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Table 1 Laboratory findings on admission

Hematology LDH
WBC 6200 /pul ALP
Neut 79.7 % yGTP
RBC 365X 10* /ul BUN
Hb 12.3 g/dl Cre
Plt 30.7X10* /pul Na
K
Biochemistry Cl
TP 6.2 g/dl Ca
Alb 2.2 g/di Glu
T-bil 0.7 mg/dl TSH
AST 30 1U/I FT4
ALT 13 1U/1 BNP

191 1U/I Serology
295 1U/1 CRP 3.04 mg/d!
13 1U/I
15 mg/d/ Pleural effusion
0.65 mg/d/ cell count 900 /pl
133 mEq/! Lymph 55 %
4.0 mEq/! TP 4.2 g/dl
99 mEq/l LDH 207 10U/
7.9 mg/d/ Glu 122 mg/dl
122 mg/dl ADA 49.6 1U/I
3.75 pIU/mli
1.24 ng/d/
101.7 pg/ml

ADA : adenosine deaminase

Fig.1 A chest radiograph on admission shows pleural
effusions and infiltrative shadows in the lower fields of
the bilateral lungs.
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INH 150 mg

RFP 300 mg
EB 500mg PZA 600 mg

INH 150 mg
RFP 300 mg

Dietary intake

levothyroxine 25 ug

0 7 10 18 20 55 57 63 71 85 (day)
TSH (pIU/ml)  3.75 11.31 11.40 9.68 9.45
FT4 (ng/dl) 1.24 0.89 1.08 1.03 1.03
FT; (pg/ml) 1.41 1.41
Na (mEq/!) 133 140 131 129 135 136 136
Fig.2 Clinical course
Serum TSH, FT4, and FT3 were measured by using ECLusys TSH, FT4, and FT3
(Roche Diagnostics K. K., Tokyo, Japan).
INH: isoniazid, RFP: rifampicin, EB: ethambutol, PZA : pyrazinamide
Table 2 Case reports of rifampicin-induced hypothyroidism
No. Reporter Year Age Sex Underlying disease related thyroid Dose of RFP
1 Isley 1987 31 F Postsurgical hypothyroidism 600 mg/day
2 Nolan 1999 50 M Hashimoto’s thyroiditis 600 mg/day
3 Takasu 2006 62 M Hashimoto's thyroiditis 450 mg/day
4 Takasu 2006 66 F Hashimoto's thyroiditis 450 mg/day
5 Takasu 2006 56 F Hashimoto’s thyroiditis 450 mg/day
6 Kim 2007 34 F Nothing 450 mg/day
7 Hamada 2015 85 F Nothing 300 mg/day
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Case Report

PULMONARY TUBERCULOSIS AND TUBERCULOUS PLEURISY
COMPLICATED WITH RIFAMPICIN-INDUCED HYPOTHYROIDISM :
A CASE REPORT

2Yuto HAMADA, 'Akiyuki SATO, and *Shinji MOTOJIMA

Abstract Rifampicin can induce hypothyroidism. We report
a case of pulmonary tuberculosis and tuberculous pleurisy
that was complicated by rifampicin-induced hypothyroidism.
The patient received rifampicin-based tuberculosis treatment
and experienced persistent appetite loss, which led us to pro-
vide concomitant hypothyroidism treatment.

An 85-year-old woman with no underlying thyroid-related
disease presented to her local hospital with a 3-month history
of appetite and weight loss. A chest radiograph revealed
pleural effusions and infiltrative shadows in the lower fields
of both lungs, and we also detected high levels of lympho-
cytes and adenosine deaminase levels (49.6 IU/I) in the pleu-
ral effusion, with positive results from a polymerase chain
reaction assay of a sputum sample. Thus, we diagnosed the
patient with pulmonary tuberculosis and tuberculous pleurisy,
and initiated treatment using isoniazid, rifampicin, etham-
butol, and pyrazinamide. Her clinical course was good and
her anorexia was improved. However, she subsequently
experienced recurrent appetite loss, malaise, and bilateral
lower-leg edema. Follow-up laboratory testing revealed that
she had developed hypothyroidism. We started treatment
using levothyroxine without interrupting the tuberculosis

treatment. The loss of appetite and other thyroid-related
symptoms were improved. The patient’s thyroid function had
been normal at her admission, and there were no findings of
Hashimoto's thyroiditis or other thyroid conditions. Based on
the clinical course, we conclude that the rifampicin induced
the hypothyroidism.

Therefore, rifampicin-induced hypothyroidism should be
considered in cases with persistent appetite loss, even if the
patient appears to be experiencing anorexia as an adverse
drug reaction.
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