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Tbc : Clinician

If you think

ÅάLǘ ƛǎ Ŝŀǎȅ ǘƻ ŘƛŀƎƴƻǎŜ Υ ǳ Ǌ ƴƻǘ ƎƻƻŘ ŎƭƛƴƛŎƛŀƴέ

ÅάLǘ ƛǎ ŘƛŦŦƛŎǳƭǘ ǘƻ ŘƛŀƎƴƻǎŜ Υ¦ Ǌ ƴƻǘ ŀƭƻƴŜ 
ŘƻŎǘƻǊ ǘƻ ǘƘƛƴƪ ǘƘƛǎέ
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Å5yrs/Female- Vibhuti

ÅFTT

ÅPoor appetite

ÅWt < 25th percentile

ÅO/E ; no lymph-adenopathy

ÅNo organo-megaly

ÅRepeatedly parents insist for FTT

ÅPediatrician has not kept Growth chart 

ÅFrustrated Pediatrician asked for MT 

6/22/2015
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Look at the lab request 
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MT : most trusted test ?????

Report

άмл ƳƳ ƻŦ ƛƴŘǳǊŀǘƛƻƴǎ ŀƴŘ мр ƳƳ ƻŦ ŜǊȅǘƘŜƳŀ

MT strength 10Tu/0.1 ml
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Fallacies in case 

ÅHistory of Wt loss 

ÅMany reasons 

ÅActual 5% of last 3 months 

ÅFussy eater 

ÅOther reasons 

ÅNo growth chart 

ÅTST /MT fallacies 
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TST/MT

Å5 TUςPPD-S= 2 TU PPD RT 23 with 
Tween 80  

ÅAvailable at Gayatri chemicals ,Surat 
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TST (MT)FAQs

Å TST >20 mm 

ïSuggest Just infection not sever disease 

Å Ulceration = severe disease ?

ÅWhat if comes after 7 days ? read

Å BCG test more useful ? No 

Å Repeat TST after completion of ATT ? No

Å Reactivation or re-infection what happens to TST ? No correlation 

6/22/2015 Ketan Shah   IAP surat 8



TST

ÅMT : most un--trusted and asked test.
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Mantoux test suggest infection with MTB

not disease, Isolated positive test does

not merit treatment



ÅThere is H/o Contact with TB in family 

ÅMT  done  10mm report         (2TU/0.1 

mm ) ?????

ÅDo you start ATT

ÅInvestigate /define and start 

/prophylaxis 
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Contact tracing 

ÅDue importance 

ÅGo for microbiological diagnosis

ÅInsist for the same 

ÅInvestigate for disease and if no disease found 
start prophylaxis 

ÅINH 10 mg/kg/day 6 months 

6/22/2015 Ketan Shah   IAP surat 11



ÅSix months old  child coming with lymph 

node in axilla.

ÅHas received BCG at birth

ÅFNAC shows mycobacteriapositive in 

microscopy.

ÅAKT ????????? ( rule out disseminated BCG 

Tb )

ÅNO 
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Nistha

Å12 yrs/F

ÅH/o chronic cough

ÅProductive cough

ÅŦκƘκh ƻǇŜƴ ŎŀǎŜ ƻŦ YƻŎƘΩǎ
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X-ray chest
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ÅWill you ask for sputum ?

ÅIf yes ; how ?, What ?

ÅHow many days ?

ÅWhat is recent recommendation ?

ÅGastric aspirate ; good option try 
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ÅBronchoscopy and BAL 

ÅIf available should be tried 
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What you will ask in sputum ?

ÅMiscroscopy 

ïDirect microscopy by staining

ïFluorescent  microscopy more preferred 

ÅCBNAAT (genexpert/RIF)

ÅCulture :liquid culture :MGIT 

ÅSolid culture :LJ media 

6/22/2015 Ketan Shah   IAP surat 19



ÅParents want urgent reports 

ÅAsked for Ab detection (serology )

ÅAg detection

ÅInterferon gamma release tests (IGRA)
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Interferon gamma assay IGRA 

ÅElispot-Tb

ÅQuantiferon Tb gold 

ÅJust indicates child has latent Tb infection

ÅDoes not indicate disease 

ÅLimitations 

ÅNot routinely recommended 
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Summary of available diagnostic tests for 
Tb 

ÅSmear 

ïSputum /gastric 
aspirate 

ÅCulture 

ïMGIT 

ïLJ

ÅCBNAAT

ÅRadiology

ïBe ware of false results 

ÅTST 

ïIndicates infection but not 
disease 
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Å8yrs /M

ÅH/o acute onset of fever 

ÅChest pain 

ÅO/E : suggestive of pneumonia and mild effusion 
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1st x-ray
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Effusion increased

6/22/2015 Ketan Shah   IAP surat 25



Repeat x-ray
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ÅDoes TST helps ?

ÅDoes CBC, ESR helps ?

ÅPlural fluid study 
ÅExudative :p : >3 gm % ,not pus 

ÅStraw color 

ÅLymphocytic count 50-to-few thousands 

ÅADA ςNo role 

ÅCB-NAAT /ZN staining 

ÅPlural biopsy 

ÅSearch for Tb at other site

ÅGastric aspirate /sputum if available  
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Lymph node Tb 

Å>2 cm 

ÅTrial of AB (not linezolid, quinolones )

ÅNo response go for FNAC

ÅFNAC 

ÅSmear

ÅHisto-pathology

ÅMGIT 

ÅCBNAAT 
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ÅSearch for evidance at other site 

ÅTST  +ve but biopsy negative do not start ATT 

ÅUSG gland : central hypo-echogenicity 

ÅNecrotic gland 
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Ab Tb 

ÅNecrotic gland 

ÅOther constitutional s/s 

ÅThink of Tb 

ÅǊκƻ L.5 ό/ǊƻƘƴΩǎ ŜǘŎ ύ

ÅSend any available material for CB-NAAT 

6/22/2015 Ketan Shah   IAP surat 30



Treatment 

ÅIntensive phase 

ÅContinuation phase 

ÅPurpose 
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ÅEthambutol  safe 

ÅGood drug for neuro Tb than SM
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ÅIn HIV + ve cases intermittent regime not 
useful 

ÅDaily Observed therapy ( DOT daily ) is 
recommended 

ÅHIV ςve : Intermittent /daily recommended 
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ÅIndia is in high INH resistance country 

ÅHuge Impact on treatment 
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IAP-RNTCP 2015 
Cat of treatment Type of Pt Regimens

New (old cat 1) New 
ÅBacterilogically
confirmed Tb 
ÅClinically diagnosed Tb 
ÅExtra pulmonary 

2HRZE + 4HRE 

Retreatment
(old Cat 2 )

ÅBactconfirmed 
retreatment 
ÅMicrobiologically 
+failure 
ÅMicrobiologically +veς
defaulter
ÅOther 

2HRZE + 1HRZE +5HRE 
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Others  : Sputum-ve /extra pulmonary recurrence 



Note changes in doses

3/week Daily 

R 15 ( 12-17) 10-12(Max 600)

H 15 (12-17) 10 ( max 300 )

Z 35 (30-40) 20-25 (max 1500 )

E 30 (25-30) 30-35 (max 2000 )

S 15 15 (max 1 gm )
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FDC 

ÅRecommended 

ÅRatio 1:1.5:3 ( 10:15 ;30 )

ÅNot 1:2

ÅH :50 , R : 75 ,Z : 150 ideal 

ÅNon of the formulation has this 

combination 
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Role of steroid /adjuvant drugs

ÅIn CNS Tb for 4 weeks than taper 

ÅIn pericardial effusion Tb : yes 

ÅIn  plural effusion : if bilateral /massive yes 
/not must 

ÅPyridoxine ; in pregnancy and sever 
malnutrition 

ÅNot routinely 
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BUT STILL MORE TO LEARN 

Thank you
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History

ÅVicky

ÅM/9 yrs

ÅDec . 2005 admitted  for  PUO 

ÅAll reports negative ,X-ray normal

Å? Enteric fever

ÅResponded to ceftriaxone
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HISTORY
ÅAfter 20 days  fever reappeared

ÅToxic child admitted

ÅAfter 4 days drowsy

ÅX-ray shows Miliary Tb

ÅCT brain  shows  localised Tuberculoma
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1st X-ray         Jan 2006

·Miliary- snow-storm pattern
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Treatment

ÅAKT

ÅSteroid

ÅAnticonvulsant

ÅBetter for 2 months

ÅSteroid tapered after 2 months
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ÅConvulsion ςS/S of RICT

ÅRepeat CT  shows increased lesions 

ÅBilateral
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1st CT scan

Left parietal Granuloma
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New lesions in CT

Right side,, After 3 months of AKT ,

X-ray normal       ( march 2006)
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New lesions in CT
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