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Global Prevalence of Tuberculosis

+

A The World Health Organization (WHO) estimates
that approximately onthird of the global

population Is infected wi

t1. tuberculosi{TB).

A Around 10 million new casesof TB are being

reported each yea?;3 mi

llon deaths occur each

year worldwide.95% in developing countries

A After emerging (HIV)/AIDS, TB is theecondnost
common cause of deaith AIDS patients due to an

Infectious disease.




Mycobacterium Tuberculosis

ATuTalgrcIe Bacilli.. AcidFast Bacilli.. Widely distributed Iin
Human, Animals, Birds, Environment.. TB bacilli grow
slowly, Resistant to Dryness, low Acidity.. survive years
In nature.. But Susceptible to UV-light, Heat.

A M. tuberculosis .. Causes95% of human TB cases..
mostly pulmonary Respiratory infection ..Few cells..
Lung positive person may infect hundred of susceptible
person.. All ages.. mostly children.. with malnutrition .

»Optimal conditions for transmission include:
overcrowding, Large cities, poor conditions & Low
standard public hygiene..



Acid Fast Bacllli Stained

by Ziehl -Neelsen (AF Stain)




Infection With Mycobacteria

mostly through RT air droplets

A person may contract
i oy ' pulmonary tuberculosis

' ’ 4 from inhaling
droplets from

) a cough or
sneeze by an
e infected person

Granuloma in
lung tissue




Pulmonary Infection

A Primary Tuberculosis . 90% Pulmonary TB ,
Children, Asymptomatic, TB Bacllli infect
Alveolar macrophages.. Develop small lung
lesions..Fibrosis, Calcification, Hypersensitivity..
Infected person becomes Positive for
Tuberculin Skin test.

A Few cases Primary TB infection may spread
from Lesion by direct extension to lymphatic
system, bronchi, blood, Kidneys
Gastrointestinal, Meningitis (children).. rarely
developing Military tuberculosis.




PostPulmonary Infection-2

A Post primary tuberculosis: Reactivation old
esions/infection .. Common in young adults & elderly
persons.. Developing Large Lung lesions.. Cavities ,
_ess lymphatic involvement , intensive Granuloma &
Caseation. May spread rapidly to other body pairt,
CNS, Gastrointestinal/Urinary Tract .

A Clinical Features Pulmonary TB:Productive
Cough..bloody sputum, Low continuous Fever, Night-
sweating , Loss weight & Appetite.. General weakness,
Breath shortness, Lesions/ Cavities can be detected
easlly by Chest x-ray, Sputum culture , Tuberculin test
positive
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Tuberculin Test

Symptomatic/ asymptomatic infected persons..
deVelop positive Tuberculin skin test.. Reaction to TB
glycerol extract ( Mycolic acids + lipoproteins )

Mantoux -Tuberculin skin test.. Specific TB antigens

produced from boliling culture of M. tuberculosis.

The test consists an intradermal injection of 5
tuberculin units (0.1 ml) of PPD in the forearm.. The
test is read after 48-72 hours.

Positive tuberculin ~ : Indurations, Edema &
Erythematic skin > 1 cm, Interpretation

A Vaccination with BCG ..Protection 30-78%..result In

positive Tuberculin test.



Tuberculin (PPD) Skin Test




Other Human Pathogenic
Mycobacteria species

M.|bovis : common in domestic animal.. rare human..
Infection.. source: milk, dairy products, meat.. begins mostly
Intestinal infection.. may spread to other parts.. Slow grower

Atypical mycobacteria : Widely distributed in nature.. water,
soll, birds, animals , mostly slow grower ( 1-3 weeks)

M. kansasii : Soll, Photochromogenic Produce
yellow/orange color durlng Incubation in light.. Mostly Lung
tuberculosis.. Immmuno-suppressed persons, AIDS.

M. marinum : Water ,Fish , localized Skin, ulcerssoft
tissues, Swimming pool, aguarium granuloma.. Lymph nodes.

M. avium complex : Animals, water,,Skin Lesions, rarely
Pulmonary disease..

M.ulcernas : Soll in Tropical countries, Skin lesions, necrosis,
More Resistant to anti-tuberculosis drugs..




