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Clinical and Imaging Features of Congenital Tuberculosis. Wang Xiaorong, Xu Feirong, Huang Qiuli, et al. The First Hospital of Ning-
bo ,Zhejiang 315010, China

Abstract Objective To study the clinical and imaging features of congenital tuberculosis in infants. Methods The clinical and
imaging manifestations of 18 infants with congenital tuberculosis disease were retrospectively analyzed. There were 10 males and 8 females.

The age was ranged from 17 to 180 days with mean of 85.5 days. All babies were examined with chest X - ray film,and 16 patients under-
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went chest CT and 6 patients examined with brain MRI. Results In the clinical presentation, 18 cases presented with fever and cough,
white blood cells increased in 2 patients. Acid bacteria positive rate in stomach,sputum and cerebrospinal fluid was low,PPD positive rate
was also low. T = SPOT positive rate was high. Chest radiographs showed diffuse miliary nodules in 10 cases,wide — spread patch — nodular
in 6 cases,and there were more nodules in right lung than in the left, more in upper lobe than in lower lobe. Mostly occured with pulmonary
consolidation (10 cases) ,and hilar enlargement of pulmonary( 11 cases). In the CT presentations,9 cases showed as diffuse miliary nod-
ules ,whose density of nodules were low,and 6 cases with nodules fusion,whose density were high and the edge were chear. 5 cases showed
as wide — spread patch — nodular, mostly were oval,whose density were high and the edge were clear or not.7 cases with lymph nodes en-
larged in hilus and mediastinum. 4 cases with cerebral cortex or parenchyma lesions on MRI. Conclusion The clinical presentation and

biochemical criterion detection of congenital tuberculosis were non — specific, though the imaging manifestations were complex and varia-

ble. It has certain regulation and characteristic,which is helpful for its diagnosis and theropy.

Key words Infant; Congenital tuberculosis ; Imaging features
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