
Prof M A Jalil Chowdhury 
Professor of Medicine 

Bangabandhu Sheikh Mujib Medical University 



  

 

On March 24, 1882, Dr. Robert Koch announced the 

discovery of Mycobacterium tuberculosis, the bacteria 

 that cause tuberculosis ... 

 

ROBERT KOCH 

(1843 – 1910) 



TB is diagnosable and TB is 

also curable 

 

    BUT 

TB Still remains undiagnosed, wrongly 

diagnosed and improperly managed 

    BUT 

    Why?? 
 



NOT following the guidelines 

 



•Pitfalls in the Managerial Level 

•Pitfalls in the Care Provider 

•Pitfalls in the Care Receiver 

•Pitfalls in the Research Level 
 

  



Pitfalls in the Diagnosis and 

Management of Tuberculosis 

 50% pulmonary TB ( 65% smear positive, 35 

% smear negative in adult) 

 

 90% of the private practitioners advice for 

single sample of sputum examination for AFB 

 



 

More reliance on chest X-ray- Treatment 

without a good clue!  

Other causes not excluded before giving 

treatment 

 

less interest in Culture 

and sensitivity of AFB 

 

Inappropriate clinical 

judgment for smear -

negative PTB 





Post-bronchoscopy sputum: increasing the 

diagnostic yield in smear negative pulmonary 

tuberculosis 

 P M George et al  

Thorax 2010;65:A100-

A101   

 

  

 

 

 

http://thorax.bmj.com/search?author1=P+M+George&sortspec=date&submit=Submit


 

50% extra pulmonary TB 
 
 Less importance by National TB Control 

Program 

 FNAC Vs Biopsy 

 Granuloma Vs caseasation 

 Relying only on positive MT 

  Relying only on ALS-TB 

 Not submitting samples for 
bacteriological diagnosis neither staining 
nor for culture 

 



ALS-TB 



Current difficulties in the diagnosis and 

management of spinal tuberculosis 
L Cormican, R Hammal, J Messenger, H J Milburn Postgrad Med J 2006;82:46–51. 

MRI of cervical 

and upper dorsal 

spine showing 

destruction of 

cervical (thin 

black arrow) & 

thoracic (thick 

black arrow) 

vertebrae with 

epidural abscess 

causing cord 

(thin white 

arrow), along with 

retropharyncomp

ression geal 

abscess (thick 

with arrow) 



TB lymphadenitis 

  Lengthening the 

treatment on the 

face of 

enlargement of the 

lymph nodes 

  I&D may cause 

permanent sinus 

tract 

 Needle aspiration 

is better 

 



Drug compliance 

Not ensured 

DOTS are not being properly 

implemented 

 

 



 

 

Rao SN, et al. Errors in the Treatment of 

Tuberculosis in Baitimore. CHEST 2000; 117: 734-37 

   

 15 % of a cohort of 110 TB patients from 

Baltimore had errors in the treatment for 

active pulmonary TB. 77 % of them were 

treated by private physicians. Errors were 

defined as: (i) inappropriate initial regimens 

for TB ( too few drugs or wrong combinations 

of drugs); (ii) inadequate doses of drugs 

prescribed; and (iii)inadequate length of 

therapy prescribed. 

 



Study conclusion 

 50% of the nation’s TB patients 

receive some or all of their care from 

private physicians. 

While guidelines for the treatment of 

TB have been widely distributed, 

physicians with limited experience in 

treating the disease may be unfamiliar 

with the recommended therapies. 

 



 

 ☺ Bass Jb Jr, et al. Treatment of tuberculosis and 

tubercular infections in adults and children. Am 

Respir Crit Care Med 1994; 149:1359-1374 

☺ Frieden TR, et al. N Engl J Med 1993; 325: 521-

526 

 Inappropriate or inadequate anti-TB therapy 

serves as  major cause of acquired drug 

resistance which may result in treatment 

failure and the spread of drug-resistant 

organisms to other persons 

 



 

Mahmoudi A & Iseman MD. Pitfalls in the care of 

patients with tuberculosis. JAMA 1993; 270: 65-68 

  Among the 35 study patients with MDR-TB who 
have been treated in a referral center, “error” 
were detected in 28 in the management 
decisions responsible for the treatment failure 
and the development of acquired drug 
resistance. The most common errors noted 
were the initiation of an inadequate primary 
regimen, addition of a single drug to a failing 
regimen, failure to identify pre-existing or 
acquired drug resistance, failure to identify and 
address non-compliance, failure to provide 
DOT .      Contd. 

 



Contd. 

 The multi drug resistance acquired 

through these errors resulted in 

prolonged hospitalizations, treatment 

with more toxic drugs, and high-risk 

resectional surgery. The costs of for 

this “salvage” therapy were 

extraordinary averaging $ 180,000 

per patient 



Pitfalls in the diagnosis of Pulmonary 

Primary Complex in Children 

 Pitfalls in interpretation of symptoms 

 Pitfalls in interpretation of signs 

 Pitfalls in interpretation of Mantoux Tuberculin 

Test 

 Pitfalls in interpretation of X-rays 

 Pitfalls in contact tracing 

Srinivasan S. Pitfalls in the diagnosis of pulmonary primary 

complex in children. Google search 

 








