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A Case of Isoniazid Induced Systemic Lupus Erythematosus

Seong Rheol Oh, M.D., Meyoung Cho, M.D., Han Seung Ryu, M.D., Jae Hun Lee, M.D.,
Hae Joong Cho, M.D.*, Min Kyu Choi, M.D.**, Jae Min Oh, M.D.**, Sun Ho Ahn, M.D.,

Ju Hung Song, M.D., Myeung Su Lee, M.D.

]

Departments of Internal Medicine, Obstetrics and Gynecology*, and Anatomy*¥,

School of Medicine, Wonkwang University, lksan, Korea

Many drugs have been known to induce lupus-like syndrome, composing approximately 10%
of all SLE cases. Isoniazid-induced lupus erythematosus affects either sex equally and the most
common presenting feature is arthralgia or arthritis with anemia. Fever and pleuritis occur in
approximately half of the cases, and pericarditis in approximately 30% of cases. We discribe
a 28-year-old woman receiving antituberculous medications including isoniazid for one month.
She was hospitalized with fever, arthralgia and newly developed pleural effusion The analysis
of pleural fluid and serum revealed an elevated level of antinuclear antibody. We suspected of
drug induced lupus and stopped isoniazid medication. After discontinuation of isoniazid and short
course of prednisolone treatment, her symptoms and pleural effusion disappeared. This case

is to our knowledge, the fist report of isoniazid induced SLE in Korea.
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Fig. 1. Chest CT finding shows peribronchial distributed
centrilobular nodules and tree in bud appearance
in both upper lobes and lower lobe superior
segment.

Fig. 2. Chest X-ray showed multiple nodular opacity and
fibrosteaky opacity on both upper lung field with
cavitary lesion. Large amount of pleural effusion
was seen in right side.
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Fig. 3. Chest X-ray showed improved lesion of both upper
lung fields and disappeared previous right side
pleural effusion.
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