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Recurrence of Tuberculosis after Resuming a TNF-Inhibitor in
a Patient with Crohn’s Disease

Sojung Park, Ji-Young Yang, Min-joo Song, Jackyung Cheon, Soo Han Kim, Mi-jin Kim, and Kyung-Wook Jo

Department of Internal Medicine, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

The use of tumor necrosis factor inhibitors (TNFi) increases a patient’s risk of developing tuberculosis (TB). There is no con-
sensus on whether restarting a TNFi after treating an active TB infection caused by previous TNFi exposure is safe. We report the
first case of TB recurrence after recommencing a TNFi in a 37-year-old woman with a history of active TB infection caused by pre-

vious TNFi treatment. (Korean J Med 2015;88:701-705)
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L5tk = 199 A 329 Ao & 3 AEE infliximab 90/60 mmHg, MY} 803)/H, T 203)/5, A& 36.7Co]

02 2128 wgron) nflin A2 4 BT uberlin 51 olsh B B olela} £ Eafetef 242 1 o
skin test (TST)%} interferon gamma release assay (IGRA)= It 3719 FHHA] 2 Ado] vkt 1 kel F
S 40 ol AR W) U9l 1A A WAL 28 5 B Aol Sol o] gtk Wk ol WAl
o 2o g WYsto] et 2A4% AmAS AWt oF L 6300l (BFT 654%, LI 20.0%), BAUA 8.8 g/dL,
A 7444 ZS AISITHFig 1A, 1B and 10). Infliximab  ©47F 200,0000L0] 9151 B R 424, Sellofeld, 717]%
o FUelR PAWARE WE T o] BAFOMFie  AAL MAUUA W CSA Bl BE A4 wSlsic
1D), 6711 Z7¥] infliximab X &5 thA] AlZFSHIAL 470 Human immunodeficiency virus &4 HAR= S-4do]gitt.

A AR RE TR & F AHE outo] R = T 95 2 A4 A, olddel e # ¥R oA
o] WAste] Bl =2 HARE Ay} i Sobs —% Eo]i Had e oldEn A7 gadt 23S
HS o] Kol 2oz MU O Li(Fig. 2A) 3ol 22 A7]9] vre] Ado] Al

W FA 348 A 2de Holx] ggkom, H iol WAL o] Kal(Fig. 2B) A= Hike) g &

Figure 1. (A, B) Chest computed tomography and (C) simple chest radiography performed 1 year earlier show a consolidative mass in
the right lower lobe (arrow) and several enlarged mediastinal lymph nodes. (D) Follow-up simple chest radiography performed 6
months earlier shows that the lung lesion has improved.
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gone and the enlarged mediastinal lymph nodes have improved after treatment, but still remain. (B) There are new patchy opacities in
the right upper lobe (arrow). (C) Facial bone CT shows a nodular lesion invading bone (arrow). (D) Positron emission tomography
shows multiple hypermetabolic lesions in the liver.

specimen shows chronic granulomatous hepatitis with caseous necrosis (arrow, H&E, x200).
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