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Tuberculosis is a worldwide public health problem that affects people from all walks of life, including those in the United
States, where it is more frequent among immunocompromised patients and other high-risk groups. Tuberculosis is a
disease that can be active or latent. Postprimary tuberculosis occurs after a long period of latent infection. Lymphoma,
pulmonary consolidation, and pleural effusion are the most prevalent symptoms of primary tuberculosis in children
and immunocompromised adults. Nontuberculous mycobacterial disease might have symptoms that are similar to active
tuberculosis, necessitating a test to establish the diagnosis. It is critical to be familiar with the imaging, clinical, and
laboratory aspects of tuberculosis to diagnose and manage the disease. Mycobacterium Tuberculosis directly affected
the lungs & many symptoms are seen as discuss earlier like Sweat, Loss of weight Cough, Fever, etc. Also the modern
techniques are included, several drugs are given to TB patients. Multidrug- and extended-drug-resistant tuberculosis (MDR-
TB and XDR-TB, respectively) is a major public health concern that jeopardises TB treatment and control progress.

TUBERCULOSIS, MYCOBACTERIUM TUBERCULOSIS, HIV/AIDS, IMMUNO COMPROMISED AND PULMONARY

CONSOLIDATION.

TB is one of the top 10 causes of death in the world, and it
is the leading cause of death caused by a single infectious
agent (apart from HIV/AIDS). Tuberculosis kills millions
of people every year. TB took the lives of an estimated
13 million HIV people (12 lac to 14 lac) in 2017, with
an additional number of HIV-positive people (266,000-
335,000) dying from the disease (Pradip Jain et al., 2020).
Cavities, consolidations, and centrilobular nodules are
all signs of postprimary tuberculosis. Hematogenously
transmitted tuberculosis is known as miliary tuberculosis
immunocompromised patients with miliary lung nodules
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and multiorgan involvement are more likely to develop
a disseminated illness (Okano Y et al., 2016). Sputum
analysis, which includes smear, culture, and nucleic
acid amplification tests, is the most common method of
detecting active tuberculosis.

The presence of cavitation on imaging can have an impact
on treatment decisions, such as treatment duration.
Asymptomatic tuberculosis that eventually develops into
postprimary tuberculosis is known as latent tuberculosis
(Andreu J et al., 2002). Patients suspected of having latent
tuberculosis can be tested using a tuberculin skin test or
an interferon-release assay. Chest radiographs are used to
check for asymptomatic active disease and to stratify for
risk Fibronodular opacities in the apical and upper lung
zones are indicative of tuberculosis sequelae that are no
longer active. The inactive disease is distinguished from
active illness by the stability of radiographic results over
six months. Nontuberculous mycobacterial disease might
have symptoms that are similar to active tuberculosis,
necessitating a test to establish the diagnosis. It is critical



to be familiar with the imaging, clinical, and laboratory
aspects of tuberculosis to diagnose and manage the
disease(Lucas Kimmig €t Juliana Bueno 2017).

TB caused by Mycobacterium Tuberculosis, The main
organ are affected by TB is "Lungs” is a serious infectious
bacterial disease, if the person sneezes & have cough are
mostly infected to TB. TB spread quickly, it should be
distributed by airborne respiratory droplets or by Saliva.
TB cause death in the United States, By Antibiotics
most cases are cured, it takes time to cure.1,5 You can
catch tuberculosis only if you come into contact with
someone who has it or if you take medicine for at least
6-9 months. There are various symptoms associated with
tuberculosis, such as cough, loss of appetite, and others,
which are covered on this page, as well as prevention.
Many people, particularly the elderly, are affected by
tuberculosis (TB), but it is now becoming increasingly
widespread among the younger generation as a result of
poor health and a lack of sufficient nutrition. Smoking
is popular among young people, yet it harms our lungs
and causes a variety of lung ailments.

Symptoms:

There are many symptoms of “TUBERCULOSIS”
1. COUGH- Usually productive

2. FEVER - May be associated with night sweat
3.  WEIGHT LOSS- Gradual

4. ANOREXIA: Terminal

5.  SpUTUM: Usually mucopurulent or purulent
6. HAEMOPTYSIS

7. BREATHLESSNESS

8. SWEAT: In the night

9. PAIN AREAS: in the chest

10. Swollen lymph nodes

Treatment of Tuberculosis: It is very important to build
a relationship with the patient as well as with proper
chemotherapy. Adherence to treatment and follow-up
depends on a sympathetic physician or other health
worker who can build good relationships with patients.
National TB programs that ensure that health workers
treat patients with respect and understanding through
appropriate selection and training are more likely to be
successful than those that focus on positive relationships
with patients. A combination pill comprising rifampicin,
isoniazid, and pyrazinamide, as well as a combination
tablet comprising all of these first-line medicines, is
available. The use of a fixed drug combination on a
single tablet has the significant benefit of lowering
the possibility of drug resistance. Pyridoxine is only
suggested for persons who are malnourished or have
symptoms that are already present.

Case Report

Patient History: Patience A is a 30-year-old man who
has been admitted to hospital after being plagued by a
week-long cough, excessive night sweats, loss of appetite,
and hyposomnia at home. An emergency department
physician examined him and detected signs of sadness.
Hepatitis B and intravenous drug misuse are both present
in the patient’s history.

Diagnosis: Infiltrative tuberculosis of the left lung with
cavitation but no MTB shedding.

Treatment: Patient A had isoniazid, rifampin,
pyrazinamide, and ethambutol seven days a week for
the first eight weeks, then isoniazid and rifampin seven
days a week for the next 24 weeks. Two months later,
he returned to the hospital, concerned that he had
been "coughing up blood” for the previous three days.
In addition to hemoptysis, she said she continued to
feel sick, had continued to lose weight and had been
sweating at night since her previous visit. The patient was
immediately sent to a local hospital for isolation by the
emergency room physician. . A second chest radiograph
indicated bilateral fibronodular illness with a "military”
pattern that was progressing. Levofloxacin, kanamycin,
cycloserine, pyrazinamide, and prothionamide were given
to the patient for 20 months. Following the completion
of therapy, local pneumofibrosis was determined to have
closed the destruction cavity.

Diagnosis In Childrens: Tuberculosis is a difficult disease
to treat in children. They may cough but rarely produce
phlegm, and may show symptoms of malnutrition,
weight loss, low energy, and, in some cases, persistent
fever. The main prediction is to contact a parent with
TB. Tuberculin tests can be helpful, and where possible,
a chest radiograph, laryngeal swabs, or a traditional
abdominal wash are available.

Tuberculosis continues to be one of the world’s top causes
of death, killing 1.3 million people each year. The wide
variety of medications and drug extensions (MDR-TB
and XDR-TB, respectively) are significant public health
dangers that imperil TB treatment and management
advances. In drug-infected TB patients, drug resistance
develops as a result of incorrect antibiotic usage, which
includes initiating inappropriate medication and failing to
ensure that patients finish the entire course of treatment.
Most TB programs use a direct smear test of sputum,
however, the culture is preferred if resources allow. Few
poorer countries can afford reliable risk assessment, even
though it is very important for rehabilitation purposes.
In wealthier countries, faster cultural technology and
exploration availability are often available.

Molecular mechanisms, such as polymerase chain
reaction, DNA and RNA probes, as well as interferon
testing, have enabled rapid, critical, and clear diagnosis
of Mycobacterium tuberculosis, albeit more expensive
and technologically sought-after. They are especially
useful for the rapid detection of drug-resistant strains
and for the differentiation of M from tuberculosis. Despite
well-documented and widely publicized techniques
of prevention and cure, tuberculosis remains a global
problem. Its persistence is mostly due to poverty and HIV
infection. We go over tuberculosis diagnosis, treatment,
and prevention.Related studies from Global Burden of
disease and studies by Micah et. al. 2016, Sahu et. al.
and Thadiboina et. al.18 were reviewed. Ghorpade et. al.
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reported about post-tuberculosis bronchiectasis in India.
Prasad et. al. reported a case of tuberculosis of uterine
cervix20. Few of the interesting studies on tuberculosis
were reported by Sharma et. al. and Dholakia et. al.

CONCLUSION

In this Mycobacterium Tuberculosis directly affected
the lungs,& many symptoms are seen as discuss earlier
like Sweat, Loss of weight Cough, Fever, etc Also the
modern techniques are included, several drugs are given
to TB patients. Multidrug- and extended-drug-resistant
tuberculosis (MDR-TB and XDR-TB, respectively) is a
major public health concern that jeopardises TB treatment
and control progress. There are numerous safeguards that
we may take to protect ourselves against TB and the
virus, which affects around 1 million individuals per
year throughout the world.
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