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Introduction

Tuberculosis (TB) 1is an infectious disease caused by
Mycobacterium tuberculosis. While pulmonary tuberculosis
primarily affects the 1lungs, extrapulmonary tuberculosis
(EPTB) refers to TB infection occurring in organs outside the
lungs such as lymph nodes, pleura, bones, meninges, kidneys,
and abdomen. EPTB represents approximately 10-20% of all TB
cases worldwide and occurs more commonly in immunocompromised
individuals, children, and elderly patients.

The disease usually develops when the bacteria spread
from the lungs to other organs through the bloodstream or
lymphatic system. Because EPTB affects multiple organs and
often has nonspecific symptoms, diagnosis 1is frequently
difficult and delayed.

Clinical Presentation

The clinical manifestations of extrapulmonary
tuberculosis depend on the site of infection. However, general
constitutional symptoms are common.

This work is distributed under the terms of the Creative 1 3 7
Commons Attribution-ShareAlike 4.0 International License
(https.//creativecommons.org/licenses/by—sa/4.0/).



Proceedings of the 19th International
Scientific and Practical Conference

«Science and Practice: Implementation NO

to Modern Society» 2 8 6

(March 16-18, 2026). | C
Manchester, United Kingdom NTER ONI:

SoenTIF PubLiHNG CenTe

MEDICINE AND PHARMACY

General symptoms:
efever

eNight sweat

eWeight loss
efatigue and malaise

elLoss of appetite

These systemic symptoms may accompany organ-specific
signs.

Common forms and symptoms

1. Lymph node tuberculosis (TB lymphadenitis):

eMost common type of EPTB
ePainless swelling of cervical lymph nodes
eMatted lymph nodes that may form fistulas or abscesses

eMore common in children and immunocompromised patients.
2. Pleural tuberculosis:

eChest pain

eShortness of breath

ePleural effusion

eDry cough

3. Bone and joint tuberculosis (including Pott disease)
eChronic back pain

eSpinal deformity

eNeurological deficits due to spinal cord compression
4. Tuberculous meningitis

eHeadache

el'ever

eNeck stiffness

eAltered consciousness

5. Abdominal tuberculosis

eAbdominal pain

eAscites

eIntestinal obstruction

6. Genitourinary tuberculosis

eDysuria

eHematuria

eTInfertility in chronic cases

Among these forms, lymph node, pleural, bone, and central
nervous system TB are the most frequent sites.

Diagnosis:

Diagnosis of extrapulmonary tuberculosis is challenging
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because the bacterial 1load in tissues 1is often low and
obtaining samples may require invasive procedures.

Laboratory investigations:

eAcid-fast bacilli (AFB) smear microscopy

eMycobacterial culture

eNucleic acid amplification tests (PCR)

However, these tests may be negative in many EPTB cases.

Imaging studies:

eX-ray

eUltrasound

eCT scan

o MRT

These methods help localize lesions and assess
complications.

Histopathology:

Biopsy of affected tissue often shows granulomatous
inflammation with caseous necrosis, which strongly suggests
tuberculosis.

Other diagnostic markers:

eElevated adenosine deaminase (ADA) in pleural or
peritoneal fluid

eFine needle aspiration cytology (FNAC) for lymph nodes

Often a combination of clinical findings, imaging, and
laboratory tests is required for confirmation.

Treatment:

The treatment of extrapulmonary TB generally follows the
same principles as pulmonary TB, involving multidrug
antituberculosis therapy.

Standard drug regimen

First-line drugs include:

eTsoniazid

eRifampicin

ePyrazinamide

eEthambutol

These drugs are usually given for 6-9 months, depending
on the affected site.

Duration of therapy,

eMost EPTB forms: 6-9 months

eTB meningitis or bone TB: 9-12 months

Adjunctive therapy:

Corticosteroids may be used in TB meningitis or
pericarditis.
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Surgery may be required for complications such as spinal
compression, abscess drainage, or intestinal obstruction.

Drug resistance

Poor adherence or inadequate treatment may lead to drug-
resistant tuberculosis, which requires second-1line
medications and longer treatment duration.

Outcomes and Prognosis:

The prognosis of extrapulmonary tuberculosis varies
depending on the site involved, severity, and timing of
treatment.

Treatment outcomes:

Treatment success rates vary between 60% and 78% in some
regions.

WHO targets a success rate of 290% for TB treatment.

Mortality and complications:

Mortality rates reported around 3-8% in some studies.

Higher mortality occurs in:

eTB meningitis

eMiliary TB

eFlderly patients

ePatients with comorbidities such as diabetes or
immunosuppression.

Prognostic factors:

eFarly diagnosis
eAdequate treatment adherence
eImmune status of the patient

ePresence of drug resistance

Delayed diagnosis may lead to serious complications such
as neurological damage, spinal deformity, or organ failure.

Conclusion:

Extrapulmonary tuberculosis is an important form of TB
that affects organs outside the lungs and accounts for a
significant proportion of global TB cases. Its clinical
presentation varies widely depending on the organ involved,
which makes diagnosis challenging. A combination of clinical
evaluation, laboratory tests, imaging, and histopathology is
usually required for accurate diagnosis. Treatment with
multidrug antituberculosis therapy i1s effective 1in most
cases, although some forms require prolonged therapy or
surgical intervention. Early detection and proper management
are essential to improve outcomes and reduce morbidity and
mortality.
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