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Introduction
Of those screened positive for LTBI, 5-10% will develop active TB in the future, and

preventing this progression remains an urgent public health goal to reduce TB
transmission by implementation of adequate prevention treatment. A recent cohort study of
over 8000 subjects starting LTBI treatment reported 0.28% cases developed active TB
during, or soon after the treatment, and acquired drug resistant was unlikely. A course of
nine months of isoniazid, three months of isoniazid plus rifapentine, or four months of
rifampicin monotherapy is advised for LTBI patients, in line with recommendations of the
World Health Organization.

Case presentation

We present a subject of LTBI with history of contact with a rifampicin resistant-TB patient.
The LTBI subject received isoniazid monotherapy as standard preventive measure, and
later progressed into active disease with pronounced resistance to both rifampicin and
isoniazid, suggesting that the later drug resistance should have been acquired during the
LTBI treatment.

Discussion

In summary, we presented a rifampicin-resistant pulmonary TB contact, diagnosed and
treated as LTBI with isoniazid monotherapy on the basis of a positive IGRA test and no
evidence of clinical nor radiological presentations indicative of active TB. However, with a
presumptive effective regimen and high compliance under directly observed treatment
program, her progression to active TB with acquired resistance to isoniazid was
unexpected. Our report should raise concern to the possibility of acquired-drug resistant
bacteria over the course of LTBI therapy, and therefore, development of a more accurate
testing method, as well as diagnostic and therapeutic guidelines for further investigation of
bacterial burden and clinical disease states should be of great importance.
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