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A Case of Thrombocytopenia and Purpura Induced by Rifampin,
Pyrazinamide, and Ciprofloxacin

Hyung-Dae Son, M.D., Chang-Sun Kim, M.D., Mi-Ran Park, M.D,,
Ji-Yung Seo, M.D., Nam-Soo Rheu, M.D., Dong-il Cho, M.D.

The Department of Chest Medicine, National Medical Center, Seoul, Korea

Drug-induced thrombocytopenia and purpura have been developed by many various agents. Rifampin and
Pyrazinamide have been known as bactericidal antituberculous drugs, but, the above side effects have been a
problem. Especially, hematologic side effects are fatal to patients occasionally. Rifampin-induced

thrombocytopenia and purpura have been well known, also, pyrazinamide-induced thrombocytopenia have

been reported. A new quilonone agent, Ciprofloxacin, has been ccmmoniy used in clinics now, but it’s side ef-

fects are not known well. So, we report a case of a 23-year-old female with thrombocytopenia and purpura

after taking Rifampin, Pyrazinamide, and Ciprofloxacin as antituberculous agents.

Key words : Thrombocytopenia, Purpura, Rifampin, Pyrazinamide, Ciprofloxacin

M E

19573 Genus StreptomycesoA] Rifamycino]
2t el A2 FAAZE AEE olF 196535
Rifampino] /oAl T2 28] AR ]85 o]
2o}, 18]3, niacinamide-§%A#¢]  Pyrazi-
namidels 4+ @70l4 #ee Agae nol: &
Aoz AR T AFRE 9on?, nalidixic acid

FxAleln], AMEL quinoloneA|?! Ciprofloxacin

=3 FAAA2A QA ARG Folthd. Rif-
ampino]] ¢J% iAW 7H4F8 & 47 ARdolnh,
Pyrazinamide, Ciprofloxacine)] ¢]§+ gojss] 22t
45§38 4 e Aog AU, old A
A5, 234 diZod 28 Az =% Rifampin,
Pyrazinamide, Ciprofloxacin o] ¢J3F #&go=a
PG Ao AgEE AW daF, AE 149
& Agstdrld £85% §7) Hausks upott

— 930 —



ol

|
BIR}: 7 0 8], 234, o=}

12} 4996 10€ 1149~10€ 17¢)

T4 130k} mg, A1
el g doE 29 glol AdY F U 34e
A g, 713 Fo %*86}04 oo gk B 9 A5
st dLE.
oY Boalalgle.
71EY [ BoAlElgle
TiE AA Y 2 BAs oo Hasigon,
4 S BT, 8¢S 120/80mmHg, wekye
763) /%, A& 37.5CAct. Auhe st ergha
Zyekol] e Qigleow, F I qlupgo] F=1v)
(bean-sized) 2 T4 Fth o A4 Ho| A1 ¢l
AT, ARES S2] ggon, 21 a7z A%
# Axtelle olda elsint.
AL A7 wE B AN "A A 9 8g/d], WET
3800/mm*(EFF 84%, UATFE 11%, BAF 5
%), 4% 130,000/mm?® ojz, ESR 66mm/hr
o|2it}.

Aslet AAL, &AM, EEA 25 AArolct.
XE Y A} #A} QY] AAE ,11 24 gt

3 A3

7A1AA HABY kel 9247 (non-specific
bronchitic type)R71ol, thdl & FAH W
(HERZ+S) Fojsl i, ¥y y-a-g9o] glojr ¥
skt

23 49(9613 109 219 ~1149 269)

F4 o 179700 04, 7%

€21 06d 109 119 28 $83A] Fof 29 8
42N F 15 AE et 041, FE 502 9
2uA 2ol elugel ol i B sisked 4

= o

Lo, TE, ATy feEY
156,000/mm?, SGOT 52 IU
/L, SGPT 75 IU/L glojx= 25 Aaeo|dc).
X2 ¥ Zn: #8xpe] 7+ g4 2001U/L ojst o
01}H(SGOT 52IU/L, SGPT 75IU/L)#AZEA ¢
il 2R HASE 99, SHUEe 7o
o galE, 24, FEFS 2 %4 HE 34
o] AlstgdaL, INH(H)ol 28 71548 volof vid
shof vheldubn deld 9o, w5 RF(R)) 23k
7H=A e F2 direct bilirubing] Z7ls 8],
Z# M= 0.6mg/dl2 tha AAFA] Boles &
rout, qigisle] A% HEsl|R dha, 9 AEY
7HE 1Y THeAel 28 PZA(Z)E Fo Fdst
1, HER+S® Xg3abd 284(slg 7¢) HAA%
gl sha AARIA TEAAE AA(SGOT 401U/
L, SGPT 191U/L, direct bilirubin 0.2mg/dl Yo &
Hou, 4% £X7F 77,000/mm® o]3i7]e]| RF
of 28 EAad 4% s Re o Fdsla,
AHxp FodE Alesix] 9kgrony, INHE Al Fols
Feolls 1HEAdo] vehdA] eigtr]eol HE+SAH%e
B ARE, 11¢€ 14(¢ 10%9) 2% 152,000
mm?, SGOT 301U/L, SGPT 10IU/L, Total biliru-
bin 0.8mg/dl, & d4% 3 (Anti-PLT Ab) &
A, 7“, 7+ 382 AE (Direct, Indirect Coomb,
est) &4 olqirlell, Fed AEE ol AR
= -140}04 Mze #H2EAQ Ciprofloxacing F71
gt o 7k AZ A& S 119 79(HdY
16d) 4% £37}F 155,000/mm® o8 Fgow
=7lel, PZAC) o8 dad Zads BM%M $
&) PZAE 3718, 1149 119(99 209) 4

=2 oy

F

rkﬂ
%

O

)

ot

Abo A} gk 2,000/mm® 08 e}, 2E ’%k A 5
o] 2uksla 847 10pints 888, 1€ 14

A9l 23Y) FAH 74,000/mm?® o]7]o] aw
Zaze 9949 7Fs4dol st INH, MBT, SM
(HE+S)4) 74 oz X7 sldx, 11¢€ 18Y
(1€ 27¢) 84T 179,000/mm*ez, o=
H217)d], Ciprofloxacin®] 93 841 7aZze 3}

- 931 —



Q15}7] $sted, Ciprofloxacing T8}, 114 19
A(YUY 28¢) 4% 7,000/mmdeli, @il =}
W5 o] vkeht Ciprofloxacin 5o Fdtata, 9 A
742 SfA(HE+S)¥t Foi3lH, 7zt #3239 2w,
1149 229 (Cipro Fo59 72/ Autd) g2
113,000/mm’, xpgk3 glojzlon], o B wa
A @strlel 119 264(4Y 34¢Y) =989,
dA7HA el EEE daggaZont zuE Ho)
2] k1 Qlrk.

(FAIFod EAqeta 27-Fig. 1).

(Rprzo] Uehd Al7le] 27 -Fig. 2, 3).

Uk

a

Rifampin(RF) & 19573 Genus Strept’omyces
oA Helslol 1965dFE Uil S8 gk
Rifamping 2 Z¥ 9] X5 o8] g 2
£ 7118 DNA AL #eddl= 3491 RNA poly-
meraseg JAFo A LGP, o] A9 Bz}
£ F2 NEH EgAl A mEAe fY
BEAld e dyect g e 2Ae8e 2, &%
%, &, Y2uR2FTol YA, olF Yaw %

)
%& Rifampin $el% 42 5 gt $485 ¥

S

Medication ¥

INH

PLT 10pints fransfusion

MBT

SM

Cipro
PZA

RF

petechia

PLT
count
150,000

110,000

70,000
50,000

7,000
2,000

3 i 3 il

L 1 l (]

(/mmH1 7 10 16 20

8z B 2 31

' 35 Hospital day

Fig. 1. Hematology data and medicine
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Fig. 2. Multiple pea sized erythematous colored
purpura on the upper arm

ig. 3. Multiple pea sized erythematous colored
purpura on the back

g e EHA 5E-Al dojuin] vl B8l
= AeE BNV HdEes E49
e BITH sl oste] Mt ol &4}
o Ao IgGe} [gMIAL A stof] Eadol &
iﬂ% IAAZA El-‘c:* Ao dejAglen, ddHe

2 aua%e BE Rifampin $o 3413 Foj
El %‘“‘*roﬂ % 1% 36417F el z“”z}‘ Wz g

ki

Ben, Adze 2RO 9B 9% ol 4
gpe) AR FE) BRUL o) BAozNY

=
b, B oo Ageles e ¢ & glout
Rifampin§o] oF 10 Fo] 4% Z4Fo] Vel
or, £7& 98 FE AT, YFH AR

2o AAEH] eskal, Rifampin$od ST < 724
ZH ol B4 #2& Holg A2, Rifampine] €]

Fala thAlE FofehA] @gk

4
P
T

Rifampin ¢j¢] BZAAEE tjofst g 8+ }
4.8 oyal= Zog BHugw on, Pyrazin-
amide(PZA)& niacinamide® FEA2A, 4E
Ao & dAHUA Fout, 53], A4 BAlA
7233k 282 Uehlv pyrazinoic acid 2 AgE o]
shitd #8-& Yehlle Ao dyAUnt?. PZA
v EAYd e Fago] BE Aog A o
9 A Arirx W (Siderblastic anemia) & Yo
e Aeg &eA goem'*y, Fad AT EF
Bug ok, B oAE Ciprofloxacin(Cipro)
o} FE} dad $A7F Fol o 44F 2,000/
mm*7H A AaEs 278 Hodnl, PZAO] dauyt
AaZe] dojat AT AFA A Wkt
Cipro¥ 198433 7fatd AR ofd2AMY, #x)
P E e Bxog Ad g o AHHI ¢
o} o] ofAle] HApgel distede de] dHA x
= 9o}, i gAaES Yo Hee Hugst
Qrhd, B oolAE 119 14 38 o 1097 7o
T Yad 7taFo] YR}, PZASY 25 FoEI
o}, 9k Eo i, 2% 119 18¥¢ 1¢
B gau 74 Z3 Aol ARk veRdril

B

- 933 -~



o

g 5o A FUstgen o 4A70F 8 4%
FHe Evete o 3YF AdslEgled, Ak
e o] ok oF 39 Fof Algbgrt. ool AAE
CiproZst 4% 714359 J°}°]E]' 4 9.
RF, PZA, Cipro. $-& 728 2% a3 &
22 ARgo] ZF7bE R 9tk RFO) 9% ¥4y 4%
E’_ 3—-_} Seb! °’7]°ﬂ A4l A B -JE' 710l

pui
7.
ey

C)

!

~ ﬁ.u} ‘%11 el P 5
AP P2z, Az g3 03?7} A9 Aoz
s

RS2 RF, PZA, Cipro. do]3led 218k 2o
FAE e 48 A5 AEe] et 84 14
E APl B8 133 7 Bash=vlolth.

L93%, 849, AF olsd, olAF:
Rifampine] 2}k 2}ubE 1o, o g 3 2}8} 3]
2 29:6:817, 1991

2. Gerald K. :Drug information, p413, American
Hospital Formulatory Service, 1996

3.394, 494 3ueeFd g Cipro-
floxacin B 9%¢] A A8 TN FH5.
gk sleka ] sh3]x] 5:2:137, 1987

4. VK.Jain, Harsh Vardhan, and O.M. Prakash :
Pyrazinamide induced thrombocytopenia. Tuber-

cle 69:217, 1988

5. Wehrii W ; Rifampin : Mechanism of action and
resistance, Rev Infect Dis 5: 407, 1983

6. Aquinas SM, Allan WGL, Horsfall PAT et al:
Adverse Reactions to Daily and Intermit-
tentRifampicin Regimens for Pulmonary Tuber-
culosis in Hong Kong. Br Med J 1:765, 1972

7. AAA, A4y, 1§-¢5 Rifampin® 8 &
dE daw a4 AeE dehlAeis
19:635, 1976

8 e, AEHE, 94935 :Rifampind] <}
HaW FaF 19, APERE3A 18:113,

1983 _

9. MZierski and E.Bek : Side-effecis of drug regi-
mens used in short-course chemotherapy for pul-
monary tuberculosis. A controlled clinical study.
Tubercle 61: 41, 1980

10. Mack R. Holdiness: A review of blood
dyscrasias induced by the antituberculosis drugs.
Tubercle 68: 301, 1987

11. RK. MacCurdy, MD,, and ER. Simon, MD.:
Thrombocytopenia and Siderblastic Anemia with
Pyrazinoic Acid Amide(Pyrazinamide)Therapy.
Chest 57:4: 378, 1970

12. McKondrick M. : Ciprofloxacin induced throm-
bocytopenia letter . Journal of Infection 27(2):
213, 1993Sep.

13. Wiliam N. Rom : Tuberculosis : P774, Little
Brown, 1996

— 934 —



