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A Case of Prothionamide Induced Hepatitis on Patient with
Multi-Drug Resistant Pulmonary Tuberculosis
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The prevalence of multi-drug resistant tuberculosis (MDR-TB), which is resistant to isoniazid and rifampin, has
been increasing in Korea. And the side effects of 2nd line anti-tuberculosis medications, including drug-induced
hepatitis, are well known, Although prothionamide (PTH) is one of the most useful anti-TB medications and
although TB medication-induced acute hepatitis is a severe complication, there are only a few published case
reports about prothionamide induced hepatitis. In this case report, a 22 year old male was diagnosed with
pulmonary MDR-TB and was administered 2nd line anti-TB mediations, including PTH. Afterwards, he had a spiking
fever and his liver enzymes were more than 5 times greater than the upper limit of the normal range. He was
then diagnosed with drug-induced hepatitis by liver biopsy. His symptoms and liver enzyme elevation were
improved after stopping PTH. Accordingly, we report this case of an association between PTH and acute hepatitis.
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Figure 1, (A) Chest PA was
performed 8 monthe ago,
(B) Chest PA showed pro-
gression of consolidation in
the left apex compared to
previous,
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Figure 2, Chest CT scans
showed necrotizing pneu-
monia at left lower lobe su-
perior segment (A) and
bronchogenic  disseminat-
ion to the basal segment
of left lower lobe (B). It was
likely reactive pulmonary
tuberculosis,

aa | B

Figure 3, Pathologic findings showed lobular hepatitis presenting severe necroinflammatory activity with perivenular con-
fluent necrosis (A, H&E stain, x100), prominent eosinophilic infiltration and loose periportal fibrosis (B, H&E stain, x400),

It was consistent with drug induced hepatitis,

ollem, 8 Aystet AL Adelr] F Tl 7.3 g/dL,
LE 45 g/dL, alkaline phosphatase 50 1U/L, W25
Hl 0.8 mg/dL, ZEH= 153 mg/dL, BUN 11.8 mg/dL,
creatine 0,96 mg/dLE A4} A7o|lar, 3 Hald 7
AbollA] Na 131 mEq/L, K 4.0 mEq/L, Cl 92 mEq/L =5
APHLAS. Y S AR ZREFH AR
1.28%(INR 1.28)2 ThA: 5d 245 Koo, &4
R zgezd AR 34722 A4 WY kY
vlo]g2 A3l gk AP HBsAg (£4), Anti6
HBc (249, Ant-HBs (<10 TU/L), Ant-HCV (4),
Anti-HAV IgM (%) 278 Holow, AdjekA 9]of oF
589 glolch

HIARM A 5 AR (Figure 1)78 o]719] ARzl
¥} v)aske] Z3HA(consolidation) WM ] FgY AZi0]
Hojom, F5F ksl ©EEd(Figure 2)oME 25 3
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RS AA: T FHAolM AlE 22 HAPE It
A d5A W (necroinflammatory activity with peri-
venular confluent necrosis)™@ 7] EAHAA Z-G-(eosin-
ophilic infiltration) % ZHE o] 453K periportal
fibrosis) & gHFsle] oFZol <t F4 7F(drug in-
duced hepatitis)oll 33+ 227 (Figure 3)-& Holil A
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Figure 4, Flowchart of AST/ALT, There was no change
of AST/ALT after taking SM, LFX, CS and PAS, but AST
and ALT were increased after taking PTH, SM: strepto-
mycin; LFX: levofloxacine; CS: cycloserine; PAS: para-
aminosalicylic acid; PTH: prothionamide,
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