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Systemic Lupus Erythematosus Manifested as
Pancytopenia during Tuberculosis Treatment
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A 49-year-old Chinese woman presented to Ilsan Paik Hospital emergency department with fever and general weakness. Chest

computed tomography revealed cavity and peribronchial nodules and consolidation in the right upper lobe. A diagnosis of sus-

pected active tuberculosis was made. A review of the patient’s medication prescribed at another hospital indicated that she had been

taking antituberculosis medication for several months. Initially, the patient had anemia and mild thrombocytopenia. In addition, she

developed leukopenia and her thrombocytopenia worsened. After discontinuing the antituberculosis medication, her pancytopenia

initially improved, but was aggravated again after starting on antituberculosis drugs. Despite discontinuing the antituberculosis

medication again, her pancytopenia progressed. As she had a high anti-nuclear antibody titer, another systemic disease was

suspected. She was diagnosed with systemic lupus erythematosus and her leukopenia and thrombocytopenia improved after ini-

tiation of treatment with systemic steroids and antimalarial drugs. (Korean J Med 2021;96:147-151)
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Table 1. Laboratory findings and body temperature associated with changing medications during hospital course

Day yic) (gl;fibL) Pg?:;}; t Ne?/t;;l;hll (BECT) Anti-tuberculosis medications Antibiotics

1 3,870 10.2 112,000 2,680 38.8 INH, LFX, EMB, PZA PIP/TAZ, vancomycin
2 2,390 9.3 88,000 1,540 38.8 INH, LFX, EMB, PZA PIP/TAZ, vancomycin
3 2,040 8 86,000 1,470 38.8 INH, LFX, EMB, PZA PIP/TAZ, vancomycin
4 1,490 8 71,000 1,140 36.9 INH, LFX, EMB, PZA PIP/TAZ, vancomycin
5 1,840 8.4 80,000 1,240 382 INH, LFX, EMB, PZA PIP/TAZ, vancomycin
6 2,480 8.4 84,000 1,710 37.9 INH, LFX, EMB, PZA PIP/TAZ, vancomycin
7 2,890 8.1 91,000 2,040 375 INH, LFX, EMB, PZA PIP/TAZ

13 1,630 8.7 104,000 990 389 INH, LFX, EMB, PZA PIP/TAZ

14 1,550 9 111,000 870 374 INH, LFX, EMB, PZA

15 970 7.4 112,000 430 383 INH, LFX, EMB,

16 510 8.1 110,000 130 39.2 Cefepime

17 4,990 9 121,000 4,170 38.8 Cefepime

25 2,490 8.7 164,000 1,590 384 Cefepime

26 2,530 8.6 165,000 1,740 39.1 Cefepime

27 2,410 9.8 163,000 1,880 382 INH Cefepime

28 2,400 8.9 162,000 1,580 38 INH

30 1,770 7.7 156,000 1,030 374 INH

31 1,650 8.4 148,000 930 373 INH

32 1,900 8.5 143,000 1,140 374

33 2,220 8.2 154,000 1,500 37.1

34 1,980 8.4 150,000 1,150 38 Cefepime

35 2,870 9 123,000 2,500 389 Cefepime

36 1,080 8.7 81,000 570 37 Cefepime

41 1,820 8.3 50,000 990 374 Cefepime

42° 1,450 8.2 57,000 570 37 Cefepime

43 1,260 8.6 70,000 570 36.8 INH, LFX, EMB, PZA Cefepime

44 1,500 7.8 77,000 600 371 INH, LFX, EMB, PZA

45 Discharged

lji‘:i‘}yl:ra;er 3.210 98 221,000 2280 37

BT, body temperature; EMB, ethambutol; Hb, hemoglobin; INH, isoniazid; LFX, levofloxacin; PIP/TAZ, piperacillin/tazobactam; PZA,

pyrazinamide; WBC, white blood cell.

“The patient received a granulocyte colony-stimulating factor (G-CSF) injection.

*The prednisolone and hydroxychloroquine has been prescribed.
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