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Peritoneal tuberculosis is a type of abdominal extraperitoneal tuberculosis that happens
when Mycobacterium tuberculosis infects the peritoneum. It is the sixth most common
place where tuberculosis affects parts of the body, excluding the lungs, around the
world. The main way to treat it is through anti-tubercular therapy. Even though ATT is
proven to be effective and safe, it is known to cause harmful side effects, with liver
damage being the most serious. Liver problems caused by ATT are among the most
common and severe side effects of the main treatment for tuberculosis. A 61-year-old
woman was admitted to the hospital because she had yellowing of both eyes and
stomach discomfort. After looking at her symptoms and test results, doctors found that
her liver was damaged because of the medication ATT. They also thought she might
have either cholangiocarcinoma or gallbladder carcinoma. Her condition was managed
through the appropriate therapy.

INTRODUCTION

with these drugs is liver damage. This can lead to
stopping the treatment early, making it less

Tuberculosis is a long-term infectious disease that
can affect almost any part of the body, including
the abdomen, bones, kidneys, and digestive
system. The main treatments for TB, called first-
line anti-tubercular therapy, include drugs like
isoniazid,  rifampicin, pyrazinamide, and
ethambutol. These medications are still the
standard for treating TB. However, they can cause
different levels of harm to the body, depending on
how the liver processes them and how sensitive
each individual is. One of the biggest problems

effective, and even causing the disease to come
back or become harder to treat. Liver injury caused
by TB drugs is known as anti-tubercular therapy-
induced liver injury. It affects up to 28% of
patients mildly and 1 to 5% severely. The risk is
higher for older people, those with hepatitis B or
C, or those who use alcohol. Recognising this
problem early is very important because stopping
or changing the medication quickly can help the
liver heal and prevent serious damage. The study
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looked at a case where a person had a history of
TB in the abdomen and focused on the signs,
symptoms, and challenges of dealing with liver
issues caused by TB treatment.

Case Report

A 61-year-old woman came in with yellowing of
her eyes for one week, a swollen abdomen for four
days, low appetite, tiredness, body aches, and
yellow-colored urine. She had a history of diabetes
and peritoneal tuberculosis, and she was on
medicines for diabetes and anti-tuberculosis
treatment for four months. Her liver function tests
were normal in the second month, but started
increasing in the third month (ALP 204U/L, SGPT
38U/L, SGOT 132U/L) and even more in the
fourth month (ALP 366U/L, SGPT 45U/L, SGOT
139U/L). Because of this, she stopped the anti-
tuberculosis treatment 10 days before she was
admitted. She had no history of drinking alcohol,
smoking, or any drug allergies. Her vital signs
were stable during the exam. Lab results showed a
high white blood cell count (17,800), normal

platelets (4.85 lakhs), urea (51), creatinine (1.07),
low sodium (120), and low potassium (2.8). The
fluid around her abdomen had low glucose (59
mg\dl), low ADA (2.83 g/dl), some white blood
cells (420, mostly lymphocytes), and some red
blood cells (910). The fluid didn’t show any cancer
cells under the microscope. A CT scan of her
abdomen found a slightly enlarged liver with some
fat, gallstones, and fluid in the abdomen. A
contrast CT scan suggested possible cancer in the
bile ducts or gallbladder with spread to the liver
and abdomen. Blood tests showed normal AFP and
CEA levels, but a very high CA19-9 level (7208
U/mL). The final diagnosis considered liver injury
from the anti-tuberculosis drugs, along with
possible cholangiocarcinoma or gallbladder
cancer, and also peritoneal tuberculosis and
electrolyte imbalance. She was treated with
intravenous  N-acetylcysteine,  pantoprazole,
ondansetron, ursodeoxycholic acid, liver-
protecting medicines (Maxiliv, Heptral), lactulose
syrup, potassium and magnesium sulfate, and
other supportive treatments.

Table 1: Drug Regimen Table

Drug Prescribed Generic Name Dose Frequency Route of
Administration
Inj. Pantop Pantoprazole 40mg OD 1\
Inj. Zofer Ondansetron 4mg BD IV
Tab. Udiliv Ursodeoxycholic 300mg TID P\O
acid
Tab. Heptral Ademetionine 400mg BD P\O
Inj. Maxiliv Glutathione 600mg BD IV
Syrup. Duphlac Lactulose Sml BD P\O
Syrup. Sucralfate Sucralfate 3ml TID P\O
Inj. Nacfil Acetylcysteine 2ml OD v
Kcl+mgso4 Kcl+mgso4 40ml QID IV
DISCUSSION pyrazinamide are known to cause liver damage,

Drug-induced liver injury (DILI) is a major
problem in clinical practice and a common reason
why patients stop their anti-tuberculosis treatment
(ATT). Drugs like isoniazid, rifampicin, and
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and the rate of this happening ranges from 5% to
28%. In countries where tuberculosis is prevalent,
like India, the effects of DILI from ATT are even
more serious because of the high number of people
with tuberculosis and other health issues, such as
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diabetes, poor nutrition, and viral hepatitis. This
shows the importance of closely watching patients

to prevent complications and keep their treatment
going.

ATT-INDUCED LIVER INJURY
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Figure 1: ATT-Induced Liver Injury and Related Pathological Changes.

A recent case of a 6l-year-old woman with
diabetes and peritoneal tuberculosis highlights
how complicated ATT-related liver damage can
be. Her liver function tests were normal at first, but
after two months of treatment, they showed a big
increase. The presence of high levels of CA 19-9
and imaging results that suggested possible
cholangiocarcinoma or gallbladder cancer made it
hard to know the exact cause. But by carefully
looking at her medical history, lab results, and
imaging, we were able to rule out other
possibilities and confirm that the liver damage was
due to the drugs. This case shows how important
it is to do a thorough and organised assessment and

to use evidence-based approaches. Quickly
stopping the harmful drugs, giving N-
acetylcysteine  and  other  liver-protecting

medicines, and providing support helped her liver
function improve and avoided the need for more
invasive tests. However, without a liver biopsy to
confirm the cause and without proper guidelines to
safely test which drug is responsible, it was hard to
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link the liver damage to each ATT drug
definitively. As a single case, the results are useful
but not enough to apply broadly. This case also
shows the need for regular liver function tests,
especially for patients who are at higher risk.
Tumour markers should be considered in
conjunction with other clinical and imaging
information to avoid a misdiagnosis. When DILI
occurs, stopping the harmful drugs, providing
support, and carefully reintroducing necessary
medications under close watch is key. Using a
team of specialists can help get an accurate
diagnosis and improve patient outcomes in these
difficult cases.

CONCLUSION

Drug-induced liver injury can seriously affect the
success of treatment for tuberculosis, especially in
patients who are at higher risk. It is important to
identify this early, regularly check the liver
function, and act quickly with proven treatments to
stop permanent damage and keep the treatment
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going. Using a team of different specialists helps
in better diagnosis, reduces health problems, and
ensures that effective treatments work properly.

REFERENCE

1.

Goig GA, Windels EM, Loiseau C, Stritt C,
Biru L, Borrell S, Brites D, Gagneux S.
Ecology, global diversity and evolutionary
the mycobacterium
tuberculosis complex. Nature
Microbiology. 2025 Mar 25:1-3.

Russell DG, Simwela NV, Mattila JT, Flynn J,
Mwandumba HC, Pisu D. How macrophage
heterogeneity affects tuberculosis disease and

mechanisms n
Reviews

therapy. Nature Reviews Immunology. 2025
May;25(5):370-84.

. Meintjes G, Maartens G. HIV-associated

tuberculosis. New England Journal of 2024 Jul
25;391(4):343-55.

Scriba TJ, Maseeme M, Young C, Taylor L,
Leslie AJ. Immunopathology in human
tuberculosis. Science Immunology. 2024 Dec
13;9(102):eado5951.

Peloquin CA, Davies GR. The treatment of
tuberculosis.  Clinical Pharmacology &
Therapeutics. 2021 Dec;110(6):1455-66.
Afroz, M., & Kumar, G.S. (2023). Design,
Synthesis, Molecular Docking, In Vitro
Anticancer and Antibacterial Evaluation of
Novel Pyrazole Linked with Quinazoline
Scaffolds. Oriental Journal Of Chemistry.
Carabali-Isajar ML, Rodriguez-Bejarano OH,
Amando T, Patarroyo MA, Izquierdo MA,
Lutz JR, Ocampo M. Clinical Manifestation
and Immune response to tuberculosis. World
Journal of Microbiology and Biotechnology.
2023 August;39(8):206.

Rolo M, Gonzalez-Blanco B, Reyes CA,
Rosillo N, Lopez-Roa P. Epidemiology and
factors associated with Extra-pulmonary
tuberculosis in a Low-prevalence area. Journal

INTERNATIONAL JOURNAL OF PHARMACEUTICAL SCIENCES

10.

11.

12.

13.

14.

15.

of  clinical tuberculosis and other
Mycobacterial diseases. 2023 Aug
1;32:100377.

Pai M, Kasaeva T, Swaminathan S. Covid-19’s
devastating effect on tuberculosis care--a path
to recovery. New England Journal of
Medicine.2022 Apr 21;386(16):1490-3.
Orgeur M, Sous C, Madacki J, Brosch R.
Evolution and emergence of Mycobacterium
tuberculosis. FEMS Microbiology Reviews.
2024 Mar;48(2):fuac006.

Kontsevaya I, Cabibbe AM, Cirillo DM,
DiNardo AR, Frahm N, Gillespie SH,
Holtzman D, Meiwes L, Petruccioli E,
Reimann M, Ruhwald M. Update on the
diagnosis of  tuberculosis. Clinical
Microbiology Infection.2024  Sep
1;30(9):1115-22.

Kukurika AV, Vasil’eva IA. Risk of drug-
induced liver injury in patients with pulmonary
tuberculosis and chronic viral hepatitis:

and

systematic ~ review  and
Infeksionnye bolezni: novosti,
obuchenie [Infectious Disease:
Opinions, Training]. 2024;13(2):86-93.
Makaminam MA, Tumbol MV, Sumampouw
JE. Description of Liver Function on the Effect
of Treatment on Pulmonary Tuberculosis
Patients at the Manado City Health Centre. In
International ~ Conference on  Medical
Laboratory Technology 2022 Oct 18 (Vol 2,
No 1, pp. 1-11).

Salari N, Kanjoori AH, Hosseinian-Far A,
Hasheminezhad R, Mansouri K, Mohammadi
M. Global of drug-resistant
tuberculosis: a systematic review and meta-
analysis. Infectious diseases of poverty.2023
May 25;12(1):57.

Su Q, Kuang W, Liang J, Wu L, Tang C, Wang
Y, Liu T. Antituberculosis drugs (rifampicin
and isoniazid) induce liver injury by regulating

meta-analysis.
mneniya,
News,

prevalence

2852 |Page



Sumaiya Fatima, Int. J. of Pharm. Sci., 2025, Vol 3, Issue 9, 2849-2853 Case Study

NLRP3 inflammasomes. Mediators of nanoparticles with granuloma-targeting and
inflammation 2021;2021(1):8086253. self-oxygenation characteristics for combined
16. Bakshi S, Kaur M, Saini N, Mir AA, Duseja A, phototherapy of tuberculosis. Advanced
Sinha SK, Sharma S. Altered expressions of Materials. 2024 Sep;36(38):2406143.
circulating microRNAs 122 and 192 during 19. Afroz, M., & Shiva Kumar, G. (2023).
antitubercular drug-induced liver injury, Microwave-assisted Synthesis, Molecular
indicating their role as potential biomarkers. Docking Studies and Biological Evaluation of
Human & Experimental Toxicology. 2021 Novel Thiazole, Imidazole-Indole Hybrids.
Sept;40(9):1474-84. Asian Journal of Chemistry, 35(3), 705-711.
17.Li B, Wang W, Zhao L, Wu Y, Li X, Yan D, 20. Yu Y, Jiang XX, Li JC. Biomarker discovery
Gao Q, Yan Y, Zhang J, Feng Y, Zheng J. for tuberculosis using metabolomics. Frontiers
Photothermal therapy of tuberculosis using in  molecular biosciences. 2023  Feb
targeting pre-activated macrophage 20;10:1099654.
membrane-coated  nanoparticles.  Nature
Nanotechnology. 2024 Jun;19(6):834-45. HOW TO CITE: Sumaiya Fatima*, Azka Fathima, Case
18. Wang H, Li B, Sun Y, Ma Q, Feng Y, Jia Y, Report: ATT-Induced Hepatotoxicity in Peritoneal

Tuberculosis, Int. J. of Pharm. Sci., 2025, Vol 3, Issue 9,

Wang W, Su M, Liu X, Shu B, Zheng J. NIR-
I AIE luminogen-based erythrocyte-like

INTERNATIONAL JOURNAL OF PHARMACEUTICAL SCIENCES

2849-2853 https://doi.org/10.5281/zenodo.17193322

2853 |Page



