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A& 364C, IFF 2028)/F oA}
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Zgujofell B &ol FrtE0] AT =T HAME
A 401U

-4 B

A Ade] 4ol 97d 39 4URH
olo]u} 300mg, o€ E 800mg, 2]%¥ 600mgS
Al 8U B8 F A 13¥HY A HAd5.
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<A g Hyy

98 3¢ 1Y H Y 3Y =F2Y, g4, 29,
EZol et o2 Fokg 8t oA A
otk g H24, oA"FE, TE, 48370
FTUNEHEA FAF 1A @5 B Holx A
A 2UGE FolETL 5 U3 2del A y
o2l g3 FHAlo] EnEA 97d 39 24 &7
A Za3l ARt

» 0] 8 4A

g9 FA] e 150/90mmHg, =} 883 /%,
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Table 1. Changes in laboratory findings

P34 11900mm’e.2 1 Y AFA= A
o]t PAAPTE 20%2 Z/HEUAD Wiy
FE 240000/mm ) Utt. =AM AL B
PP 75 F7} AET 4F7F BYch g9 sieky
AR 4RT 31gmidl, F HEML 0.9mg%,
GOT 172+$], GPT 72¢], BUN 140.5mg/dL, Cr
23.4mg/dL, Na 112mEq/L, K 7.2mEqL %987}
27 AH= pH 7.318, CO, 253mmHg, O, 99.
OmmHg, HCO, 12.7mmol/Lo|%3 & AMEES
332mOsm/kg, A T2 395mOsm/kg, A=
THAE BT FaA AE, YT 459 &
A& BE¥n ¥4 FL 166ugdl, & AP
185ug/dl, Cr AAEL 3miminc|Y2 4d F A
g% 23 Coombs# HAN= ¥4, 7+ Coombs
A e &4 olUTh

QiR & 1)

dY A ANGL 1Y 1000ml F =2 B9l
Koyt HRFa Feo g7 83 BUN 140
Smg/dl, 83 Cr 23.4mg/dl, 83 K 7.2mEqL% 3
AR SFoE FYFNE HABGH £ &
FY olwA] B F Bt Pk Fee oh
9 A BUN, Cr& 7H43dtzl Algkeidch o
A Y R, THY A, 124 A A 2 F
712 B4E AYsisich. Al 168 YA APHE
ARt Al 289 Y ARE oA FAAAE

Lab/Hospital day Admission 3 7 13 20 30 - 35 42
Hb(g/dl) 7.8 73 7.8 7.6 7.6 7.6 79 83
WBC(x10*/uL) 11.9 83 13.1 59 8.8 5.1 58 6.3
Platelet (x 10%uL) 240 173 131 109 249 29 246 129
Serum BUN (mg/dL) 140.4 61.0 378 17.6 121 . 19.0 14.1 12.8
Serum Cr (mg/dL) 234 127 15 2.6 16 19 1.6 1.1
AST (U/L) 25 21 26 41 49 42 32 29
ALT (U/L) 17 12 19 34 43 57 25 19
Urine Output (ml) 2460 1600 3700 3200
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. B2k " + 1A (WA Z3 gA)+ R
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o
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gt A8 A4 84 + g

Fig. 1. Microscopic finding of renal biopsy; The interstitium is infiltrated by lymphocytes and shows fibrosis. The tubules show
patchy desquamated tubular cells and vacuolar change with hyaline or granular material within their lumina

(Hematoxylin-eosin stain, X100).
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Fig. 2. Microscopic finding of renal biopsy; Interstitium showing diffuse fibrosis. Masson-trichrome stain (x100).
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Z402x 1P Poole F, 1971), 23, ZHKEF,
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g8 BEdoz A2 BalaRe W F2 L
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o] HE&FF, 404 ©)FE o|7t B AF 28
I A}l A Zgsitin ITHHGE F, 1980).
glgdo s 2y sHE (UL EHE SR
o] ¥Z BUN, Creatinine 4% 59 Al7)% AA}
Ao Mut HASE AP RE =ZBA JT7H
9l NRA=7A theFstA| ViERGTHCochran 5,
1975). Helgtd oz A A9, 34 AMah
AL, AFEAAYE, B @k Foz waEy
A F4 TAAY NGy FYez vehdn
(Gupta &, 1992). §4 A4 AFL dF-EAA
28 AT F DY M FFEH 2
ANZ4T E3) FHEHD U] #xeM 3
e A7 o] Heol o 7ide] WY
9% AR A4sn vh(Blajchman %, 1970;
NAY F, 1978). F4 Axd FHAle 2FH
g EAARTEL HARkg % &P
A o PN AsTAYA e A HER
BaL 477 o AdnEg sdsta 2a
gk gok(Campese 5, 1973). AbEA] AEE =
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B3 nA Wsle] ASFETNN FA ALEA A
A7 ok oz Jehtn dAy)He
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1983). 2] DEE 3 AFAL 47] o 2
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Gabow 5(1976)2 ZFHE AFoddne AHA
Hago] FAE HolA ¥d AL 35U F ¥
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kAt
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A Case of Rifampin-induced Acute Renal Failure

Dong Hwa Lee, Te Gue Park, Je Sung Lee,
Heui Sik Kim, Kyoung Hyun Kim, Young Jun Ha,
Sung Bok Jung

Department of Internal Medicine, Pohang St. Mary's Hospital
Pohang, Korea

Jun Young Do, Kyung Woo Yoon

Department of Internal Medicine, College of Medicine, Yeungnam University

Taegu, Korea

Rifampin is common drug to treat tuberculosis. Rifampin induced acute renal failure, hemolytic anemia and
thrombocytopenia is rare and severe complication. We have experienced a case of rifampin induced acute renal
failure, hemolytic anemia and thrombocytopenia. Forty-six years old male was suffered from reactivation of
pulmonary tuberculosis, and had to medicate antituberculosis drugs including rifampin(600mg/day). Seven years
ago, antituberdulosis medication were successfully administered to treat pulmonary tuberculosis without any
side effects of drugs. But eight days after readministration of rifampin, fever, abdominal pain, vomiting,
oliguria, elevated BUN and creatinine were developed. And thrombocytopenia was also identified after
administration of rifampin. The patient was recovered slowly after discontinuation of rifampin & intensive
medical care. The renal function was normalized at 55 days after cessation of rifampin. The renal pathologic
findings were interstitial nephritis and acute tubular necrosis. And, the rifampin dependent antibodies were
identified by indirect antiglobulin test in the presence of rifampin. So we report this case with a brief review

of literature.

Key Words: Rifampin, Acute renal failure, Interstitial nephritis



