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ABSTRACT

Thrombocytopenia is defined as a reduction in the
peripheral blood platelet count below the lower limit of normal
range.Thrombocytopenia is associated with abnormal bleeding
that includes spontaneous skin purpura and mucosal
haemorrhages as well as prolonged bleeding after trauma.We
report here a case of Rifampicin induced Thrombocytopenic
Purpura in a 30-years old female who was managed
conservatively and with-holding Anti-tubercular treatment and
there-by re-introducing Anti-tubercular drugs one by one.

Keywords: Rifampicin, ecchymotic patches, thrombocyto
penia, thrombocytopenic purpura .

INTRODUCTION

Serious and life threatening adverse drug events with
first line antituberculosis drugs are rare but not unknown.
Rifampicin is a part of both category | and Il antituberculosis
regimes. Unlike other antimicrobial drugs, it is to be taken for
a prolonged period of 6—9 months daily or intermittently, thus
increasing concerns about the adverse
effects.Thrombocytopenia with Rifampicin was first
documented in 1970. We present an even rarer adverse event,
a case of thrombocytopenia with ecchymosis and petechiae
on trunk,back and forearms caused by rifampicin.

CASE HISTORY

A 30 year old female known case of Tubercular Pleural
effusion Right side on ATT (CAT 1?DOTS) since 20 days
presented in OPD of Respiratory Medicine Department with
complains of multiple rashes over trunk, back and both upper
and lower limbs , ecchymotic patches over forearm & thigh ,
nausea and vomiting , yellowish discoloration of sclera and
urine.

So she was admitted as a suspected case of ATT induced
Purpura with Hepatitis . ATT was discontinued & Routine Lab
investigations were sent. On General examination, except
icterus there was no any positive finding. On systemic
examination, air entry was diminished in right inframammary,
infraaxillary & infrascapular area. No any other positive findings

were observed on systemic examination. Her local examination
revealed multiple small ecchymotic rashes over trunk , back
and both forearms and thigh with no increase in local
temperature & no tenderness (Figure 1). There was no
evidence of active bleeding from any site. Chest X ray P/A
view-suggestive of Right sided pleural effusion

Laboratory Investigations revealed platelet count of
58,000 with normal coagulation profile & normal haemogram.
LFT was deranged with serum bilirubin (T) -4.99, (D)-2.94, (1)-
2.05, SGOT-1041 , SGPT-669. Other lab investigations were
within normal range. Patient was managed symptomatically
with IV fluids , antacid , antiemetics, liver protective enzymes.
ATT was withhold.Three days later again CBC and LFT was done
which revealed platelet count of 1,24000 & serum Bilirubin
was decreased to 2.19 (T), 1.3(D), SGOT -226, SGPT -434. So
now the patient was given oral Isoniazide 300mg OD and Tab
Ethambutal 800mg OD which she tolerated well. Patient was
symptomatically better and no fresh lesions were seen.
Ecchymotic rashes were also reduced.

On Day 7, patient was given Cap. Rifampicin 600 mg.
orally, but after 8 hours , she developed multiple fresh
ecchymotic rashes all over the body. So, urgent CBC was done
; which showed platelet counts of 3000 only with no evidence
of active bleeding from any site. Patient was managed with
IV Fluids and Platelet transfusion was planned. Repeat CBC
was done after 12 hours which revealed platelet count 50,000.
Repeat LFT revealed marginal increment of liver enzymes as
compared to reports of day 3 i.e. Serum bilirubin (T)- 2.37,
(D)-1.16, (ID) -1.21, SGOT- 139, SGPT-304.

So, Rifampicin was withdrawn from the regimen &
patient was given Tab. Isoniazid 300 mg, Tab. Ethambutol 800
mg & Tab. Levofloxacin 750 mg OD which patient tolerated
well. Repeat CBC after 24 hours was within normal limits with
platelet counts of 1,58000. Follow up CBC & LFT after 5 days
revealed normal haemogram with platelet counts of 2,55000
& Serum Bilirubin of 1.8 (T), 0.8 (D), SGOT -88, SGPT — 76.
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Figure 1: Diffuse Widespread Purpurae over trunk,back and upper
limbs

DISCUSSION

Drug-induced immune thrombocytopenia (DITP) can be
triggered by a wide range of medications. Thrombocytopenia
can be seen with any of the primary anti-tubercular drugs. With
isoniazid, it occurs as a haematological reaction1. Ethambutol
and pyrazinamide induced thrombocytopenia could be due to
animmunological mechanism.?® Though adverse reactions to
rifampicin are uncommon on daily regimens but are commonly
seen with intermittent regimens®. These include various
syndromes like, cutaneous syndrome, respiratory syndrome,
abdominal syndrome, a flu like syndrome,purpura and elevated
liver enzyme levels®. Rifampicin is suggested to act as a hapten
and produce antibodies after combining with some molecules
in the plasma. These antibodies against rifampicin are
suggested to fix a complement on the platelets in the presence
of rifampicin resulting in platelet destruction6.
Thrombocytopenia is an adverse reaction associated with
intermittent rifampicin regimen. Discontinuation of treatment
allows a sufficient quantity of antibody to be built up during
the drug-free interval so that when rifampicin is re-
administered, an intense reaction ensues. In vitro tests, for
identifying circulating antibodies are not easy to perform. No
single test (complement fixation test, immuno injury test)
detects all the cases of drug-induced thrombocytopenia. Direct
binding assays for IgG or complement on the platelet surface
are very useful®.

Our patient developed thrombocytopenia after 20 days
of starting rifampicin on an alternate day ATT regime. And then
the patient improved after discontinuation of rifampicin and
again detoriated with fresh purpuric patches with severe
thrombocytopenia after it is re-reintoduced. Although most
patients recover within 7 to 10 days and do not require therapy,
occasional patients with platelet counts below 10,000 to 20,000
per pl have severe hemorrhage and may require temporary
support with glucocorticoids, plasmapheresis, or platelet
transfusions. Reuse of the offending drug has to be avoided in
the future since only minute amounts of drug is needed to set
up subsequent immune reactions”®. If purpura occurs,
rifampicin should be stopped immediately and should not be
given again even in small doses?.

WWW. pimr.org.in

REFERENCES

1. Ross JD, Horne NW. Drugs used in chemotherapy. In:
Horne NW, editor. Modern drug treatment of tuberculosis.
1st Indian ed. New Delhi: Oxford University Press;
1992.p.1-17.

2. Prasad R, Mukerji PK. Rifampicin induced thrombo
cytopenia. Indian J Tuberc 1989;36:44.

3. Jain VK, Vardhar H, Prakash OM. Pyrazinamide induced
thrombocytopenia. Tubercle 1988;69:217-8.

4. Bassil, Perna G, Silvestri LG. Antibodies against rifampicin
in patients with tuberculosis after discontinuation of daily
treatment. Am Rev Respir Dis. 1976;114:1189-90.

5. Mehtas, Jijina FF, Badakere SS, Pathare AV, Mohanty D.
Rifampicin-induced immune

thrombocytopenia. Tuber Lung Dis 1996;77:558-62.

6. Pool G, Stradling P, Worlledge S. Potentially serious side
effects of high dose twice weekly rifampicin. Br Med J.
1971;3:343-7.

7. Ferguson GC. Rifampicin and thrombocytopenia. Br Med
J.1971;3:638.

8. Blajchman MA, Lowry RC, Petil JE, Stradling P. Rifampicin
induced immune thrombocytopenia. Br Med
J.1970;3:246.

Please cite this article as: Chordia R,Dubey G, Puniyani S,
Maldhure B, Rohankar A. Rifampicin Induced
Thrombocytopenic Purpura.Perspectives in medical
research 2015;3:3:30-31.

Sources of Support: Nil,Conflict of interest:None declared

31 Perspectives in Medical Research | September - December 2015 | Vol 3 | Issue 3




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


