
BACKGROUND:  
Anti-tubercular drugs are associated with some common and 
some rare adverse effects. We describe a case of a rare side 
effect-  cardiomyopathy. In l i terature, none of the 
antituberculosis drugs are commonly mentioned among the 
drugs known to cause myocardial injury and cardiomyopathy. 
There have been only a handful of cases of anti-tuberculosis 
drug induced cardiomyopathy reported before. It is very 
important to recognize and treat this condition in a timely 
fashion which can otherwise be fatal as is shown in this case.  
 
Case Presentation:   
18 year old male patient with a known history of abdominal 
tuberculosis diagnosed on CT abdomen, 3 months ago 
presented with decreased appetite, weakness, sleep 
disturbances and pedal edema for 15 days. The patient at that 
time had completed 3 months of the standard four drug anti- 
tuberculosis treatment. On physical exam, there was 
decreased bilateral air entry, crepitation, elevated JVP, 
abdominal distention, pedal edema and icterus. Lab values 
revealed increased liver enzymes which hinted towards 
isoniazid induced hepatotoxicity. Isoniazid and rifampicin 
was discontinued and patient was started on ethambutol, 
amikacin and linezolid with daily monitoring of liver enzymes. 
T h e r e  w a s  n o  i m p r o v e m e n t .  S u b s e q u e n t l y,  a n 
echocardiogram was done which showed EF of 15%.  The 
patient was then started on Lasix and spironolactone and all 
anti-tuberculosis drugs were discontinued. Ultimately, 
inotropes were started. In the end, unfortunately the patient 
passed away.

INTRODUCTION 
In literature, the most common documented side effect of the 
standard 4 drug anti tuberculous therapy is hepatotoxicity. 
Although about 85% of TB cases are successfully treated, 
treatment-related adverse events including hepatotoxicity, 
skin reactions, gastrointestinal and neurological disorders 
account for signicant morbidity leading to reduced 
effectiveness of therapy.Hepatotoxicity is the commonest of all 
adverse effect leading to drug discontinuation in 11% of 
patients treated with combination of isoniazid,rifampicin and 
pyrazinamide.[3[ Here we describe a rare presentation of a 
rare antituberculous therapy adverse effect. 

Here the patient with abdominal tuberculosis was presumed 
to have developed hepatotoxicity from the standard 4 drug 
therapy. When the liver enzymes remained elevated and the 
symptoms worsened despite stopping the antituberculous 
therapy, further investigations lead to the diagnosis of 
congestive cardiac failure and hepatic congestion. Amongst 
the lesser- known side effects of anti-tuberculous therapy, is its 
effect on cardiac function, which if not discovered can prove 
fatal as is shown from this case report 

Pathophysiology 
According to WHO, worldwide tb is the 13th leading cause of 
death, and the second leading cause of infectious disease 
death after Covid 19. In the light of this it is important to 
recognize some of the rare manifestations of tb and its 
treatment.The cardiovascular structures usually involved in 
tuberculosis are the pericardium, themyocardium, and the 
aorta.

(https://www.ahajournals.org/doi/10.1161/JAHA.120.019435) 
https://njmonline.nl/getpdf.php?t=i&id=30#page=22 

Etiology of dilated cardiomyopathy: [1]: The most common 
etiology of dilated cardiomyopathy (DCM) is idiopathic and 
without an identiable cause. DCM can have a familial or 
genetic predisposition although these cases are usually 
classied under idiopathic if no clear genetic link is identied. 
DCM has been associated with mutations in genes for Desmin 
(cytoskeletal),Lamin C (nuclear membrane), or Myosin 
(contractile proteins). The secondary causes includeinfectious 
myocarditis (e.g., viral, Chagas disease, Lyme disease), 
ischemic disease,hypertension, medication-induced (e.g., 
Anthracyclines), alcohol abuse, humanimmunodeciency 
virus (HIV), peripartum cardiomyopathy, or inltrative 
disease. Ischemic cardiomyopathy caused by coronary artery 
disease (CAD) is the most common cause of congestive heart 
failure. However, ischemic cardiomyopathy is classied as its 
own disease entity and is only described as a cause of DCM in 
occult disease in patients without known CAD

Evaluation for secondary causes of dilated cardiomyopathy 
(DCM) always should be pursued prior to making the 
diagnosis of idiopathic DCM. Workup is focused on 
identifying any possible reversible causes. Recommended 
laboratory testing includes thyroid function tests, HIVserology, 
electrolytes, and iron studies (to rule out hemochromatosis). 
Urine toxicology screen and alcohol level can be checked 
when substance abuse is suspected. In certain familial 
cases,genetic testing should be considered. Serum B-type 
natriuretic peptide (BNP) levels may be obtained in cases 
where the diagnosis is unclear. Low levels of BNP are useful in 
ruling out CHF. In addition, levels of BNP are useful for 
prognosis.One should also rule out hypothyroidism and 
anemia.

CONCLUSION 
The common side effects of the rst line anti tubercular 
therapy are hepatotoxicity, peripheral neuropathy, 
thrombocytopenia, hyperuricemia, optic neuropathy, 
arthralgia among others. The fact that this patient developed 
cardiomyopathy after the initiation of treatment for tb points 
towards a drug adverse effect rather than tuberculosis 
induced cardiomyopathy. Due to nancial constraints we 

A RARE CASE OF ANTI-TUBERCULAR DRUG INDUCED CARDIOMYOPATHY 

Original Research Paper

Dr S.K. 
Gadhavicharan

MD Hod Department Of General Medicine PDU Government Medical 
College Rajkot 

General Medicine

KEYWORDS : 

VOLUME - 12, ISSUE - 01, JANUARY - 2023 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra

Dr Hardvi Palan MD Senior Resident Department Of General Medicine PDU Government 
Medical College Rajkot 

Dr Bharat 
Chaudhary

MD Senior Resident Department Of General Medicine PDU Government 
Medical College Rajkot 

50 X GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS



could not obtain a biopsy or a cardiac MRI. However the 
circumstantial evidence indicates that it is a drug related 
phenomenon. We also ruled out other possible causes of 
cardiomyopathy. More such cases should be reported to 
decide which of the rst line drugs is responsible, develop a 
management plan and to determine whether routine 
screening with 2D echo is needed along with CMPs and other 
labs in patients on anti-tubercular therapy. 
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