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Pyrazinamide-Induced Urticaria and Angioedema: a Case Report

Yewon Kang', Jieun Kang', Kyoungmin Lee', Dae hyun Jeong', Soomin Noh', Bomi Seo’, and Tae-Bum Kim’

Departments of 'Internal Medicine, 2Allergy and Clinical Immunology, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Pyrazinamide (PZA) is an anti-tuberculosis drug and an essential component of the standard four-drug regimen for tuberculosis.
Here, we report a case of immediate angioedema secondary to PZA administration intended for pulmonary tuberculosis treatment.
A previously healthy 48-year-old woman was diagnosed with pulmonary tuberculosis and tuberculous lymphadenitis. Thirty mi-
nutes after taking the first dose of isoniazid, rifampicin, pyrazinamide, and ethambutol, the patient developed facial edema, general-
ized rash, and dizziness. An oral provocation test was performed on the four drugs, and 1,000 mg pyrazinamide showed a positive
result characterized by 50 minutes of urticaria, angioedema, and hypotension. As the prevalence of tuberculosis increases, pre-
scriptions for anti-tuberculosis drugs may increase as well. Clinicians should be aware of the possibility of immediate hyper-
sensitivity as well as delayed hypersensitivity to anti-tuberculosis drugs. (Korean ] Med 2018;93:306-310)
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Table 1. Results of the oral provocation test

Time Vital signs (BP - HR) Physical findings

Basal 0 minute 111/66 mmHg-91/min
INH 100 mg (1 Tab) 10 minutes

60 minutes
INH 100 mg (1 Tab) 10 minutes

60 minutes 92/58 mmHg-75/min Nonspecific
Basal 0 minute 100/66 mmHg-80/min
RFP 300 mg (1 Cap) 10 minutes

60 minutes
RFP 300 mg (1 Cap) 10 minutes

60 minutes 100/55 mmHg-72/min Nonspecific
Basal 0 minute 92/60 mmHg-75/min
EMB 400 mg (1 Tab) 10 minutes

60 minutes
EMB 400 mg (1 Tab) 10 minutes

60 minutes 100/55 mmHg-72/min Nonspecific
Basal 0 minute 100/60 mmHg-75/min
PZA 500 mg (1 Tab) 10 minutes

60 minutes
PZA 500 mg (1 Tab) 10 minutes

50 minutes 90/62 mmHg-110/min Pruritis, urticaria, angioedema

INH, isoniazid; RFP, rifampicin; EMB, ethambutol; PZA, pyrazinamide; BP, blood pressure; HR, heart rate.
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