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Introduction: Tuberculosis is a serious infection associated with a high mortality rate if not treated.
The clinical and imaging presentation are usually nonspecific and can mimic malignancy; therefore,
extrapulmonary TB should be considered in the differential diagnosis of any suspicious
extrapulmonary masses, particularly in immunocompromised patients.

Objective: This study aims to analyse 160 cases of pulmonary and extra-pulmonary tuberculosis
correlate the pathological features with the clinical data and find the most common differentiation
diagnosis of both pulmonary and extrapulmonary tuberculosis.

Methodology: A retrospective analysis of 160 cases of pulmonary and extra-pulmonary tuberculosis
was performed. The age, gender, site, and symptoms of the lesion were collected, extrapulmonary
sites were detected including rare and unusual sites and the differential diagnosis of these lesions
was highlighted. The data were plotted in graphs and were analyzed.

Result: In our study 63.6% were male and 36.4 were females. The majority of the patients were in
the age group of 21-30 years followed by 31- 40 years, cough and hemoptysis were the most
common symptoms followed by cervical swelling with 39% and 33% respectively. The most common
sites were lung with (39%) and cervical swelling with (33%). The main differential diagnosis for
many pulmonary and all extra-pulmonary tuberculosis was malignancy.

Conclusion: Tuberculosis is a serious young person's disease that can affect almost every organ
and tissue of the body and should be considered in the differential diagnosis of suspicious masses,
as tuberculosis is often misdiagnosed as cancer.
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Introduction
Tuberculosis is an old inflammatory disease with a
high morbidity and mortality rate, primarily affects
the lungs, but it can affect any organ [1]. According
to World Health Organization (WHO), the
approximate global incidence is ten million with 1.5
million deaths due to tuberculosis each year [2].
High-risk groups include immunosuppressed
individuals, malnourished people, people of low
socioeconomic status, prisoners, alcoholics,
children, and elderly people [3]. Extra-pulmonary
involvement occurs in more than 15% of immuno-
competent patients and more than 50% of patients
with HIV infection [4]. The most common extra-
pulmonary sites are cervical lymph nodes, pleura,
abdomen, genitourinary tract, skin, joints and
bones, and meninges [5].

Tuberculous lymphadenitis is most common type of
extrapulmonary tuberculosis [6] may arise from
primary lung infection or via lymphatic
dissemination from mediastinal lymph nodes [6][7],
as a cervical mass, cervical tuberculosis may
confused with a malignant tumour [6].

Tuberculosis of the CNS and spinal cord is
associated with a high rate of morbidity and
mortality and has been found in 20% of AIDS-
related tuberculosis [8]. It is usually caused by
hematogenous spread from primary focus [9], and
clinical features are usually nonspecific, including
headache, neck stiffness, fever, vomiting, and spinal
cord pain or mass [10] which could be seen in other
inflammatory diseases and brain tumour [11].

Tuberculosis of the breast is a rare form of
extrapulmonary tuberculosis that affects
multiparous and lactating women between 20 and
40years old. The infection arises from infected
axillary lymph nodes or by direct spread from
adjacent tissue [12]. It presents as a breast mass
that mimics malignant tumours [13].

Abdominal tuberculosis either results from direct
ingestion of infected lung secretions or infected
dairy products and infected meats or as a
complication of primary lung infection. Terminal
ileum is the most common affected site in the
gastrointestinal tract (form up to 90% of cases of
gastrointestinal TB) and may associated with ascites
and or omental mass which can sometimes be
confused with peritoneal carcinomatosis [9] and the
differential diagnosis

Should also include Crohn's disease, and colorectal
carcinoma [14]. Other common sites affected by
tuberculosis are the renal system [15], liver [14]
[16], muscle-skeletal [17], genital system [18], and
rarely the heart [19]. Extrapulmonary TB represents
a major diagnostic challenge as the condition is
often misdiagnosed as cancer. Furthermore, the
initial diagnosis of tuberculosis as a malignant lesion
has been seen in organs considered a rare site of
tuberculosis such as the thyroid, and pancreas [20],
[21], [22].

Aim of work
This study aims to analyse 160 cases of pulmonary
and extra-pulmonary tuberculosis correlate the
pathological features with the clinical data and find
the most common differentiation diagnosis of
tuberculosis

Material and Methods
Study design: this study is a retrospective study
performed on 160 cases of pulmonary and
extrapulmonary tuberculosis. The data was collected
from Tiba lab, a private histopathological laboratory
in Benghazi, Libya from Jan 2017 to Dec 2022.

Inclusion criteria: all patients who were diagnosed
with pulmonary or extrapulmonary disease

Data collection: the cases were divided into
pulmonary and extrapulmonary lesions. The age,
the sex and the site of the lesion were collected,
and extrapulmonary sites were detected including
rare and unusual sites such as breast, joint and
spermatic cord. The symptoms were recorded for
each patient

Statistical analysis: The obtained data were
statistically analysed and were demonstrated as
numbers and percentages using statistical graphs

Ethical consideration: The present study was
performed according to the Ethical Guidelines for
Clinical Research based on the declaration of
Helsinki and verbal consent was obtained from all
patients or the patient's family.

Results
Sex distribution of cases

Out of the total number of 160 patients, 63.6%
were male and 36.4 were female (Figure 1)
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Figure 1: The sex distribution.Out of 160 cases,
63.6% were male and 36.4 % were females

Age distribution of patients

The age of the patients ranged from 1 to 80 with a
mean age of 33.09±3.75 (SD) years. The
percentage of age distribution was as follows: the
percentage of cases in the age group of 1-10 was
3%, whereas the age group 11-20 formed 16% of
cases, 28% was seen in age group of 21-30, 6%
was seen in the age group of 31-40, 9% was
detected in the age group of 41-50, and the
percentage for the age groups of 51-60, 61-70 and
71-80 were 9%, 9% and 6% respectively. The
majority of the patients were in the age group of
21-30 years followed by 31-40 years, whereas the
minimum percentage of cases was seen in patients
older than 70 years, few cases were seen in the age
group less than 10 years, the same number of cases
were seen in patient aged from 41 to 70 years
(Figure 2).

Figure 2: The age distribution.The majority of
the patients were in the age group of 21-30 years
followed by 31-40 years, whereas the minimum
percentage of cases was seen in patients older than
70 years, few cases were seen in the age group less
than 10 years

The symptoms and complaints of the patients

In the study, all cases gave general symptoms such
as fever, weight loss, fatigue, and night sweating.

Some specific symptoms were seen in some
patients depending on the site of the infection. The
patients who were suffering from pulmonary
tuberculosis mainly presented with a cough that
lasted more than 3 weeks associated with
hemoptysis (blood in cough) or mucus. On the other
hand, the patient who is suffering from
extrapulmonary tuberculosis (such as tubercules
infection in the lymph nodes, the bone and joint,
the digestive system and reproductive system)
presented with symptoms related to the site of the
infection, such as cervical swelling, joint pain,
abdominal pain, or mass in the reproductive organs.
In this study, the symptoms were as follows, cough
and hemoptysis were found in about 39% of cases
followed by cervical lymphadenopathy in 33% of
cases, whereas abdominal mass and joint pain were
seen in 6% of cases, other symptoms such as mass
in breast, mass spermatic cord and joint pain were
seen in only 3% of cases (Figure 3).

Figure 3:The percentage of symptoms and
complaints of the patients.Cough and hemoptysis
were the most common symptoms followed by
cervical swelling, other symptoms such as breast
mass, spermatic cord mass, joint pain and
nasopharyngeal mass were only seen in a few cases

The sites of the lesion

In this study, most of the patients complained of
pulmonary tuberculosis and the lung was the most
affected site.

The most common extrapulmonary site was
lymphoid system and most of the patients with
extrapulmonary tuberculosis were presented with
cervical lymphadenopathy. Some other rare sites
were also recorded such as breast, spermatic cord,
nasopharyngeal region, knee joint and abdominal
wall (Figure 4).
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Figure 4: The sites of the lesion. The most
common site was the lung followed by cervical
swelling, other sites such as the small intestine,
breast, spermatic cord, knee joint and
nasopharyngeal region were also recorded

Discussion
Tuberculosis is a chronic infectious disease caused
by Mycobacterium tuberculosis, and affects both
males and females, lungs (pulmonary tuberculosis is
the most common primary site followed by cervical
lymph nodes as an extrapulmonary site [1] [5]

This study shows that the incidence of males is
higher than females. This is in concordance with
many research results [23] [24]. One explanation
for the increase in cases in males is that they have
greater health care than females who may not seek
medical advice, especially in rural areas, also habits
such as smoking and drinking alcohol may be one of
the reasons for the increase in infection in males.
Furthermore, the presence of males in gathering
places such as cafes or sports activities, can
facilitate the transmission and spread of
tuberculosis bacteria [25].

Tuberculosis is a disease that affects all age groups,
but it is most common in young people less than 30
years old and elderly above 70 years [26]. Yong age
is a period where the person is more susceptible to
bacteria, it is the period of work and age activity for
both genders and the people who are most in
contact with society, older age "over 70 years"

Usually showed immunodeficiency status and
physiological changes related with ageing,
therefore, they are more susceptible to infection
[27].

In this study, the most common symptom of
tuberculosis in pulmonary tuberculosis is coughing
and hemoptysis followed by cervical swelling.

Extrapulmonary tuberculosis such as tuberculosis of
the breast, spermatic cord, abdominal wall,
intestinal and nasopharynx usually presents with
pain, masses and limitation of function as seen in
sites such as joints and bone. This was the main
pattern of symptoms of pulmonary and
extrapulmonary tuberculosis in general [28].

Tuberculosis generally affects the lungs, but as
extrapulmonary tuberculosis in lymph nodes,
breast, spermatic cord, nasopharyngeal region,
knee joint abdominal wall etc., it can create a
diagnostic dilemma [21] [22] [29] [30] [31] [32].
Extrapulmonary tuberculosis was found in more
than 50% of patients in this study, nearly all of
them were referred to the histopathology lab for a
suspicious mass and a malignancy that needed to
be ruled out. In our study, all patients with
extrapulmonary tuberculosis presented with
nonspecific radiographic features and their
symptoms were, in general, common with other
diseases. For example, the patients with cervical
tuberculosis were referred to a pathologist for FNAC
to rule out malignant lymphoma in young patients
and metastatic carcinoma in the old age group. On
the other hand, patients with tuberculosis in the
breast were presented with a hard cold painless
mass gradually increasing in size and radiologically,
the mass showed necrosis and was suspicious of
malignancy. Spermatic cord tuberculosis was
detected in young males as a hard suspicious mass
misdiagnosed as para-testicular malignancy, the
tuberculosis in the anterior abdominal wall was
initially diagnosed as primary sarcoma or metastatic
carcinoma, in addition, tuberculosis in
musculoskeletal sites, and intestine was initially
diagnosed as a malignant lesion for further workup.
Although it is a curable disease, the delay in
diagnosis of extrapulmonary tuberculosis may be
associated with a high mortality rate [33]. The
diagnostic workup for a breast, abdominopelvic and
spinal mass and lymphadenopathy of indeterminate
aetiology should include evaluation for
extrapulmonary foci of Mycobacterium tuberculosis
infection.

Patients with extrapulmonary tuberculosis and those
with disseminated miliary tuberculosis have a high
rate of treatment failure and a high risk of infection-
associated death [34], which is often due to delayed
diagnosis which leads to delay in the description of
appropriate antituberculosis therapy. This is because
of the misleading clinical picture.

Gheryani N et al. Pulmonary and Extrapulmonary Tuberculosis, An Inflammatory Disease

Int J Med Res Rev 2024;10(3)68



Therefore, diagnosis of active tuberculosis requires
a high level of suspicion because these infections
are uncommon in healthy patients and the clinical
and radiographic presentation may be quite variable
[35]. So, tuberculosis should be considered in the
differentiation diagnosis of nearly all malignant
lesions in any organ.

Conclusion
Tuberculosis is a serious disease seen in young age
group and can affect almost every organ and tissue
of the body and should be considered in the
differential diagnosis of many diseases presented
with masses and vague symptoms, particularly in
patients with immune system disorders. Considering
tuberculosis as a differentiation diagnosis for
malignant lesions can decrease the mortality rate
associated with untreated tuberculosis and prevent
unnecessary aggressive treatment such as
mastectomy, oophorectomy, and splenectomy.
Furthermore, the early detection of the lesion and
treatment are the most critical factors in reducing
morbidity associated with the disease.
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What does this study add to existing
knowledge?
Tuberculosis is a serious infection associated with a
high mortality rate if not treated. Extrapulmonary
tuberculosis constitutes 15–20% of all tuberculosis
cases. if tuberculosis is not considered in the
differential diagnosis it could lead to delays in
diagnosis and treatment. This study highlights the
importance of considering tuberculosis in the
differential diagnosis of any suspicious
extrapulmonary masses, particularly in
immunocompromised patients to avoid mortality
associated with delayed diagnosis
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