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A Case of Rifampicin Induced Pseudomembranous Colitis
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Pseudomembranous colitis, although uncommon, is an important complication of antibiotics that is related to a
variety of deleterious effects on the gastrointestinal tract. Rifampicin is one of the 1st line agents in the treat-
ment of tuberculosis and a large number of patients are exposed to its potential adverse effects. We report
upon a patient that had diarrhea due to pseudomembranous colitis after receiving antitubeculous medication,
and which was probably caused by rifampicin.

A 77-year-old man was admitted with diarrhea of three weeks duration. One month previously, he suffered
from left pleuritic chest pain and left pleural effusion was noticed at chest X-ray. One week prior to the onset
of diarrhea, he was started on empirically isoniazid, rifampicin, ethambutol and pyrazynamide as
antituberculous medication. On admission, he complained of diarrhea, left pleuritic chest pain, dyspnea and spu-
tum. On physical examination, breathing sound was decreased in the left lower lung field and bowel sound in-
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creased. Pleural biopsy revealed chronic granulomatous inflammation, which was compatible with tuberculosis.
Sigmoidoscopy showed whitish to yellowish pseudomembrane with intervening normal mucosa, and his stool
was positive for C.difficle toxin. He was diagnosed as pseudomembranous colitis and treated with oral
metronidazole and vancomycin. The diarrhea did not recur after reinstitution of the anti-tuberculous medica-
tion without rifampicin. In patients with severe diarrhea receiving anti-tuberculous medication, rifampicin in-

duced pseudomembranous colitis should be excluded. { Tuberculosis and Respiratory Diseases 2000, 49 : 774-779)
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Fig. 1. Chest PA of the patient on admission.
Large amount of left pleural effusion is
seen.
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Fig. 2. Sigmoidoscopic finding shows yellowish
or white pseudomembranes with fairly
normal-appearing intervening mucosa.
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Fig. 3. Photomicrograph of volcano lesion in the large intestine (H&E stain). Low-power view

(x100) shows necrosis of the upper part of the glands. It is seen erupting into the
lumen.
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o 33, WA it #8150 ddH zden
sl Q. AF WF AR A Fold 34
o BANAE FHo2 g F ol B P S
& 7H0 AR A 3% dME o v
#9000 3 AN Folg etk WA 71 Bol &
o WHE 5S¢ WA F2 54 Bg dad
B 9 A B 95% 01N PUES Hal)
SA 24 WAZAczE 90% 9] 94 oA o)
A ABAEQ F4EE $urg I & gk B
gl M=t wjF AAIA Cdifficile s 53
e F3ANE B4 Brt dideld AEEda U
Aoz e ERidlgonz Uiy digdges
AGT ¥ AT ZE Aot o] AT 8
&7] M 2 FAE A Fodsiug o 1 &4
o] thA] HE sl= A& FIsle]o} slx|gt gElH o
2 &9 £ FHNAME rifampicingt AA7] T
FHAAE TS o AP AEEHR] dden
2 rifampicin®}e] 4A43¢ H ¥ 4= ek

A9t digdel X8 A A8 glo] Yol

= A 595 FXEn 2EA Agvtegs 1
/38 A 7T~10Y ool HA}t A= 1A
g A gdol e BAINE 84 Nast a7
g}t 13} 9f2. 2= vancomycin®} metrnidazole©)
»o]juk Aol vancomycing WA 24 of
o] metronidazoleo} $-MA o Mg}V, Van-
comycing 125mg~500mgg 14 43 Folsiny
metronidazole 250mg-2 1¢Y 438 10¥7 53
t} Al2g ¢AlEE teicoplanin, ramplanin o]
et mieF AgsiA] dod 54 FE L FAT T
o ¥HFE xS A¥E 5 U Millers}
Sedlack'sg rifampicino] 28t 9JebA] iAol o
Aol LABA] ¥ TR B Ado] HAHN
FaFo 3 A8Y 48 Hud) 2 AG ¢
Awe FoAE ZEIAT. A digde) B
T ALEL oF 20% 2 21 FHI glon e #F
o A7A, ¥24e) ¥4 Fo= dyHn

2 <

AAEL FAHAZE rifampicin AHE: F TR 9
g dZE 1dE A3 shlvlel Basks Hiow
AAGE7 FA GAY Aol Al 1B Aol
A F2HA AL F A AL dg 9 ole] The
A& AZsior e Pa3t B 27l ATH A

& Asfol gra gzt
g 1 2 8

1. Finney JMT. Gastroenterostomy for cicatrizing
ulcer of the pylorus. Bull Johns Hopkins Hosp
1893;4:53-5.

2. Wakefield RD, Sommers SC. Fatal membranous
Staphylococcal enteritis in surgical patients. Ann
Surg 1953;138:249-52.

3. McFarland LV. The epidemiology of Clostridium
difficile infections. Viewpoints Dig Dis 1990; 22:
19-23.

4. Seigneuric C, Plantavid M, Laborie JL. Recto-
colites pseudo-membranouses et rifampicine. Gas-
troenterol Clin Biol 1982;6:300.

5. Fournier G, Orgiazz J, Lenoir B. Pseudomembra-
nous colitis probably due to rifampicin. Lancet
1980;1:101.

6. Prigogine T, Potvliege C, Burette A. Pseudomem-
branous colitis and rifampicin. Chest 1981;80:
766-7.

7.519%, &Y, A7d, X8, olFd, A,
45, Clindamycinel] 18 91204 d4g. 24
1981;13:109-13.

8. AW, olA%, 1A, Cdifficled) AT A%
R AE 1. thFLI A1 7383 FA] 1985;5!
67-71. '

9. B, &5, 97, $U4, Awd, AL

- 778 —



— A case of rifampicin induced pseudomembranous colitis —

SIzhy gdel YaaE. taasy At
k=] 1987;7:13-7.

10,197, 95, o724, AAF, 249, A4,
Clostiridium #joFAl2 808 9jeb o9
d. dj3Aas7 WA 738k 1R 1989;9:221-6.

1L 8%, A2, 247, 298, wAF, T4
Al % U BgD 1o, thshiaters)
] 1994;47(2):253-7.

12. Blaser M, Wells JG, Feldman RA. Campylo-
bactér enterites in the Unities States. Ann Int
Med 1983;98:360-5.

13. Hall IC, O'Tool E. Intestinal flora in new-
born infants. Am J Dis Child 1935;49:390-
402.

14. Sagimer R, Howly CR, Bartell JG. Colitis as-
sociated with metronidazole therapy. J Infect
Dis 1980;141:772-4.

15. Miller DL, Sedlack JD, Holt RW. Perforation
complicating rifampin-associated pseudomem-
branous colitis after rifampin therapy. Arch
Surg 1989;124:1082

- 779 —



