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Hypersensitivity syndrome from isoniazid with positive patch test
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Case Report
A 68-year-old man was diagnosed in 1995 with pulmon-
ary tuberculosis and treatment was initiated successfully
with rifampicin, isoniazid and pyrazinamide. 2 years
later, he developed fever, dyspnea and pleuritic pain.
Chest radiograph showed fresh pulmonary involvement,
so a new treatment regimen with rifampicin, isoniazid
and ethambutol was started. 1 month later, he presented
anew with fever, asthenia, and facial oedema, without
arthralgia or rash. Laboratory evaluations showed a sig-
nificant pancytopenia and a moderate increase in liver
transaminases. Antituberculous treatment was discon-
tinued and 10 days later, he was asymptomatic with nor-
mal blood count parameters.

Patch testing with rifampicin, isoniazid and ethambu-
tol (each 50% pet.) was performed. Readings on day (D)
2 and D4 showed a positive reaction only to isoniazid
(πππ D2). Isoniazid 50% pet. was negative in 10
healthy controls. Oral challenge tests with rifampicin
and ethambutol, after obtaining written informed con-
sent, were then negative.

Discussion
The incidence of adverse reactions to isoniazid treatment
is low, the most common being hepatic and neurological
(1–3). Skin reactions (4–6) and fever, as isolated symp-
toms, have also been described (7, 8).

Hypersensitivity syndrome includes a cutaneous erup-
tion and may involve other organs. It usually develops 2
to 6 weeks after drug initiation. The drugs most often
involved are aromatic anti-epileptics (phenytoin, carba-
mazepine and phenobarbital) and also allopurinol. Fe-
ver is frequently the 1st sign; cutaneous manifestations

(87%) usually begin as a morbilliform eruption, and
lymphadenopathy (75%) is often generalized and tender.
Liver involvement is the most common visceral manifes-
tation; hepatomegaly or hepatitis (51%) with isolated el-
evation of liver transaminases may be present. Other
manifestations are hematologic abnormalities. Prognosis
is usually good, although morbidity is high, but in 10%
of cases, death can occur from hepatic failure, coagulo-
pathy and sepsis (4, 5, 9, 10).

We present a case of isoniazid induced hypersensitivity
syndrome with a positive patch test, which avoided oral
challenge with the causative drug.
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