Severe Multi-Drug Hypersensitivity and Hepatotoxicity
During Antituberculosis Therapy: A Management Challenge
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INTRODUCTION

* Pulmonary tuberculosis (PTB) is endemic in Malaysia®.
* Standard first line anti-tuberculosis therapy (ATT) includes

Exfoliative dermatitis
@ Rifampicin, Isoniazid,

rifampicin, isoniazid, ethambutol and pyrazinamide. quqgement Ethambutol, Ofloxacin

* ATT may rarely trigger severe cutaneous adverse drug Challenge
reactions (SCARs), such as exfoliative dermatitis (ED), Drug-induced liver injury
typically attributed to a single agent?3. @ Pyrazinamide

When Lifesaving Becomes Life-threatening: A Case-based Insight
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CXR: no active pulmonary lesions.
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DISCUSSION CONCLUSION

A\ Immediate withdrawal of suspected drugs & initiation of 4 Early recognition of ATT-induced SCARs and hepatotoxicity
corticosteroids. is critical.

T Stepwise rechallenge with close monitoring. V' Multidisciplinary, cautious stepwise management ensures

¢ Transition to individualized 2nd line regimen to balance TB successful outcomes.

Linezolid |Cycloserine

control vs adverse reactions. B Local protocols for ATT-related SCARs are urgently needed.
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