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Fig. 1 Microscopic findings of the left biceps brachii muscle (hematoxylin & eosin stain), showing muscle fiber size irregularity.
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Abstract

A 20-year-old man was hospitalized due to miliary tuberculosis and tuberculous meningitis on September 12, 1989. On
the day of admission, 400 mg/day of isoniazid (INH), 450 mg/day of rifampicin (RFP) and 750 mg/day of streptomycin
(SM) were started with subsequent additional administration of 750 mg/day of ethambutol (EB), 1,500 mg/day of
pyrazinamide (PZA) and 10 mg/day of prednisolone (PSL). Myalgia of the lower limbs appeared around the middle of
November followed by decrease in muscular strength of the lower limbs around the end of November and loss of ambulation
due to muscle atrophy of the lower limbs around the middle of December. An electromyogram and muscle biopsy revealed
myogenic changes with slightly elevated creatine kinase activity (176 U/L). Based on the clinical course, drug-induced
myopathy was suspected. RFP, PZA and PSL were thus stopped and muscular strength recovered to near normal levels and
his miliary tuberculosis and tuberculous meningitis improved. Concerning which drug was responsible for the patient’s
myopathy, PSL was excluded because its daily dose was only 10 mg/day but the decreased muscular strength was relatively
severe. When lymphocyte blast transformation tests were performed for RFP and PZA, only RFP showed a positive response.
Based on the evidence mentioned above, the decreased muscular strength observed in this case was finally diagnosed as
RFP-induced myopathy via some allergic mechanism. RFP-induced myopathy seems to be a very rare drug-induced
myopathy. However, the occurrence of symptoms such as myalgia and decreased muscular strength in addition to increased
myogenitic enzymes should be monitored carefully because of potentially complicated myopathy when RFP is administered.
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