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A Case of Relapsed Pseudomembranous Colitis Following Administation of Rifampicin Alone

Hong Seock Hwang, M.D., Sung Hyeong Eum, M.D., Cheul Yeon Kim, M.D.,
Ji Hwan Yoon, M.D., Yeong Sung Kim, M.D., Dong Hyup Kwak, M.D.

Department of Internal Medicine, Kwak's Hospital, Daegu, Korea

Abstract : Although pseudomembranous colitis is associated with antibiotics in almost all
cases, the development of pseudomembranous colitis during treatment with antitubercular agents
has been rarely reported. We could diagnose a case of pseudomembranous colitis in a patient with
pulmonary tuberculosis during antituberculosis therapy, which was successfully controlled by
discontinuation of antitubercular agents along with the administration of metronidazole.
Thereafter, we experienced a relapse of pseudomembranous colitis following administration of
rifampicin alone without any other antitubercular agents in the same patient. When we consider
the high prevalence rate of tuberculosis and also frequent prescription of the antitubercular agents
in Korea, it would be reasonable to consider the pseudomembranous colitis associated with

rifampicin in patients with prolonged diarrhea during antituberculous medication.
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Fig. 1. Chest radiologic findings in a tuberculosis patient before and after treatment. (A) Initial chest X-ray shows
extensive consolidations with air-bronchograms on right upper and middle and left middle and lower lung
fields, and also shows left pleural effusion. (B) Follow-up chest X-ray after antituberculosis medications
reveals marked resolution of consolidations on the both lung fields.
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Fig. 2. Colonoscopic and sigmoidoscopic findings. (A) On admission, the mucosa was hyperemic, edematous and
covered with typical pseudomembranes. (B) After 12 days, it shows normal mucosa. (C) 7 days after the
readministration of rifampicin alone sigmoidoscopy shows reappearnace of pseudomembranes in the rectum
and descending colon. (D) 10 days after the relapse of pseudomembranous colitis, colonoscopy shows

normal mucosa.



Fig. 3. The histologic finding of endoscopic blopsy
specimen shows typical dome-shaped plaque
with fusion of exudate covering the
necrotizing upper part of glands (H&E stain,
X 100).
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Table 1. Comparison of rifampicin associated relapses of pseudomembranous colitis in the tuberculous

patients
Age (Y) TB OFher Latency Drugs. O.f Timing of Tx of
Reference ISex site anti-TB ) Tx readmini- relapse relanse
drugs stration (d) P
Byrd et al.[7] 60/M Lung I 120 M R, T 22(8)" M
Akar et al.[8] 43/F LN LE,P 90 M R,LE,P 56 M
Park et al.[10]  90/M Lung LE,P 45 M R,LE,P 21 M

E: ethambutol; I: isoniazide; LN: lymph node; M: metronidazol; P: pyrazinamide; R: rifampicin; TB:

tuberculosis; Tx: treatment.

* starting with isoniazide and followed in 2weeks with rifampicin.
" 8 days after restarting rifampicin therapy, the patient again had diarrhea.
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