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Abstract

Mrs. SASIWAN PAEROJ

Background: Tuberculosis (TB) has been reemerging worldwide, including Thailand. Tuberculosis in
children is important and not uncommon. From WHO report; tuberculosis in children was found about
11% of all tuberculosis cases. Extrapulmonary tuberculosis accounts for up to 40% of TB in children. The
impact of extra-pulmonary tuberculosis is greatest among infants and young children who tend to develop
more severe disease. Diagnosis of extrapulmonary TB is challenging and depending on a high index of
suspicion due to the non-specific clinical features. We studied the clinical features, investigation,
treatment, outcome, and complications of extrapulmonary in children as there has been limited available

information in Thailand.

Methods: A retrospective study was conducted in children younger than 18 years of age who were
diagnosed of extrapulmonary TB and was treated with antituberculosis drugs at Siriraj hospital, a tertiary
care public hospital in Bangkok, Thailand, from January 2008 to December 2010. The data collected
included history of contact tuberculosis, results of tuberculin skin test, clinical features, laboratory

investigations, chest x-ray, drug susceptibility, and treatment outcomes.

Results: Of the 215 children with TB, 72 (33.5%) children had extrapulmonary involvement, of which 38
(47.0%) were female, 34 (53.0%) were male, the median (range) age was 8.4 years (2 months — 17 years),
and 19 (19/72, 26.4%) children also had pulmonary involvement(Abnormal chest radiography with
evidence of TB infection . Of these 72 children, 8 (11.0%) had underlying disease, 4 were
immunocompromised from underlying disease or the immunosuppressive treatment, and 15 (20.8%) had
index cases identifiable.

The most common presenting symptoms were lymphadenitis (37, 51.4%), fever more than 2
weeks (25, 34.7%), cough more than 2 weeks (14, 19.0%), weight loss (12, 16.6%) and arthalgia(14,
19.4%). Of the 43 children who received tuberculin skin test, 29 (40%) were positive (defined as more
than 5 mm in immunocompromised and 10 mm. in immunocompetent children). Thirty-seven (51.3%)
children had chest radiography abnormality, most common features including bilateral interstitial
infiltration (29.2%), pleural effusion (9.7%). The most common extrapulmonary sites were lymph node
(39, 54%), bones and joints (17, 24%), pleura (9, 12.5%) and peritoneum (4, 5.5%). Of the 59 (82%)

children that had specimens submitted for microbiologic tests, 26 (44%) had positive culture for



M.tuberculosis. Of these, 9 (34.6%) were found to be drug resistant strains. Mono-resistance to isoniazid,
pyrazinamide, and streptomycin were identified in 2 (7.6%), 4 (15.3%) and 2 (7.6%) cases, respectively.
MDR-TB was identified in 1 (3.8%) case. The outcomes were cure in 77.0%, loss to follow up in 13.8%,
and were transferred out in 8.3%.

Conclusion: Extrapulmonary TB in children is difficult to diagnose and had low rate of microbiologic
confirmation. Identification of index cases and contact investigation are helpful in making diagnosis. A

better TB control in adult cases can help preventing TB in children.



