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Clinical Characteristics and Radiologic Patterns of
Adelescents with Pulmonary Tuberculosis:
Relevance to the Reactive Tuberculosis
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4Department of Pediatrics, Kyungpook National University School of Medicine, Daegu, Korea

Purpose: To evaluate the clinical characteristics and radiologic patterns of adolescents with pul-
monary tuberculosis (TB), and to assess whether they are related with primary TB or reactive TB.

Methods: Among the enrolled patients who were diagnosed with pulmonary TB from March
2000 to May 2011, 36 with plain radiography and/or chest computed tomography (CT) were reviewed.
We reviewed retrospectively their medical charts to collect clinical data and past history. Among
these 36 patients, plain radiography of the 36 patients and chest CT of the 34 patients were retro-
spectively evaluated.

Results: The patients consisted of 18 males and 18 females, and their median age was 14 years
old. The most common clinical presentation was cough and fever. Half of them had chronic cough
for more than two weeks. Ten patients had history of close contact with adult patients with active
pulmonary TB: 7 patients with their parents, 2 patients with friends, 1 patient with their grandmother.
The most frequent pattern of plain radiography was pleural effusion (16/36). In the chest CT findings,
all cases showed parenchymal lesions and lymphadenopathy. In addition, 91% of the cases showed
acinar nodules. The pattern of pleural effusion revealed associated ipsilateral pleural lymph node
and subpleural nodule. Rim enhancement and calcification of the lymph node demonstrated 9% (3/34)
and 12% (4/34), respectively. Only two of them showed typical hilar lymphadenopathy in chest
X ray and CT.

Conclusion: The radiologic findings of adolescents with pulmonary TB show patterns for rather
reactive than primary TB. For diagnosis of adolescent pulmonary TB, chest CT is more helpful
than that of plain radiography. [Pediatr Allergy Respir Dis(Korea) 2012;22:163-170]
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Table 1. Demographic and Clinical Characteristics
of the Adolescents with Pulmonary Tuberculosis
(TB)

Characteristic No. of patients (%)

Total 36 (100)
Pulmonary TB 21 (68
TB pleurisy 15 (42)

Sex
Male 18 (50
Female 18 (50

Age (yr)

10-12 9 (25)
13-15 25 (69)
16-18 2 (6)

Clinical manifestation
Cough 34 (94)
Fever >37.5C 20 (56)
Chest pain 15 (42)
Night sweat 11 (3D
Weight loss 7 (19)
Hemoptysis 5 (14)
Fatigue 3 (8
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Fig. 1. Location of pulmonary parenchymal lesions
in plain radiography.

Table 2. Abnormal Findings in Chest Computed Tomography in 10 Patients with Normal Chest X-ray

Chest computed tomography

Sex Age Parenchymal lesion
Cavity Calcification
Location Central Peripheral Bronchial Alveolar Mixed Atelectasis

F 13 RUL,RML - - Acina nodule - + - - -
M 13 RUL + - Acina nodule - - - - -
M 14 RUL, RML, RLL - - Acina nodule - + - - -
M 14 RUL,RLL + - Acina nodule - - - - -
M 14 RUL,RML - + Acina nodule - - - - +
M 13 LUL - + Acina nodule + - - - -
M 14 LUL,LLL + + Acina nodule - + - - -
M 12 RUL,LUL + - Acina nodule - - - + -
F 10 RUL + - - - - - +
F 14 RUL, LUL, LLL - - - - - - -

RUL, right upper lobe; RML, right middle lobe; RLL, right lower lobe; LUL, left upper lobe; LLL, left lower lobe.
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Fig. 2. Location of pulmonary parenchymal lesions
in chest computed tomography scan.

Table 3. The Characteristics of Pulmonary Par-
enchyaml Lesions Using Chest Computed Tomo-
graphy in Adolescents with Pulmonary Tubercu-
losis

Characteristic No. of patients (%)

Location
Central 15 (44)
Peripheral 8 (24)
Both 11 (32)
Pattern
Acinar nodule 31 91
Consolidation 5 (15)
Bronchiectasis 3
Granuloma 2 (6)
Ground glass opacity 2 (6)
Fibrosis 13
2] BZo] 91 Z3H(fluffy) 5 mm Wig]e] 224 592

E 718A 53 AR Q) @AdehA 241, 91%
(31/34) 2] #XellA] B 5= A3} 1 9] 43} (consolida-
tion) 15% (5/34), S°1%(granuloma) 9% (3/34), 71¥A]
== (bronchiectasis) 6% (2/34), 2952 &8 (ground
glass opacity) 6% (2/34), Ad+3}(fibrosis) 3% (1/34)

oAl A& ST} (Table 3) 55 AT & QA -
+18% |, 89% (16/18) )M #a] A2, 94% (17/
18) oA F=2] Fuks} 9= A (subpleural lymph nodes)
= E“%}i AT

@ 1 (16%)
2 (24%) --=====1
5 (26%)
3 (56%)
6 (47%
4 (50%) —_ ./ (472%)

7 (35%)

8 (50%)

9 (3%)

10 (6%)

Fig. 3. Location of lymph node involved area in the
chest computed tomography scan. 1, highest media-
stinal nodes; 2, pre-vascular and retrotracheal nodes;
3, right upper paratracheal nodes; 4 and 5, right and
left lower paratracheal nodes; 6, subaortic nodes;
7, right hilar nodes; 8, subcarinal nodes; 9, para-
oesophageal nodes; 10, pulmonary ligament nodes.

Lo AR 717 | (right upper paratracheal lymph
node) ©|{tt. (Fig. 3) 71 9] HXAL BT 9% (3/34),
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