
Tuberculosis is a potentially serious infectious disease that mainly 
affects the lungs. In developed countries, tuberculosis is often thought to 
be a disease of the past, but this is not the case; it is still an infectious 
disease that can seriously affect life expectancy and quality of life. In 
the United States since the 1980s, the acquired immunodeficiency syn-
drome (AIDS) epidemic has led to a resurgence of tuberculosis, despite 
a steady decline in the number of new tuberculosis cases over the previ-
ous decades. In Japan, about 18,000 new cases of tuberculosis occur 
every year, and about 1,900 people die of tuberculosis every year. 
Globally, approximately 8 million people are newly diagnosed with 
tuberculosis and 1.3 million people die of tuberculosis each year. 
Indeed, COVID-19 pandemic significantly reduced tuberculosis case 
registrations in 2020, but this does not mean that the number of tubercu-

losis cases has decreased, but it suggests that there may be more undiag-
nosed patients in the community1). Even more troubling, in emergency 
medicine, some emergency patients may have tuberculosis. In this 
paper, I will introduce two cases of tuberculosis that I experienced in the 
field of emergency medicine, and discuss the characteristics of recent 
tuberculosis cases in emergency medicine.

Case 1: A female patient in her 60s was brought to the emergency 
room by ambulance after collapsing on the street. She had lost 5 kg of 
weight in the past month and had a fever of 38℃ in the evening, but had 
not been to the hospital. When she went out to shop for dinner, as usual, 
she felt sick. Someone who was nearby called an ambulance. On arrival, 
her respiratory symptoms were mild, but her general malaise was so 
severe that she was hospitalized. Her chest CT showed scattered cavities 
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Figure 1: Chest CT image of case 1
 Chest CT showed infiltrative shadows and soft cavities. Arrows indicate cavities.

Figure 2: Chest CT image of case 2
 Chest CT showed fine miliary shadows. Arrows indicate a cluster of miliary shadows.
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mixed with infiltrative shadows in the left lung (Figure 1), and tubercu-
losis-polymerase chain reaction (TB-PCR) test using her lung specimen 
was positive for Mycobacterium tuberculosis. She was diagnosed with 
pneumonia caused by tuberculosis.

Case 2: A male patient in his 80s, who had difficulty walking due to 
pronounced back pain, presented to the emergency room. His lumbar 
CT showed destruction and fusion with abscess, suggesting tuberculous 
spondylitis. There were no respiratory symptoms, but his chest CT 
showed miliary shadows, and TB-PCR of sputum was positive for 
Mycobacterium tuberculosis, leading to the diagnosis of miliary tuber-
culosis and spinal caries. 

As shown in the example above, in recent years, more and more 
patients in emergency medicine present with disseminated or extrapul-
monary manifestations of tuberculosis, rather than typical respiratory 
symptoms2). The most common extrapulmonary infections are lymph 
nodes, pleura, miliary tuberculosis, and osteoarticular, but tuberculous 
lesions can occur in any organ through blood flow. Among them, the 
increase in central nervous system tuberculosis (CNS-TB) has become a 
problem in recent years, especially in developing countries3). The clini-
cal forms of CNS-TB can be broadly divided into three categories: men-
ingitis, spinal arachnoiditis, and intracranial tuberculoma. 

In this month’s issue of this journal, Choriqoh et al. report on a case 
of CNS-TB with tuberculoma during pregnancy4). What makes their 
report excellent is that the neurology and obstetrics/gynecology depart-
ments worked together to treat the patient. In the case of Choriqoh et 
al., the patient received standard treatment for tuberculosis, while a 
head MRI was appropriately performed to prevent worsening of tuber-
culoma in the brain, and the patient eventually delivered a healthy baby 
by cesarean section. Tuberculomas, which present as clinically evident 
mass lesions of the brain, are increasing in India, the Near East, and 
parts of Asia, and account for 20-30% of intracranial tumors in these 
regions. Diagnosis of tuberculoma of the brain is based on clinical and 
epidemiological considerations, and needle biopsy is the final diagnosis, 
but contrast-enhanced CT scan can be useful in diagnosis and manage-
ment, as reported by Choriqoh et al. During pregnancy, considering the 

radiation exposure of CT for fetus, MRI is the best way to follow the 
course of the tuberculoma. CNS-TB, including tuberculoma, is a poten-
tially life-threatening disease, but it can be diagnosed early with proper 
imaging and consequently treated with appropriate anti-tuberculosis 
drugs. Advances have also been made in the diagnosis and treatment of 
extrapulmonary tuberculosis. For example, new diagnostic methods 
such as adenosine deaminase levels and PCR-TB (Polymerase Chain 
Reaction for Tuberculosis) are effective in diagnosing certain types of 
extrapulmonary tuberculosis. Anti-tuberculosis drug regimens that pre-
vent the emergence of resistant strains also increase the probability of 
complete cure.

Despite these new laboratory and imaging advances, it is of utmost 
importance to recognize that tuberculosis is not a disease of the past and 
that disseminated and extrapulmonary tuberculosis still exists in clinical 
practice. This is because even in Japan, the completion rate of treatment 
for extrapulmonary tuberculosis is only about 60%, and the mortality 
rate is still high at about 20%. Extrapulmonary tuberculosis is now ram-
pant in the world. So, in order to reduce extrapulmonary tuberculosis, it 
is important to go back to the fact that tuberculosis is a disease that first 
targets the lungs and should be screened with chest X-rays and chest CT 
scans.
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