Successful Rapid Oral Desensitization to Pyrazinamide in a Pediatric Patient with Disseminated Tuberculosis
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Introduction. Cutaneous hypersensitivity reactions to first-line anti-tuberculosis therapy (ATT) occur in 4–15% of patients, often resulting in therapy interruption. Preserving first-line agents is crucial, particularly in pediatric patients, to ensure optimal treatment outcomes.
Aims. To describe the successful use of a rapid oral desensitization protocol for pyrazinamide (PZA)-induced cutaneous hypersensitivity reaction in an adolescent with disseminated tuberculosis.
Methods. A 16-year-old female with disseminated TB developed a generalized maculopapular rash with pruritus on day 16 of standard HRZE therapy. Sequential drug rechallenge identified PZA as the culprit drug. A single-day, rapid oral desensitization protocol was conducted under continuous monitoring, escalating PZA doses from 10 mg to 2000 mg over 6 hours. Emergency resuscitation medications were kept ready.
Results. The patient tolerated the desensitization protocol without breakthrough reactions. Full therapeutic dose of PZA (1312 mg) was administered the following day without adverse events. Isoniazid and rifampicin were subsequently reintroduced without complications, allowing successful resumption of HRZE therapy. WHO-UMC causality assessment classified the reaction as “certain,” and Naranjo algorithm indicated “probable” causality (score = 5).
Discussion. This case highlights the feasibility, safety, and clinical utility of rapid oral PZA desensitization in pediatric patients, enabling continuation of first-line ATT and avoiding toxic, less effective second-line regimens. Rapid protocols, when performed under strict monitoring, can preserve treatment efficacy in resource-limited settings.
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Step 1:
Prepare Solution A
(500 mg in 10 ml -» 50 mg/ml)

\4

Step 2:
Prepare Solution B
(3 ml of A + 27 ml saline = 5 mg/ml)
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Step 3:
Oral Dosing Part 1
10 mg =» 20 mg - 40 mg -» 80 mg
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Step 4:
Oral Dosing Part 2
150 mg -» 200 mg - 500 mg
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Step 5:
Final Dose
1000 mg (2 tablets)
Total = 2000 mg
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Continuous Monitoring:
Vitals + Emergency Drugs Ready





