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Clinical Manifestations and Diagnosis of Extrapulmonary Tuberculosis
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Background : The spectrum of clinical presenta-
tions of extrapulmonary tuberculosis (EPT) is so di-
verse that it may mimic other systemic diseases and
often leads physicians to misdiagnosis. Since its diag-
nosis is largely depended on physician’s suspicion of
the disease, it would be worthwhile to scrutinize the
clinical characteristics of EPT. We retrospectively eval-
uated clinical manifestations of 312 patients who were
diagnosed as EPT in a tertiary referral hospital.

Methods : The medical records of 312 patients,
diagnosed as having EPT at Youngdong Severance
hospital from January 1997 to December 1999, were
reviewed retrospectively.

Results : Total 312 patients, 149 (47.8%) men and
163 (52.2%) women with age ranged from 13 years to
87 years, were included in this study. The most com-
mon site of the involvement was pleura (35.6%). Pa-
tients complained of localized symptoms (72.4%) more
frequently than systemic symptoms (52.2%). The most
common symptom was pain on infected site (48.1%).
Leukocytosis, anemia, elevated ESR, and CRP were
found in 12.8%, 50.3%, 79.3%, and 63.1% of the pa-

tients, respectively. Twenty-four percent of patients had
underlying medical illnesses such as old age over 60
years, diabetes mellitus or liver cirrhosis. In 67.3% of
patients, tuberculosis was suspected at initial visit.
However, tuberculosis was microbiologically proven in
only 23.7% of patients. Histopathological diagnosis of
EPT was made in 48.7% of patients. The time inter-
val from symptom onset to diagnosis varied, and mean
duration was 96 days. Pulmonary parenchymal abnor-
mal lesions were found in 133 patients (42.6%) on
chest radiographs.

Conclusion : Although EPT had a wide spectrum
of clinical manifestations and its diagnostic methods
were lack, high index of suspicion could be obtained
from chest radiograph, localized or systemic symptoms,
and several laboratory parameters reviewed in this de-
scriptive study. In case of doubt, early treatment in-
stead of awaiting microbiological result may be neces-
sary to avoid the devastating complications. (Korean J
Infect Dis 34:47~54, 2002)

Key Words : Extrapulmonary tuberculosis, Diagno-
sis
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Figure 1. Number of patients with extrapulmonary tuberculo-
sis at Severance Hospital from 1992 to 1999.
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Table 1. Demographic Characteristics of Patients with

Extrapulmonary Tuberculosis
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. No.
Age (years)
M/F Total
Pleura 39.6+18.4 66/45 111 (35.6%)
Lymph node 38.4+16.1 11/46 57 (18.3%)
Bone and joint 43.0+17.8 16/25 41 (13.1%)
Airway 44.6+20.6 10/18 28 ( 9.0%)
G-I" organ 45.0+175 14/9 23 ( 7.4%)
CNs' 38.3+142 12/8 20 ( 6.4%)
G-U* tract 40.1+15.7 8/6 14 ( 4.5%)
Miliary 56.6+21.8 72 9 ( 2.9%)
Others 45.7+16.1 5/4 9 (2.9%)
Total 4131179  149/163 312 (100%)

*Values are mean= SD, 'Gastrointestinal,

system, °Genitourinary
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Table 2. The Incidence of Systemic and Localized Symptoms of Extrapulmonary Tuberculosis

No.
Fever Wt.loss Sweat Anorexia Malaise Pain c/s Dyspnea
Pleura 52 12 5 15 24 65 73 60
Lymph node 13 6 3 2 5 12 8 2
Bone and joint 1 2 1 0 31 1 2
Airway 8 8 0 7 14 3 22 4
G-I organ’ 5 11 1 9 8 15 5 2
CNS' 13 0 1 8 2 14 1 1
G-U tract® 2 1 0 2 2 7 1 1
Miliary 9 4 1 3 6 2 3 5
Others 0 1 0 0 1 1 3 2
Total 103 45 12 46 64 150 117 79
(33.0%) (14.4%) (3.8%) (14.7%) (20.5%) (48.1%) 37.5%) (25.3%)

*Cough/sputum, TGastrointestinal, TCentral nervous system, §Genitourinary
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Table 3. Laboratory Characteristics of Extrapulmo-
nary Tuberculosis

No.
Leukocytosis” Anemia
Pleura 9 53
Lymph node 2 18
Bone and joint 8 23
Airway 6 18
G-I organ’ 3 17
CNS' 6 7
G-U tract® 4 9
Miliary 1 6
Others 1 6
Total 40 (12.8%) 157 (50.3%)

“WBC >10,000/mm’, "Gastrointestinal, TCentral nervous
system, *Genitourinary
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Table 4. Past History of Tuberculosis and Underlying
Disease of Extrapulmonary Tuberculosis

No.
ith pas i S .
l?i]stor}ll) aotf l?i]st}(;r}ll) aotf WIth.
underlying
pulmonary extrapulmon.ary discase
tuberculosis  tuberculosis
Pleura 20 2 24
Lymph node 6 1 12
Bone and joint 4 0 8
Airway 7 1 8
G-I organ” 3 2 8
CNS' 1 0 3
G-U tract’ 1 1 3
Miliary 3 0 7
Others 3 0 2
Total 48 (15.4%) 7 (2.2%) 75 (24.0%)

"Gastrointestinal, "Central nervous system, 'Genitourinary
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Table 5. Initial Impression and Diagnostic Method of Extrapulmonary Tuberculosis

Impression Diagnosis
Tuberculosis ~ Neoplasm ].3acte1.'1al I.\Ion-bacterlal Definite Probable Possible
infection inflammation
Pleura 95 4 9 3 10 71 30
Lymph node 37 9 8 3 3 48 6
Bone and joint 28 2 4 7 6 23 12
Airway 17 6 4 1 6 18 4
*G-1 organ 9 8 2 4 1 11 11
CNST 4 0 4 12 2 1 17
G-U tract” 6 3 3 2 3 8 3
Miliary 9 0 0 0 4 4 1
Others 5 1 1 2 0 7 2
Total 210 (67.3%) 33 (10.6%) 35 (11.2%) 34 (10.9%) 35 (112%) 191 (61.2%) 86 (27.6%)

"Gastrointestinal, 'Central nervous system, 'Genitourinary

Table 6. The Findings of Pulmonary Parenchyme on
Chest Radiographs of Extrapulmonary Tuber-

culosis
No.
Normal Inﬂammatory Active
evidence
Pleura 61 27 23
Lymph node 37 12 8
Bone and joint 30 6 5
Airway 3 5 20
G-I organ” 15 4 4
CNs' 19 1 0
G-U tract? 10 3 1
Miliary 2 1 6
Others 2 5 2
Total 179 (57.4%) 64 (20.5%) 69 (22.1%)

"Gastrointestinal, 'Central nervous system, 'Genitourinary
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