHERN, HEEBIZ AN TTHITH -
7= (Table 3) 7, #EMEIGHEFEIZ L 2 DIHS X 5 BT, £
DHH4BET a7 2 —)b (allopurinol) K% 7V A

V7 7 ¥1) ¥V (salazosulfapyridine) 72 & DIHS O &4
DR Z B LTz, Sekine 5 I3 UGS T
B BB R D R LIRS 72 o 72 2 SR & 3R
LTWBHY, 1 BITIIIREDNRF LM% Td - 72
DTFMEAT> TS, b9 1 BTN 51
LCINH * RFP - EB T 7 7 Jia#EMkfE L72 & T A TiA
SEREBEASNEE T L 72 & 25, 10T L2720
EREHEEHL TV,

— M1 DIHS 135 R 3 A B 4G 74 3 3~ 3 7 HERITH
JET 5 Z &L, AJERITIEDLST A 6 (35 K SEH
DOFEATE Y, DIHSFERERT D 3 #~3 7 HIHEH % H
L 723F NI LVEX O AR TH - 72723, FEERGE D & 8
BESRIZINH R RFP CTld 7 < LVFX &% 2 720 PIREIIG T
1 AR CTHAET 2 IEH b il S T 5 729D 2 LVEX DAt
DEHIDVFEHRNTH B Z L BREEIEH{ETE LV L
L, Za—F /a8y RPAAITIIAFL ) FH2 Y DAT
DIHS % 389 L 72 EBNE MR L 722 &) TIER S Fd
LVEX 2SR 3ER 72 & 2 & RIEBNIM R hEBl & % 2
n7z.

BT ORI, OFFM LR OBMIZAE S HH
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WZ PG SN TE DO, [HEPRT I T
FlLweEzZ oMb, —~FT, DIHS % 5% L 7256 D
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F— IS % EH ZHESE (Multiple drug hypersensitivity
syndrome: MDH) &\ HRATHIET L 2 LMo T
W52, FlZIE7Ta 7)) ) —VIZXY)DIHS #%REL, £
DBPREREIEAND MDH 2 X 1) F iR IR (2% 2 RE B
D EN TV A2, NIz CTDIHS I281F % DLST O [k
KIL56%, 7Sy F T A NTIET79.5% L WE SN TB Y I,
PUAE %312 B 1) % DLST O K 1T < B RV 729
FEMEICRITZ EOHEDH 22, Lo THEFIZH KL
KZHETHDOIZHNMETDH 5,
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| R0 ff B A ) 2§ 5 2 £ ASMDH D % 5 5 W fig
PR B 72019, BRSO ZEEZ 5 LM
VEEEZBND,

SEbbiud, MkEZERPICLVEXIZ X % DIHS
2 LM S % 35 Lize MRk o iR & & 820
L TR % 8 53 L DIHS O FRIR - BR[O Gk
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Case Report

A CASE OF DRUG-INDUCED HYPERSENSITIVITY SYNDROME CAUSED BY
LEVOFLOXACIN USED FOR TREATING PULMONARY TUBERCULOSIS

Otohiro KATSUBE, Makiko ANZAI, Yushi NOMURA, Naoya IKEDA,
Hidenori TAKIZAWA, Yasuko KIKKAWA, and Toshio NUMAO

Abstract The patient was a 27-year-old man with pulmo-
nary tuberculosis, who was initially treated with isoniazid,
rifampicin, ethambutol, and pyrazinamide. However, because
of hepatic dysfunction and visual impairment, the four-drug
therapy was switched to a three-drug regimen with isoniazid,
rifampicin, and levofloxacin. At 9 weeks after the initiation of
levofloxacin, the patient developed cervical lymphadenop-
athy, fever, systemic erythema, and hepatic dysfunction. He
was diagnosed with drug-induced hypersensitivity syndrome
(DIHS) based on positive results in the human herpesvirus
(HHV)-6 DNA test, an indicator of HHV-6 reactivation. The
symptoms improved after withdrawal of the antituberculosis
drugs and initiation of steroid administration. However,
considering the risk of relapse of DIHS, the tuberculosis

treatment, which was initially planned for 9 months, was
stopped at 7 months. Neither DIHS nor tuberculosis recurred.

Key words: Tuberculosis, Drug-induced hypersensitivity syn-
drome, Levofloxacin, Allergy, Multiple drug hypersensitivity
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