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A Case of Henoch-Shinlein Purpura Caused by Rifampin

Hye Ryun Kim, M.D.", Byung Hoon Park, M.D.', Ji-Young Son, M.D.", Ji Ye Jung, M.D.", Jung Ryun Ahn,
M.D.!, Yoon Suk Jung, MD.', Ju Eun Lim, M.D., Ju Won Jung, M.D.}, Ji Ae Moon, MD.', Min Kwang Byun,
M.D.', Young Sam Kim, M.D."®, Se Kyu Kim, M,D."®, Joon Chang, M.D."*, Kwang Kil Lee, M.D 2, Moo Suk

Park, MD."?

Departments of 'mternal Medicine, Zpéll'/IO/O(., ; IThe Institute of Chest Diseases, Yonsei University College of Medlicine, Seoul,

Korea

Rifampin is one of the first line drugs for treating tuberculosis, but it might be associated with serious adverse
effects, including renal failure, We report here on a case of a 57-year-old patient who developed Henoch-Shonlein
purpura during antituberculosis therapy that included rifampin, The patient converted to negative on the AFB smear
for tuberculosis two weeks after the initial administration of antituberculosis medication, After treatment for 60
days, this patient was diagnosed with Henoch-Shonlein purpura by the purpura lesion on the lower legs, the
leukocytoclastic vasculitis, the renal impairment and the pathological examination. After stopping rifampin, the
skin lesions disappeared in about 10 days and his renal function gradually improved. This case study showed
that Henoch-Schonlein purpura can be caused by rifampin during antituberculosis therapy and we recommend
that the use of rifampin should be restrained when clinical symptoms of Henoch-Shonlein purpura are observed,

(Tuberc Respir Dis 2008:65:116-120)
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Figure 1, Chest X-ray showed underlying chronic ob-
structive pulmonary disease and tuberculosis sequale in
both upper Iungs,

Figure 2, Palpable purpura on both lower extremities,

117



HR Kim et al: Henoch-Schonlein purpura caused by rifampin

obl e ok S8UA 1.5 mg/dE F7F8kelon FoF 95
Aol 2.9 mg/dlE vlS F7Ftth. L3P @il
3+, Anichil/Ielebdl 1] 10,1491 24413F QA AAL
2} CCr 22 ml/min/1,73 m’, total microprotein 2.8 g/24
hro.2 A2 Wele) S} ABERT, w2, 3
A ol TR oAl Fok Grela) 89
FAlE BT T8I, o] F rifampindl] ©JgF 7Fs7d
= 7P 3A oJilete] FoF 73U T rifamping: Al
2]}l isoniazid 300 mg, ethambutol 800 mg (QOD),
pyrazinamide 1,250 mg (QOD)2.& thA] 2|82 AlZs}t
Sk, SF5HA) Allel] SRR ABEE 5k Henoch
Schonlein ZFEgolx] Hol= WdTuka dda ¥ (leuko-
cytoclastic vasculitis) 2x71(Figure 3) B30 AR

Figure 3, Pathologic finding of skin biopsy showed leuko-
cytoclastic vasculitis (H&E stain, x400).

Table 1, Clinical feature and laboratory data of patient
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HOD/Tx day 1D/0D 60D/59D 68D/67D 74D/73D 96D/95D 120D/119D
Clinical symptoms

Abdominal pain Improved Diappeared

Joint pain No Newly developed  Continued Diappeared No No

Pupura Continued Improved
Laboratory

BUN/Cr (mg/dl) 12.8/11 123/15 8.4/16 13.3/2.0 26/29 10711

Urine P/Cr ND 10,14 8.14 529 519 110
TB medication HERZ* HERZ* Skip HEZ' HEZ' HEZ"

HOD: hospitalization of day; Tx day: treatment day; ND: not

done,

*isoniazid 300 mg, rifampin 450 mg, ethambutol 800 mg, pyrazinamide 1,250 mg, 'isoniazid 300 mg, ethambutol 800 mg (QOD),
pyrazinamide 1,250 mg (QOD), Tisoniazid 300 mg, ethambutol 800 mg (daily), pyrazinamide 1,250 mg (dalily),
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