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Abstract: 

Cholestatic hepatitis caused by ethambutol is a well-organized complexity which is infrequent. Its common 

identifications are vomiting, right hypochondriac heaviness. These indications may not separate t from common 

hepatocellular injury. Hepatocellular injury is usually observed during ant tuberculous therapy. Therefore, a 

comprehensive liver function test has to be carried out. This case study was related to the patient of cholestatic 

hepatitis in the age of 14 years in Pakistan. This was the first case report occurred after the beginning of ATT and 

managed when ethambutol was excluded. 
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INTRODUCTION: 

The major anti-tuberculous drug is ethambutol. It is 

considered as a segment of tuberculous management 

approximately for 8 months. Optic neuritis is 

considered harmful related to its management. It may 

be or may not be changed [1, 2]. 1.5% is more with a 

dose of 25 mg/kg is the observed occurrence of optic 

neuritis [3]. This harmfulness is reported in many 

reviews and textbooks all over the medical evidence 

[1, 4 – 6]. In this report, a case of cholestatic jaundice 

is discussed. Its common indications are right 

hypochondrium heaviness and serious vomiting. After 

one month of anti-tuberculous therapy including 

ethambutol, these symptoms initiated. Before therapy 

and one month after therapy, the liver function tests 

were examined which were normal. This case was of 

14 years of age which was treated at Jinnah Hospital, 

Lahore from March – June 2017. This case is strange 

in its nature. 

 

CASE REPORT: 

This case study was about a young boy whose age was 

fourteen years. For one week, he was suffering from 

right hypochondriac discomfort, lethargy and 

vomiting. For the previous one month, the patient was 

on anti-tuberculous therapy. Before treatment, his 

liver function test was found normal. The patient was 

also receiving Isoniazid, Pyrazinamide, Rifampicin 

and Ethambutol. The dose of Ethambutol being 

provided was 15 mg/kg body weight as shown in the 

given table. 

 

The patient was lethargic and nervous at the time of 

presentation. He was found with right hypochondriac 

heaviness and vomiting. At the time of presentation, 

his weight was forty kilograms, blood pressure was 

110/75 and pulse was 110/min. No other issue was 

observed. Anorexia was also not observed in a patient; 

however, the patient was febrile. The liver function 

tests were taken again by taking into account his 

indications. His Alkaline phosphatase was high as 954. 

While the normal level of ALT/Bilirubin was 

observed. Ultrasound abdomen was carried out as 

there was no indication of hepatocellular hepatitis. 

Through ultrasound, the presence of lymphadenopathy 

leading to cholestatic and Gamma GT Serum Test 

which was elevated. He was unwilling to be managed 

as inpatient. So, he guaranteed to get managed as an 

outpatient. The patient was suggested antiemetics 

(gravinate and famotidine). After one week, the patient 

again came for follow up and still found with 

indications. He was responsive but seems dehydrated. 

No history of biliary blockage was observed on 

ultrasound. While deranged Alkaline Phosphatase 

with normal ALT/Bilirubin was observed on regular 

LFTs. In 1985, one case of cholestatic jaundice 

because of ethambutol was presented. Therefore, for 

excluding ethambutol, ant tuberculous therapy was 

repeatedly carried out. Liver Function tests slowly 

became normal within 15 days and the patient started 

recovering. 

 

Table: Date Wise Values of Bilirubin, ALT and Alkaline Phosphatase 

 

Date Bilirubin ALT Alk. Phosphatase 

16 Mar, 17 0.64 16 207 

26 Apr, 17 0.79 57 218 

15 May, 17 0.94 34 954 

23 May, 17 0.75 19 1031 

30 May, 17 0.91 26 977 

8 Jun, 17 0.73 39 243 
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DISCUSSION: 

The major anti-tuberculous drug is ethambutol. It is 

now employed for complete management of 

tuberculous, as recommended by WHO. It has been 

reported once that Alkaline Phosphatase (ALP) was 

elevated by ethambutol [7]. However, all over the 

world, this case in this age is first reported case [6]. 

During anti tuberculous management, finding the 

reason for vomiting can lead to its identification. On 

anti-tuberculous management, the patient was 

recovering. These indications were shown by the 

patient after execution of one month of anti-
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tuberculous. It was an uncommon expression of the 

harmfulness of ethambutol. Its occurrence was 

reported as 1.52% according to one report [6]. After 

one month of management, its incidence is elevated. If 

it occurs regularly, the level of ALP is contributed to 

elevating after six months of management. This level 

may further elevate regularly if this therapy is carried 

out repeatedly [6]. Its incidence is negligible from the 

first year to 19 years of age [6]. Females between 30 – 

39 years of age are more vulnerable to it. So, cases 

having a high level of Alkaline Phosphate on 

ethambutol treatment are infrequent. This is the first 

case of fourteen years of age. He was not taking any 

other medicines Lamivudine, Zidovudine, 

Hydrocortisone Sodium Phosphate, Amikacin 

Sulphate, Ganciclovir are the major drugs which can 

lead to side effects [6]. This is only a case study 

reported so far [7, 8]. The pathway of such side effects 

of ethambutol is unrevealed. The factor that has been 

assigned to it is hypersensitivity [8]. While, after 2 

months of therapy, there is a chance of occurrence of 

toxicity as reported in the previous studies [7, 8]. The 

time of improvement of the patient is comparable to a 

previous case study which is fifteen days and eleven 

days respectively. 

 

CONCLUSION: 

This case study was different as it was observed in 

younger age and there was a lower dose of cholestasis. 

The patient started indicating symptoms of cholestasis 

although he showed recovery at the start. Alkaline 

Phosphate level was sent for further examination. 

Along with alanine aminotransferase (ALT) which is 

common, ethambutol is included in anti-tuberculous 

therapy. 
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