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Latent tuberculosis cannot be diagnosed in a
patient with TB-compatible symptoms or imaging.

* When do we need chest imaging?
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“One view is no view”

Anterior i Anterior

Right lung y Left lung




Utility of the Lateral Chest Radiograph
in the Evaluation of Patients With a
Positive Tuberculin Skin Test Result*

Marianne Meyer, MOD; Peter Clacke, MD; and Anthosy W. ' Regan, MD

ost-+
evaluating TST-positi

s weve always
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Table 2—Abnormal Findings on Chest Radiographs

Abnormal
Posteroanterior

Findings Radiograph, No.

Fibrosis 59
Granulor 11
Consolidation 1
Cavitation

Calcified lymph nodes

Pleural disease®

Total

*Without evidence of fibrosis

Abnormal Lateral
Radiograph, No.

0
0
0
0
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The apicolordotic view

AP ERECT
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« The common manifestations of
tuberculosis on chest x-rays

Apical infiltrates (70 - 90%)
Cavities (20 - 40%)
What CXR features do you look
for? Hilar adenopathy (<20%)
Mid/lower lung infiltrates (<15%)
“Healed” scars (<5%)

Normal (10 - 20%)




A normal CXR does not exclude active TB!
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Primary TB Reactivation (post-
primary) TB

Mid- and lower-lung Upper-lobe
predominant predominant

Cavitation uncommon Cavitation common

Lymphadenopathy is Lack of
prominent lymphadenopathy

PA SITTING
86/10

Primary TB

Mid- and lower-lung
predominant

Cavitation uncommon

Lymphadenopathy is
prominent

Frank Gaillard, Radiopaedia.org, rID: 8741
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Reactivation (post-
primary) TB

Upper-lobe
predominant

Cavitation common

Lack of
lymphadenopathy

Frank Gaillard, Radiopaedia.org, rID: 12569

Reactivation (post-
primary) TB

Upper-lobe
predominant

Cavitation common

Lack of
lymphadenopathy

Frank Gaillard, Radiopaedia.org, rID: 8632
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Ficure 11. Localization of pulmonary tuberculosis at bases
of lung in bat, which spends much of its time upside down
(from Rothlin and Undritz17).

West, JB. "Regional differences in the lung." Chest 74.4 (1978): 426-437.

Miliary TB

¢ Diffuse micronodules

* Represents
disseminated infection

Lee-Anne Slater, Radiopaedia.org, riD: 14542
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- ORIGINAL CONTRIBUTION

Clinical and Radiographic Correlates

of Primary and Reactivation Tuberculosis
A Moalecular Epidemiology Study

—
Table 2. Radiographic Characteristics in
i g WO Patients With Pulmonary Tuberculosis

Y D, P cpen No. (%)
of Total Patients

1
Present Absent

Cavitary lesion 131 (28.7) 325 (71.3)
Upper lobe infiltrate 266 (58.3) 190 (41.7)
Lymphadenopathy 103 (22.6) 353 (77.4)
Effusion 90 (19.7) 366 (80.2)
Effusion only 26 (5.7) 430 (94.3)
Middle or lower 187 (41.0) 269 (59.0)
lobe infiltrate
Miliary 24 (5.3) 432 (94.7)
Typical 276 (60.5) 180 (39.5)

18
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- ORIGINAL CONTR]

Table 4. Univariate Analysis of Association Between Typical Radiographic Features and
Social, Demographic, and Clinical Predictors

No. (%)

I 1
a e . . Typical Radi h Atypical Radi h P
Clinical and Radiographic Correlates Y e 100 ™" OR(5%CY)  Value

of Primary and Reactivation Tuberculosis Any g resistance 28 (10.5) 10(5.26) 2.11(1.004.47) 05
A Malecular Epidemiology Study Age >B0 y 51(19.2) 24 (12.6) 1.64(0.97-2.78) .06
Clustered RFLP 127 (47.7) 109 (57.4) 0.68(0.47-0.99) .04
IV drug use* 26 (22.2) 22 (30.56) 0.64 (0.33-1.26) .20
s :,"L‘ST‘ZT.’;\:'. f;n..  emdence. Frienmore. s et Non-US born 104 (39.1) 59 (31.1) 1.42 (0.96-2.11) .08
) {
{
(
(

adenopathy, effusions, and lower or md lung 2ane infilrates on chest radiography

114 (74.5) 0.21(0.13-0.34)

. ?gﬂm;:fﬂm e :f““i"'”‘::::::;‘,m“l’ﬁ,?‘“;':’ e ““"’:ﬂf‘yﬂﬁr Homelessnesst 37 (14.5) 27 (14.6) 1.00(0.58-1.70) .98
features by uing moleculas fingerpeinting ard convenonal epideiology

Design, Setting, and Population A retiospecive. hospia-bised sedes f 456 p

Isoniazid resistance 26 (9.8) 10(5.3) 1.95 (0.92-4.15) .08
s dncuee b bents L’:"SZ',‘mlmi"‘”;’"‘,:‘.’5:;.“:;’211““’.’?:,”;"ff;‘!‘:f:‘,’,“‘ Multidrug resistant 11 (4.14) 7(3.68) 1.13(0.432.96) .80

berculowis and avalabie radiographic d

Ty N,

Vo sared o unly

oo 'C.‘m‘ﬁi,'l,";’f ‘.’Al‘i‘."m Main utcome Measures Radiographic 3ppEsnce 55 measured by the prs- Race or ethnicity
/ gl o e, caray i erepay o ‘Asian 10(3.8) 5(2.6) 1.44(0.49-430) 50

tusions, lower or mid lung, zone infilrate, and miliary patior. Radiographs wero con-

e peent Ayl g Sphs wee e athad sy, i, o Hispanic 124 (46.6) 81 (42.6) 1.18(0.81-1.71) 40
owerng 1one. o had none ol 1 sbov fesures

(
(
Revubts Human immunodekiency vius infction was most commorly woisted Black 116 (43.6) 86 (45.3) 0.94(0.64-1.36) .73
(
(
(

" with an atypical adiographic appearance on chest raBograph with an odds ato of

020 5% confdence interval, 0,131 £h acustred ngrprin, e White 16 (6.02) 18 (9.5) 0.61 (0.30-1.23) A7
ted with typical

serting recently acquired

sl (odds i 068 e Y the assacias Men 79 (29.7) 60 (31.6) 0.91 (0.61-1.37) 67

Tost when adjusted for HIV
Conclusions Time from scasion of nfection o dewlopment of il dsesse Year of diagnosis 103 (38.7) 65 (34.2) 1.20 (0.82-1.79) 32
o Cency e Sats.  probal surogie o o ey of h ok irune before 1995
spone. s e ey idgencent g praphic sppearance. The ahered
radiographic appearance of pumonary tuberculosis in HIV i due to o immunity Abbreviations: ClI, confidence interval; HIV, human immunodeficiency virus; IV, intravenous; OR, odds ratio; RFLP, re-
ratrer [mmzmnl.\mm Som ofinfection and progresson 10 acte dseise striction fragment lengih polymorphism,
*Status unknown for 267 participants, for a denominator of 117 among those with a typical radiograph and 72 for
those with an atypical radiograph
tStatus unknown for 104 participants, for a denominator of 199 for those with a typical radiograph and 153 for those
with an atypical radiograph.
1Status unknown for 16 participants, for a denominator of 255 for those with a typical radiograph and 185 for those
with an atypical radiograph
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What are some CT features of active TB?

Cavities, consolidation, lymphadenopathy, ground glass
infiltrate, tree-in-bud opacities, semisolid nodule, multiple
nodules, pleural effusion...

If a radiologist says a finding is “consistent with atypical
mycobacterial disease”...

...it is also consistent with typical mycobacterial disease!
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Thank you.

Bob Dickson
rodickso@med.umich.edu
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