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ABSTRACT

Introduction: Pulmonary and extra-pulmonary Tuberculosis still remains a major public health problem.
This study was undertaken to see the spectrum of tuberculosis cases diagnosed at Dr. Ulhas Patil Medical
College Hospital, Jalgaon.
Objectives:

1. Calculate the sputum positive rate in study population

2. Calculate Percentages of various extra pulmonary tuberculosis cases.
Methodology: Retrospective record based study was carried out. All the cases diagnosed of tuberculosis
from January 2011 to December 2015 (4 years) at Dr. Ulhas Patil Medical College Hospital, Jalgaon
Maharashtra were included in this study.
Results: The sputum positivity rate was 8.53% among suspected cases of TB. Among the diagnosed
cases of TB, 36.45% were sputum positive pulmonary TB, 13% were sputum smear negative pulmonary
TB and 50.47% were suffering from extra-pulmonary TB. Most common site of extra-pulmonary
involvement was pleura in 37.5% followed by Lymph nodes in 16.2%, abdominal in 15.7%, Central
Nervous System In 14.3%, bone and joints in 12.7% and pericardial in 1.4%.
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INTRODUCTION

Tuberculosis (TB) is a major Killer
disease all over the world due to a single
infectious agent. It is a major public health
problem in India and other developing
countries. In 2013, 9 million people suffered
from TB and 1.5 million died due to TB
world-wide. Over 95% of TB deaths occur
in low- and middle-income countries. ™
Revised national tuberculosis programme
has brought down the incidence and

prevalence of tuberculosis in India. The TB
death rate dropped 45% between 1990 and
2013. ™ Every year around two million
people develop TB in India and 300,000 die
of TB. [ The decrease in TB incidence has
been slow, mortality remains high and due
to the emergence of drug-resistant myco-
bacteria, TB still remains major public
health problem.

Tuberculosis  commonly infects
lungs. It is detected by Sputum smear
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microscopy for acid fast bacillus. Also, TB
may infect any part of the body resulting in
disease  known as  Extra-pulmonary
tuberculosis. In many cases it is difficult to
diagnose. These cases cannot be diagnosed
by routine sputum microscopy and X -ray. It
requires various procedures such as fine
needle aspiration cytology to Magnetic
resonance imaging. So, extra-pulmonary
tuberculosis usually is not diagnosed at
primary level of health care. Extra-
pulmonary tuberculosis accounts for a
quarter of the world’s annual incidence of
TB. Sparse literature is available regarding
the proportion of extra pulmonary
tuberculosis affecting various organs.

This study was done to study the
spectrum of tuberculosis cases diagnosed at
Dr. Ulhas Patil Medical College Hospital,
Jalgaon, Maharashtra to get an idea of
various forms of tuberculosis in this area.
Obijectives:

1. Study of demographic characteristics
of study population

2. Calculate the sputum positivity rate
in study population

3. Calculate Percentages of various
extra pulmonary tuberculosis cases.

MATERIALS AND METHODS

Retrospective record based study
was carried out. All the cases diagnosed of
tuberculosis  from January 2011 to
December 2015 (4 years) at Dr. Ulhas Patil
Medical  College  Hospital,  Jalgaon
Maharashtra were included in this study.
Prior permission from concerned authorities
was taken before proceeding to the actual
study.

The sputum samples from 1829
tuberculosis suspects were examined for
acid fast bacillus at the designated
microscopy centre located in the hospital.
Diagnoses of extra-pulmonary tuberculosis
and sputum negative pulmonary tuberculosis
were made by specialists in the respective

field with the help of appropriate
investigations like fine needle aspiration
cytology, magnetic resonance imaging, X-
ray etc.

Data of demographic characteristics
like age, sex, place of residence; sputum
microscopy results, site of extra-pulmonary
involvement were collected. Data entry was
done in Microsoft Excel. It was randomly
checked for accuracy.

Data analysis was carried out by
calculating percentages of sputum positive
cases, sputum negative pulmonary cases and
various  types of  extra-pulmonary
tuberculosis cases.

RESULTS
Table 1: Age wise distribution of TB cases
AGE Frequency | Percent | Cumulative Percent
GROUPS
0-15 YEARS 46 10.7 10.7
16-30 YEARS 126 29.4 40.2
31-45 YEARS 119 27.8 68.0
46-60 YEARS 80 18.7 86.7
>60 YEARS 57 13.3 100.00
Total 428 100.00

During the study period of 4 years, total
diagnosed TB patients were 428, out of
which 269 (62.9%) were male and 159 (37.1
%) were female. Sixty-six percent were
residing in rural areas while 34 % were
living in urban areas.

Table 2: Distribution of TB cases according to type of organ
involvement

Frequency | Percentage
Sputum smear positive Pulmonary 156 36.45
Sputum Smear Negative Pulmonary | 56 13.08
Extra-pulmonary 216 50.47
Total 428 100

One patient was found to be sputum positive
along with tuberculosis of spine.

Out of 1829 suspects, 156 were diagnosed as
having  sputum  positive  tuberculosis
(8.53%). Fifty-six cases (13.08%) were
diagnosed as sputum negative pulmonary
tuberculosis.
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Table 3: Distribution of extra-pulmonary tuberculosis cases

Site Frequency | Percentage
Pleura 81 375
Lymph node 35 16.2

Bone and Joints 26 12.1
Abdominal 34 15.7
Central nervous system | 31 14.3
Others 9 4.2

Total 216 100

The others category included 3 cases
(1.4%) of pericardial effusion, 1 case of TB
breast, 1 miliary TB.

DISCUSSION

Under RNTCP, in the year 2013,
sputum positive rate among the TB suspects
was 11.43%. (TBC India 2014) sputum
positive rate among TB suspects was 8.56%
(1643/19206) in Jalgaon district. The data
reported from  Jalgaon Municipal
Corporation under RNTCP showed sputum
positive rate 0f13.55% among TB suspects.
Bl In present study we found sputum
positivity rate of 8.53%. !

Under RNTCP, in the year 2013,
new sputum positive, new sputum negative
pulmonary and new extra-pulmonary
tuberculosis cases were 54.55%, 25.58% and
19.86 % respectively. B In our study all
sputum smear positive cases, sputum smear
negative and extra-pulmonary TB cases
were 36.45%, 13.08% and 50.47%
respectively. As our study was carried out in
a tertiary centre, such difference was
observed. Extra pulmonary cases require
sophisticated techniques for diagnosis. Such
diagnostic facilities are available mostly in
tertiary centers. So there are more chances
of these patients getting diagnosed at tertiary
level than primary level health care.

In a study of 1267 cases registered
for treatment of all forms of tuberculosis at
Mangalore 528 (41.67%) had extra-
pulmonary TB and Pleural TB was the
commonest type (28.03%), followed by
lymph node TB (24.81%)

A study conducted at a tertiary centre
in Thailand reported extra-pulmonary TB in
46.9% and pulmonary TB in 53.1% cases. !
Solovic and colleagues reported the
percentage of EPTB cases among TB in the
EU ranged from 4% to 48%. ® During 2002
to 2011, 167,652 cases of EPTB were
reported by the 30 Member States of
European Union, EPTB accounted for
19.3% of all notified cases, ranging from
5.8% to 44.4% among Member States. !'!

Another study from Madagascar
indicated that the incidence of extra-
pulmonary tuberculosis was 7.7%. Most
common extra-pulmonary TB was pleural
tuberculosis (55,6%) and ganglia
tuberculosis (34%). Peritoneal tuberculosis
was much less frequent. !

One study from Israel reported
19.6% of extra-pulmonary TB of all TB
cases. Most EPTB affected the lymph nodes
(39.8%), pleura (16.9%) and urinary system
(11.1%). P! Another study from Bangaladesh
showed that lymph nodes are the most
common site of involvement (50%)
followed by tubercular pleural effusion
(15%) and virtually every site of the body
can be affected by tuberculosis. %

It was found from a Thailand based
study that common sites of extra-pulmonary
involvement were the lymph nodes (29.7%),
followed by the pleura (27.4%), the bones
and spine (25.1%), the meninges and brain
(4.5%), the pericardium (3.5%) and the
gastrointestinal tract (3.0%). Disseminated
TB occurred in only 8 cases (2.0%). &

Another study states that proportion
of Extra Pulmonary TB had increased
minimally from 30% in 2010 to 32% in
2011 in Saudi Arabia. !

CONCLUSIONS

The sputum positivity rate was
8.53% among suspected cases of TB.
Among the diagnosed cases of TB, 36.45%
were sputum positive pulmonary TB, 13%
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were sputum smear negative pulmonary TB
and 50.47% were suffering from extra-
pulmonary TB. Most common site of extra-
pulmonary involvement was pleura in 37.5%
followed by Lymph nodes in 16.2%,
abdominal in 15.7%, Central Nervous
System In 14.3%, bone and joints in 12.7%
and pericardial in 1.4%.

The proportion of extra-pulmonary
cases diagnosed at tertiary centre was higher
than general population.

Limitations: As this study was based at
tertiary health care centre, findings cannot
be generalized to the population.
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