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LETTERS TO THE EDITOR

Addisonian Crises Induced 
by Rifampicin 

To the Editor: One aspect of the
treatment of tuberculosis is the possibility of
interactions occurring between the
antituberculosis medication and other drugs
prescribed to the patient. We present the case
of a patient with Addison’s disease in whom
the treatment of miliary tuberculosis led to
the appearance of addisonian crises.

The patient was a 37-year-old woman who had
suffered from adrenal insufficiency for more than 30
years and was being treated with 50 mg/d of oral
hydrocortisone. She presented with dyspnea, cough,
and a diminished level of consciousness that had
started a few days earlier, at which time she
suspended her usual corticosteroid therapy. The
patient was finally admitted to our hospital where
her serum sodium level was found to be 129
mmol/L and was treated empirically with
glucocorticoids, to which the clinical response was
good. An x-ray and computed tomography scan of
the chest showed a miliary lung infiltrate. The
diagnosis of miliary tuberculosis was confirmed
after Mycobacterium tuberculosis was isolated in
the urine culture, although other tests, including
bronchoscopy and bone marrow aspirate, were
negative. Antituberculosis treatment was initiated
empirically with isoniazid, rifampicin, and
pyrazinamide. During the course of her treatment,
the patient suffered several addisonian crises despite
receiving treatment with intravenous glucocorticoids
at a dosage of 100 mg/6 h, thus requiring additional
increases in corticosteroids. In light of these crises
and of the appearance of elevated transaminase
levels (alanine aminotransferase, 345 U/L; aspartate
aminotransferase, 151 U/L), antituberculosis
treatment was withdrawn and the patient’s
addisonian crises ceased. After 7 days, treatment
was reinstated with cycloserine, ethambutol, and
ofloxacin and after 25 days, when liver function had
returned to normal, isoniazid was reinstated and was
well tolerated, after which the patient was
discharged.

The role of rifampicin in the induction of
addisonian crises is clearly shown in this case
by the relationship between the timing of the
crises and the timing of the treatment, and by
the fact that the patient’s adrenal
insufficiency was previously kept under
control with her usual dosage of oral
glucocorticoids.

The patient was suffering from miliary
tuberculosis that developed subsequent to the
diagnosis of Addison’s disease, thus
differentiating it from forms of adrenal
insufficiency caused by tuberculous
involvement of the adrenal glands. One of the
aspects of antituberculosis treatment,
particularly with rifampicin, is the possibility
of interactions with other drugs being taken by
the patient. Interaction with glucocorticoids
and the induction of addisonian crises is,
however, exceptional and has not been
described in Spain. Several studies have shown
that clearance of various glucocorticoids from
the blood was increased in subjects taking
rifampicin, compared to the control subjects.1-3

There is only one published study showing
addisonian crises caused by taking
rifampicin. In this study, administering
rifampicin to 3 patients with Addison’s
disease and tuberculosis caused the

appearance of addisonian crises that (as with
our patient) were brought under control by
increasing the dosage of glucocorticoids.4

The mechanism of interaction between
glucocorticoids and rifampicin is based on
the ability of rifampicin to induce the
cytochrome CYP3A4, which metabolizes
glucocorticoids in the liver.5 This
phenomenon explains the drop in plasma
concentrations of glucocorticoids despite the
high doses prescribed and the resulting
appearance of addisonian crises. This case
appears to be clearly relevant to the
management of tuberculosis in patients with
Addison’s disease. It is advisable to treat
these patients with therapy that does not
include rifampicin, in order to avoid the
described effects.
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Etymologies

To the Editor: With great interest and sat-
isfaction we read the letter by Maldonado et
al1 concerning the generalized use of the
terms lobar and lobectomy—incorrect in the
authors’ opinion. They defended lobular and
lobulectomy as correct alternatives, based on
etymological and semantic arguments.1 We
would like to take advantage of this occasion
to discuss an extension of this problem—that
is, lack of etymological and thus semantic
rigor—to other terms commonly used in our
specialty.

The root of the present case in point lies in
the Greek word πνεο (pneo), which means “I
take a deep breath” or “I breathe” and from
which are derived πνευµα, πνευµατοζ
(pneuma, pneumatos), whose common mean-
ings were “deep breath,” “breath,” and “spir-

it” but which were used by the Stoic philoso-
phers to refer to the spirit or animating breath
by which God works in and over all things,
ordering them, breathing life into them, and
directing them. Other derivatives from pneo
are πνευµατικοζ (pneumatikos), relating to
wind or spirit; πνευµϖυ (pneumon), refer-
ring to the lung; πνευζτεζ (pneustes), denot-
ing a person who breathes hard or an asth-
matic person; and πνοια (pnoia), interpreted
as breathing. Secondary Greek derivations
are πνευµονια (pneumonia), απνοια
(apnea), and δυοπνοια (dyspnea), among
others. In modern times, Leibnitz introduced
the term pneumatology, which is a compound
of pneuma and λογοζ (logos; also from the
Greek, meaning “reason,” “knowledge,”
“word”) to denote knowledge of God, souls,
and basic substances in general.2,3

In light of all this, although the lack of dis-
tinction in present-day medical vocabulary
between pneuma and pneumata to refer to air
does seem appropriate, such is not the case
when extended to mean “lung,” for which
pneumon seems more correct. Thus pneu-
mothorax, pneumomediastinum, pneumoperi-
toneum, for example, mean air in the thorax,
mediastinum, and peritoneum, respectively.
For the same reason, pneumectomy, which is
a compound of pneumo and τοµοζ (tomos, a
cut section), means literally “excision of air.”
Cooper gives the term this meaning when he
writes “bilateral pneumectomy” in his highly
celebrated first publication on lung volume
reduction surgery, thus emphasizing the fact
that what is excised is precisely air, not lung.4

To refer to excision of lung tissue we consid-
er neumonectomía (pneumonectomy) the cor-
rect term in Spanish. Likewise, in referring to
the study of the lungs, pneumonología in
Spanish and pneumonology in English, seem
accurate to us since the exact meaning of
pneumology is the study of air. Such mala-
propism is perhaps as serious as it would be
not to distinguish between gastrology, gas-
tronomy, and astronomy. Terms derived from
pnoia (“breathing”), such as apnea, dyspnea,
and orthopnea are semantically accurate. Ac-
cordingly, to denote the study of respiration
we propose the term pnealogía in Spanish—a
neologism we are coining. Pnealgoía has the
necessary semantic precision, since logos for
the ancient Greeks comprised the concepts of
both knowledge and word. Even more, as our
contemporary, Heidegger, said, “The word
designates a mode of Being.” 

Rafael Aguiló and Lluís Grande
Servei de Cirurgia General, Abdominal, i
Toràcica, Hospital Universitari del Mar,

Institut Municipal d’Assitència Sanitària,
Barcelona, Spain.

1. Maldonado M, Mullol J, Bernal-Sprekelsen
M. Que viene el lobo. Arch Bronconeumol.
2005;41:295.

2. Corominas J. Breve diccionario
etimológico de la lengua castellana.
Madrid: Gredos; 2005.

3. Quintana JM. Raíces griegas del léxico
castellano científico y médico. Madrid:
Dykinson; 1987.

4. Cooper JD, Trulock EP, Triantafilou AN, et
al. Bilateral pneumectomy (volume
reduction) for chronic obstructive
pulmonary disease. J Thorac Cardiovasc
Surg. 1995;109:106-16.

141.002


