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A Case of Rifampin-induced Severe Thrombocytopenia

Hye Young Son - Seon Hee Cheon - Ki Sook Hong*
Department of Internal Medicine, Department of Clinical Pathology,* College of Medicine,
Ewha Womans University

Rifampin-induced thrombocytopenia has been recognized as an immunological reaction as-
sociated with intermittent high dose therapy, or after administration of rifampin following an
interruption of therapy, and rarely scen with daily low dose therapy.

The patient was a 64 year-old male who was given rifampin 600mg daily for treatment of re-
current pulmonary tuberculosis He had been received antituberculous treatment including
rifampin 4 years ago. Spontancous gum bleeding, petechiae on whole body, hcmoptyms was
noted two weeks after initiating the treatment. His platelet count was 5000/mm®. An-
tituberculous medication was discontinued, but the platelet count was not recovered. He died
of severe hypoxemia due to pulmonary hemorrhage.

With the essential use of rifampin for the treatment of tuberculosis infections, clinician
should recognize the possible complication of this drug causing such serious immunologic reac-
tions as thrombocytopenia, hemolytic anemia, and acute renal failure with daily or intermittent
therapy.
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Fig. 1. Chest X-ray of first admission shows destructive
change in both upper lung fields and multiple bul-
lae in both lungs.
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Fig. 2. Chest X-ray of second admission. As compared to
first admission, more aggravated patch and ill-de-
fined streaky density suggesting pulmonary hemor-
rhage was noted on both lung fields.
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