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Fig. 1 a0 Chest radiograph on first visittJ November 9,
199800 showing infiltrate in the upper lung field and re-
ticular shadow in both lower lung fields.
b0 Chest CT scan on first visitdd November 9, 19980
showing infiltrate in the upper lung field.
cO Chest CT scan on first visitD November 9, 19980
showing a small nodular shadow in the lingula.
dO Chest CT scan on first visitd November 9, 19980
showing a reticular shadow in both lower lung fields.
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Table 1

WBC 11,900/mm3 GOT 58 IU/L
Neu 90.5% GPT 37 1U/L
Lym 4.3% LDH 896 1U/L
Mono 4.6% CPK 639 IU/L
Eo 0.3% BUN 9.4 mg/dl
Baso 0.3% Cr 0.7 mg/dl

RBCO 214 x 10%/ul Na 131 mEqg/L

Hb 116 g/dl K 3.9 mEg/L

Ht 37.9% Cl 100 mEqg/L

PItO O 399 x 10%/ul Blood gas analysis

ESR 50 mm/h pH 7.494

CRP 15.2 mg/di pCO: 35.6 torr

ANA 0 20 x PO2 65.4 torr

C3 100 mg/dl HCOs" 27.1 mmol/L

C4 15.0 mg/dl Sensitivity

CH50 38 U/ml drug ug/ml

anti-RNP Ab[ negative SM 200 —

anti-Jo-1 AbO O 8 x PAS 10—

aldolase 55 I1U/L INH 010—

Sputum KM 250—
Smear Gafky 00 0O O EVM 250 —
RNA-PCRITI [0 O EB 250 —
Culture 11 colonies/8w RFP 50—
DNA-PCR M. tuberculosis TH 250 —
Pulmonary function CSs 200 —

FVvC 107 L CPM 250 —

%FVC 48.75%

FEV10 087L

FEV10% 74.3%
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Fig. 2 al Chest radiograph on admissionl] December
14, 199801 showing the infiltrate in the right upper and
left middle lung fields.
b0 Chest CT scan on admissiond December 14, 199801
showing the infiltrate in the right upper lobe and
cO in the lingula,
dO and no marked change of the reticular shadow in
either of the lower lung fields.



958 goooo

oooboooocoooccroboooobooocooon
oooboOooooooobooooooOooooboooon
oooo0o0oooobOoOoOoOoOO0O30000HREDDO

390 12[17 20010

0000000000000000000000000
0000000000000000000000000
0000000000000000000000000
0000000000000000000000000
0000000000000000000000000
RFPOODOOODOODOO
RFPODOO0QO0O000p45000000000
0O0000000O00DO0O0OO0DOOOO0ORFPOOOOD
0000000000000000%¥0O000000
O000000D0O00OPSLOD 440 00000000
000000200000000000%0
O0000000PSL40mg/day0 0000000
000000000000 7000000000PSL
0000000000000 D0OORFPOOODOOOD
0000000000000000000000000
000000000000000000000
000000000000000000000000
000000000000 CyAODOODODODO
0000 CyADDOOOOOOOODOODOODOO
0000000000000000000000000
00000000000000000000000%0
0000000000000 1000150ng/mOO000
0000000000000000000000000
00000000O00O00OCyAODOODOODOODOO
TOOOOO 2000000000000 1100
000 TeelOOOO BeellDOODOODODOOODOODOO
0000000000000000000000000
0000000000000000000000000
000000000000000 CyA 5mg/kg/day O
0000000000000000000000000
00*0000000000000000000000
O0D000O0CyADOODOOOOODODOOOO RFP
00000000000000000000%*0000
0000 CyA 150mg/day0 0 0000000000
00 300mg/day 00000
O0000000000000O0CyADDOOOOO
O0O0OO0ORFPOODOOOOOOOOOOODOOOD

Fig. 3 al Chest radiograph after treatment] October
15, 199900 showing improvement of the infiltration in
the right upper and left middle lung fields.
b0 Chest CT scan after treatment showing improve-
ment of the infiltration in the right upper lobe and
¢ the lingula,
dO and no marked change of the reticular shadow in
either of the lower lung fields.
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Fig. 4 Clinical course
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Abstract

A Case of Polymyositis Complicated with Pulmonary Tuberculosis Concerned
with Steroid Resistance due to Rifampin Administration

Chie Shinoda, Ryuji Hayashi, Akira Kawasaki, Muneharu Maruyama and Masashi Kobayashi
Internal Medicine, Saiseikai Takaoka Hospital, Toyama, 933-8525, Japan

A 63-year-old woman in whom polymyositis had been diagnosed since 1994 was treated with ten mg of pred-
nisolone. In 1998, she contracted pulmonary tuberculosis simultaneously with acute exacerbation of the poly-
myositis. The polymyositis was then treated with 40 mg of prednisolone, and the pulmonary tuberculosis, with
isoniazidO INHO rifampind RFPO and ethambutol0 EBO However, the polymyositis was worsening, possibly be-
cause the administration of RFP had induced steroid resistance. Because of this, a large amount of steroid was
considered necessary for the treatment of the polymyositisd PSL 80 mg/dayd An additional administration of cy-
closporinel CyAl made possible a decrease in the amount of steroid given. RFP has a potency to induce the en-
zyme p 450, which has the effect of metabolizing steroids or CyA, thus shortening the half-life of these agents.
When a case of polymyositis is superimposed with pulmonary tuberculosis, it should be remembered that RFP
may shorten the half-life of any steroid or CyA that is administered as treatment.





