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SUMMARY

We report a rare case of INH-resistant
tuberculosis developing two years after INH
monotherapy for latent tuberculosis infection
(LTBI). The patient was in the mid-forties,
working as a medical technologist specializing in
pathology. He was exposed to Mycobacterium
tuberculosis when he conducted autopsy of a
tuberculosis patient. Three months later he became
positive for interferon-gamma release assay and
received INH monotherapy for six months to treat
LTBI. During the course of treatment no
tuberculous lesion was observed by chest CT.

Two and half years after the diagnosis of LTBI,
abnormal shadows were noted on chest radiograph
in regular check-up. Sputum smears were positive
for Mycobacterium, and PCR for tuberculosis was

positive. He was hospitalized to Yamaguchi-Ube
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Medical Center to start chemotherapy with INH, and EB for 9 months until completion of treatment.
PZA, RFP and EB. Although there was no side effect, Since then, no recurrence was noted. Thus, when
his Mycobacterium tuberculosis was found to be considering treatment for LTBI, it is important to
resistant to INH, SM, and PAS by drug sensitivity check the regimen for the person who have caused

test. After leaving hospital, he was treated with RFP LTBI and the drug sensitivity of the source of LTBL



