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Extrapulmonary Tuberculosis: an Ancient but Re-emerging Problem 
 

*Sultana S 
 
Tuberculosis (TB) remains the leading cause 
of death worldwide from a single infectious 
disease agent.1 The latest report on TB by 
World Health Organization says about 10 
million people get ill with TB each year, and 
95% of them live in developing countries. 
Sadly, 1.5 million people die from TB each 
year.2 Primarily TB infects the lungs but it can 
also spread to other parts of the body which is 
called extrapulmonary TB (EPTB) and occurs 
in about 15-20% of all TB cases. Pathogenic 
Mycobacterium tuberculosis complex 
organisms (MTBC) areable to cause disease 
in extrapulmonary (EP) organs, which pose a 
significant threat to human health worldwide. 
EPTB can occur in different ways, including 
hematogenous, lymphatic, or localized 
bacillary dissemination from a primary 
source, such as PTB, and affect the brain, eye, 
mouth, tongue, lymph nodes of the neck, 
spine, bones, muscles, skin, pleura, 
pericardium, gastrointestinal tract, 
peritoneum, and the genitourinary system as a 
primary and/or disseminated disease. The 
bacterium's passage to the regional lymph 
nodes is essential for developing a protective 
T-cell-mediated immune response, but it can 
spread hematologically and via the lymphatic 
system, leading to extrapulmonary 
involvement. EPTB diagnosis involves 
clinical, radiological, microbiological, 
histopathological, 
biochemical/immunological, and molecular 
methods. However, only culture and 
molecular techniques are considered 
confirmatory to differentiate MTBC from any 
non-tuberculous mycobacteria (NTM) 
species. An increased number of drug-
resistant EPTB (DR-EPTB) cases have been 

reported in the last decade, which poses 
significant challenges to diagnose and treat. 
Since EPTB is less contagious than 
pulmonary TB, it is often ignored during 
initial diagnosis. However, there has been an 
increase in cases of drug-resistant EPTB (DR-
EPTB), which means it’s getting harder to 
treat. This is a serious issue that needs to be 
dealt with right away. Previous studies have 
reported 16–20% of EP-TB cases with 
collective drug resistance.3 While EPTB due 
to MTBC responds to first-line anti-TB drugs 
(ATD), drug susceptibility profiling is an 
essential criterion for addressing DR-EPTB. 
Besides antibiotics, adjuvant therapy with 
corticosteroids has also been used to treat 
specific EPTB cases. As a neglected disease, 
significant developments in rapid and 
accurate diagnosis and better therapeutic 
interventions are urgently needed to control 
the re-emerging EPTB situation globally. 
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