DR. HOSAM MOKHTAR

PULMONARY TB ... SIMPLE AND UPDATED

PULMONARY TUBERCULOSIS
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"Reactivation of primary pulmonary TB"
Or "post-primary pulmonary TB”
Jomsy ) i o2 50
Typical pulmonary TB
TB pneumonia + cavity in the same locations as described before

B) Secondary TB or Extrapulmonary TB

Genitourinary J's Meninges J s asall (10 4236 (Sl A secondary >x (S TB I
Js
Spine ----> Pott's disease

Risk factors for TB
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1) Prolonged contact with Patient having open TB (sputum producing, either containing blood or not)
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2) Low immunity
Like
- HIV (very important) 12 e
If TB is not related to specific risk factor
THLLLLLLLLLLLLLLLLLL

Check HIV status!
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- Hemodialysis patient
- Use of TNF alpha inhibitors (infliximab)
IBD, Rheumatoid, Anklyosing spondylitis z3le & s2a%uall Remicade x2S )l )
- Uncontrolled DM
- Prolonged use of steroids
- Use of immunosuppressive drugs
- Patients with hematological & solid malignancies
3) Miscellaneous factors 411

-homeless patients

-heavy alcoholics
- Prisoners
- IV drug abusers

- Residents in endemic areas

When to suspect TB clinically

Ll S L) W risk factors J) aal saie (ay e
+
Subacute presentation (few weeks) of
Productive cough with occasional hemoptysis, weight loss, fever
Night sweating £ lymphadenopathy
§ ol Jia e 4 pawda
Signs of consolidation in upper or middle lung zones (creps, bronchial breathing)
4l 5 glasl
Next step of Diagnosis
Confirm diagnosis by

Combined (Lab + imaging)
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Labs
Sputum analysis for TB + culture
ac e dee ga ¥ Y 4anlal Gl glie Ziehl Nelsen stain J) &y guail sty (g el Ghas (o clie ¥ 23l
(lowenstein Jensen medium)

Ziehl Neelsen stain .J) Jia3 e ) 8 adliy Llle Ual g aagill 8 Al 4c ) )

aigal) 3805 (San ms by (e (sl (e Blamd Aiie e Joani (e e 511 (1) alasale

bronchalveolar lavage .J) 3: - o= bronchoscope Ju
smear negative s) Ziehl Neelsen stain J! 4l aplu Cialls asgiill gl 1 (V) adasala
Jalad Jaxd (S cic al e V) (0 TB J) (8 Sl W) La g
Nucleic acid amplification test for TB
Or
PCR for TB in sputum
alSa g alll Jalae (8 e 58 gla ie oy
Tuberculin test (limited benefit)
o gy g aAlall Cin3 PPD Ll 0ale 23l iy yall
aclu €A - Y€ 2 el jnduration J)
Positive only or significant:
¢ If >5 mm + Prolonged contact with Pt with TB or HIV positive or patients receiving Anti-TNF therapy

v if >10 mm + history of hematological or solid malignancy , hemodialysis pt, IV drug users , homeless and

prisoners
v if > 15 mm + previously healthy person
Imaging
Chest X ray: we will find either consolidation or cavitary lesion

with infiltrate in upper lobe (unilateral or bilateral)...
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Complications of TB
TB pleural effusion (very common) Pneumothorax (rupture cavity)
Hemoptysis Lobar collapse
Bronchiectasis (old TB) Miliary TB
How to treat Pulmonary TB?
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Latent TB
TBJ! carrier Jb 4l alls (a5 (S (5l
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Tuberculin test
danl Jilad & A Guidelines J) oS liie dauls (e A3ai G
N N NN NNy
IGRA (Interferon gamma release assay)
T - Spot Leie 48,k 138 43l Jlaill
Quantiferon --->.Js
Laie ~Uall 58 o3 Quantiferon test
Al ol dilail) wlla
INH ( isoniazide) alone for 6 months
Or

INH ( isoniazide ) + rifampicin for 3 months.
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Treatment of the patient:

Drug therapy (zall (& 4eaiiuall 44 52Y)
First line drugs
1) Isoniazide (INH) {Isocid forte 200 mg/tab ---> dose15 mg/kg/d .
S/E: hepatotoxic, peripheral neuropathy
INH JI pyrodoxine ( Vit B6) 4ilial aa zall 2ay 2SI oy 33 dailia (e 1Y
chronic viral hepatitisJu ¢ sbasll 28 hepatotoxicity J bia jai (a jall S
pre-existing liver diseased! s
uale) dsms aa C).d\ J8 bl a3V ded el ¥ e ( ALT&AST) lay 31 <ol 13) CM\ a8 o
il
> 3 fold increase in the baseline ALT + symptoms {abdominal pain, vomiting + jaundice}
oale) O ) Gl el cibaal el (e ST S )
2) Rifampicin ( Rimactane 300mg)
Dose: 600 mg/d, divided.
S/E: hepatotoxic, orange red urine, drug interactions
( AST&ALT).Clay 3} dailia (pa Y
3) Pyrazinamide (P T B 500 mg)
008V s 20 mg/Kg/day --> 3 - 4 cap/day
S/E: hepatotoxic, hyperuricemia( gout)
Jana nlia o ey 31 Anie o Y
Uric acid in blood
4) Ethambutol ( Etibi) 500 mg/Cap.
Dose < 75 kg: 1.2 g /day
>75kg: 1.6 g/day
S/E: optic neuritis

optic neuritis (8 s 131 48 5 = all oy aay el JS Aalia g J o8 ga¥) Jd (pe g8 Gand Jae e 2Y
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BUSPRITENRIPURENT) ¢
Rimactazide (INH 150mg + RIF 300) tab
Dose: 2 tab x 12 hrs
g5 A e (5 ging el 53 23 ok
Rimstar (INH+ RIF+ Pyrazinamide)

Dose: 6 tabs daily

* KK KK

& ad) J oS 5 9

Initiation phase (4 drugs for 2 months)
- INH + RIF + Pyrazinamide + Ethambutol
Followed by
Continuation phase (2 drugs for 4 months).
INH + RIF
+
Vitamin B6
z okl Jlia
2 ¢l Bs el G e )
Rimactazide tab: 2 tab x 12 hrs
(INH + RIF)
+
P T B (pyrazinamide) 500 mg 3 - 4 cap/day
+
Etibi 500 mg (Ethambutol)
3 cap /day

For 2 months

... SIMPLE AND UPDATED
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Then
Rimactazide : 2 tab x 12 hrs for 4 months ..
vitamin B6 4ilal ae
CRes sl (A Cpe saal JS5 200l eay i Al ey ) Aalie ae
+ Serum uric acid
Dbl 8 JSLie Gaa 13 al) ¢ 18 daliat
e sl S Ziehl Nelson stain Ju sputum test for TB bacilli J 4xilic 4als aa)

et L aad o yed 23U aalall 4x i)

 Gala ads gale
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Multidrug resistant TB

hepatotoxicity J ) g2l (e Cliclias Saa 4l
2l el

Second line therapy 3- 4 drugs

(Levofloxacin + Azithromycin + rifabutin

+ cycloserine + kapreomycin )

s Aaly 423 gale

TB ... 4l (b Bl Jalas (S5 anddill 358 aplall 42591 s Pulmonary TB oLl sxie (g yll
32l (g all o allall b

4 drugs (initial phase for 2 months (8 weeks)
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false results b= Tuberculin test i
False positive
1l
1) BCG vaccine
2) non - tuberculous mycobacteria as Mycobacterium avium cellular which occurs in HIV patients
3) hypersensitivity to PPD
False negative
11
1) Military TB
2) Anergy decreased cell mediated immune response as in Sarcoidosis
3) immunosuppressed patients
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Frontal Chest x-ray of a young
Vietnamese man presenting
with weight loss and cough

Chest x-ray shows extensive
bilateral perihilar, mid and
upper zone air space disease
(consolidation)

There are combinations of
consolidations with differing
sized cavities

There are variable-sized
nodules around the cavitary
foci that are spread
throughout both lungs, with
some of them are calcified.

Findings: Active
Mycobacterium Tuberculosis
with endobronchial spread

I¢ Interstitial shadow (s 485 1€ Consolidation 4xle Lil g 44
Sad el

Bilateral patchy opacity both in the upper & right middle lobe & upper part of lower lobe
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11 Ginala Wl 6o Patchy opacity J!

Air bronchogram /1

038 8 S lgile LSl (52
Silhouette sign/2

Ua right heart border J &) s 5

Masked by such opacity

Right heart J! (a_idall J&I e alaa Ul
border

adjacent Jb4de hiie 5 odiue lia
consolidation

4y |eft heart border J) (3 s 3 (& QWS

L
Air bronchogram J! e 5Lt agu¥) L

2 4ady) o )6 adly O
1 Bronchopneumonia

Bilateral lobar consolidation & _ubsl e
n

Typical bronchopneumonia Jie 2 ¥
Ay ! olie

Upper zones & middle zones sl Y
Laailly

Cres Ofinla L 1 Ll
Cavities and Multiple nodules

Right J) 4alill e as.al 5 Cavities JI
Cla ¢ Jahy Hlas 4l ) sa iy sad = Cavity

e Uy b alaliiall oy gladll (e 4o gana
SS ;.“ - }-.~~
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(pe=¥)) Multiple nodules J's

consolidations J «ia
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Bilateral consolidations (air space
diseases)

In upper zones bilaterally
With cavity (RT)
Nodules (calcified)
Final diagnosis

Pulmonary TB

400 A
Grsal (e e o S 1 Leid ol Ul 4jiids alls (50
Al A4 il

pathology J' ¢Slel (s 5

¥ Y5 consolidation & Ja s
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et OIS Oy 52 (Sl
Cavities
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Background

A A dabiie baghd e o jle el
ailll o) A4Sl duds

0 9

Patchy areas of reticular shadow (a
type of interstitial shadow) which
denoting the fibrosis (healed TB)

TB heals by fibrosis
a4y
Fibrosis
03 Ul yall b
sdic 43y

History of pulmonary TB of 15
years duration

diaa (IS8

Healing
abias (s
Reactivation

P
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Male 35 years old C/O night fever, night sweats,
weight loss over 1 month

No history of medical diseases or drugs
He was healthy

He is not married

He denied any illicit or recreational drugs.
No recent travel outside his country
What does this CT chest show?

Next step?

Ttt ?

What might be the underlying cause of such

condition in such patient®

CT chest shows upper lobe consolidation with cavitation and possible necrosis within.
Next step 3 samples of sputum smear and culture for acid fast bacilli.
ttt . isoniazide , Rifampicin, Pyrazinamide and ethambutol
| think this could be post primary pulmonary TB??
TBJ s 55y (Sam 4
) Jisina ypua ld S

Risk factor
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HIVO) 8 Sl a3 Dlad Lia
Risk factor for HIV ?J) e (s simell (& Jlad 3
Ol (e dala
Sexual relationships
Or
IV drug abuse
IV drug abused _S3) &
¥ ¥ needle marks 4@ s g5 adle) o e pad (Saaj
A aalall saS olie
Vital
Jhoe disall s ol
Sexual history in details
In ethical way
3dl gl

Positive

... SIMPLE AND UPDATED

aclh test J) dery agtall s HIV JI (8 ISLE el o0 (ay sall gl (a5 all

J) G sty o al a3y

PCR & CD 4 count
J Taia Cagls (lie
HAART
Highly active anti-retroviral therapy
Sy
Indicated
Jy i Sa Y il g
Prognosis

bad aua




