Ferrara, 31 Maggio 2018

*:: SERVIZIO SANITARIO REGIONALE - AT
: universita di ferrara
- EMILIA ROMAGNA . . . % DA SEICENTO ANNI GUARDIAMO AVANTI

“ar

2 SERVIZIO SANITARIO REGIONALE
fi EMILIA-ROMAGNA
. ith Sa ria Locale di Ferrara

Socleta Italiana

LA TUBERCOLOSI
EXTRAPOLMONARE

Rosario Cultrera
U.O.C. Malattie Infettive Universitaria
Azienda Ospedaliero-Universitaria di Ferrara

UNIVERSITA DEGLI STUDI DI FERRARA
- EX LABORE FRUCTUS —

1 9N 1




DEFINIZIONE

Tubercolosi extrapolmonare (EPTB): ogni caso di TB confermato
batteriologicamente o diagnosticato clinicamente che interessa organi
o siti anatomici oltre al polmone (pleura, linfonodi, addome, apparato
genitourinario, cute, apparato osteoarticolare, meningi, SNC e SNP).

Tubercolosi disseminata: 3 organi od apparati diversi o isolamento da
sangue
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@Wmﬁ Health Tuberculosis surveillance and monitoring in Europe 2018
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Tuberculosis cases by site of disease, European Region, 2016

Paese P P+ Ep TOT P Ep NA Totale
N (%) N (%) N (%) N (%) N (%)

UK 2,608 (418) 722 (11.,6) 3.330 (53.4) 2.894 (46.4) 16 (0,3) 6.240
Austria 425 (67.0) 57 (9.0) 482 (76.0) 152 (24.0) 0(0.0) 634
Belgium 586 (56.0) 129 (12.3) 715 (68.3) 332 (31.7) 0 (0.0) 1047
France . 3.319 (66.9) 3.319 (71.0) 1356 (273) 283 (5.7) 4.958
Germany 3.784 (64.0) 613 (10.4) 4397 (74.3) 1468 (24.8) 50 (0.8) 5.915
Ttaly 2.757 (68.4) 63 (L6) 2.820 (69.9) 1.212 (30.1) 0(0.0) 4032
Spain 3.192 (65.5) 323 (6.6) 3515 (72.1) 1362 (27.9) 0 (0.0) 4.877
Romania 10.747 (78.9) 776 (5.7) 11523 (84.6) 2.094 (15.4) 0(0.0) 13.617
Tot EU 213.322 (71.8) 41.186 (14.2) ‘8 fg;' 297.132
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CASI DI TB EXTRA-POLMONARE A FERRARA

SNC UTB Linfo Perit. Card Ost- HIV
Art
K.T. X
K.R X

N. J, X X X
C.OP. X

CG. X

SK. X

J.H. X

H.A.
E.C.C
P.C.O. X
P.L. X

X X
X
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extrapulmonary TB cases

0 t0 9.9%
[ 10 to 19.9%

20 to 29.9%
B = 30%

- Not reporting
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DIAGNOSI

Linfonodale superficiale Eco
Linfonodale profonda TAC con mdc torace, addome, pelvi
RM addome-pelvi
Eco
Apparato urinario Uro-TAC con mdc
Uro-RM con mdc
Eco addome
Osteoarticolare TAC ¢/mdc
Rachide RMN
PET-TAC

Scintigrafia leucociti marcati
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TUBERCOLOSI ADDOMINALE

Si possono distinguere:
o TB linfonodale

o TB gastrointestinale
o TB peritoneale

o TB viscerale
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LINFOADENOPATIA TUBERCOLARE ADDOMINALE

Secondaria a drenaggio di organi
endoaddominali interessati
dall'infezione tubercolare.

. . . . O

Le vie di Trasmissione sono:
. . . O
o Ingestione di materiale .
infetto associatoa TB .
intestinale .

o Ematogena
o Contiguita

Imaging
Aumento del numero e/o delle
dimensioni dei linfonodi:

Mesenterici
Omento

Porta hepatis
Asse celiaco
peripancreatico
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TUBERCOLOST PERITONEALE

Forma ascitica ¢ la pit comune ed e associata
a grandi quantita di liquido libero o localizzato
nell'addome; I'ascite & solitamente ad alta
densita.

Forma fibrotica € meno comune, interessa
omento e mesentere ed & caratterizzata dalla
presenza di intestino a loop nell'imaging.
Possono esserci forme saccate.

Forma asciutta: reazione fibrotica, noduli
peritoneali e aderenze.

World [ Gastroenterol 2014 QOctober 28; 20(40): 14831-14840

UNIVERSITA DEGLI STUDI DI FERRARA

- EX LABORE FRUCTUS —



TUBERCOLOST VISCERALE

Singoli organi sono coinvolti nel 15-
20% dei casi di TB addominale.

o Sistema genitourinario

o Fegato

o Milza

o Pancreas

Forma polmonare concomita nel 20%
La trasmissione e prevalentemente
per via ematogena.

World [ Gastroenterol 2014 QOctober 28; 20(40): 14831-14840
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TUBERCOLOST GASTROINTESTINALE

TB ileocecale

O

o Digiuno Le vie di Trasmissione sono:
o Colon o Ematogena

o Esofago (AIDS) o Contiguita

o Stomaco

o Duodeno

Le lesioni possono essere distinte in ulcerative e ulcero-ipertrofiche
Granulomi confluenti, necrosi caseosa
Assenza di lesioni transparietali e fissure mucose.

World [ Gastroenterol 2014 QOctober 28; 20(40): 14831-14840
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TUBERCOLOST ESOFAGEA

ITT medio esofago
Retrazione

Secondaria a TB mediastinica
Ulcera esofagea, fistola
Diverticolo da retrazione
mediastinica

O O O O O

Diagnosi
» Esame istopatologico
> RX pasto baritato

|

World [ Gastroenterol 2014 QOctober 28; 20(40): 14831-14840
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TUBERCOLOST GASTRICA

immunodepressione
Secondaria a TB polmonare
Via ematogena

O
O
O
o Contiguita linfonodale

Diagnosi

> Endoscopia: esame istopatologico
> RX pasto baritato

Lues, neoplasie, ulcera peptica

« T rs -
“..

World [ Gastroenterol 2014 QOctober 28; 20(40): 14831-14840
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TUBERCOLOST DUODENALE

o 2-3% TB gastrointestinale

o Primitiva al IIT duodenale (forma
intrinseca)

o Da contiguita linfonodale al I-IT
tratto (forma estrinseca)

o Via ematogena

o Contiguita linfonodale

Diagnosi

> Esame istopatologico

> RX pasto baritato

Linfoma, neoplasie, ulcera peptica,
Ca pancreas World [ Gastroenteral 2014 October 28; 20{40): 14831-14840
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TUBERCOLOST ILEOCECALE

o 65% TB gastrointestinale 3 B
o Abbondante tessuto linfoide
o Forma ulcerativa o ulcero-ipertrofica
o Granulomi, necrosi caseosa, granulomi
linfonodali
Diagnosi

» Esame istopatologico

» RX pasto baritato: stenosi
multiple, segmentazione della
colonna baritata

» Endoscopia

Crohn World | Gastroenterol 2014 October 28; 20(40): 14831-14840
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TUBERCOLOSI ADDOMINALE

High indesx of suspicion

USG of abdomen

A

SLiggestive Suspiciols Nermal
y
Treat Contrast barium studies CECT abdormen
¥
Y Y
Classical Suspicious Classical Dbl
k. . k.
Treat Endoscopic biopsy Treat Perform FMAC bicpsy

World | Gastroenterol 2014 October 28; 20(40): 14831-14840
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TUBERCOLOSI SISTEMA UROGENITALE

VoL. 54, No. 1 55

Tuberculosis of the Urinary Tract: Diagnosis and Treatment

Davip V. BraDpLEY, M.D.

Professor and Chairman of the Division of Urology
Mebarry Medical College, Nashville, Tennessee

PATIENT with tuberculosis of the urinary

tract is always in danger of a sudden fatal
spread of the disease. If care is exercised he may
go on and never be affected by his status, but
without care, it may bring about his complete and
rapid destruction. Urinary tract tuberculosis is
usually secondary to a focus elsewhere in the
body.2 The primary complex, referred to as the
Ghon tubercle, occurs principally in the lungs, but
may occur at a variety of sites including the
intestines and the genitalia.
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TUBERCOLOSI SISTEMA UROGENITALE

v' Genitourinary TB has been well described in
the form of a 'classical’ presentation with
sterile pyuria, pelvicalyceal deformities, and
(usually) systemic symptoms

v" tubulointerstitial nephritis (TIN) due to TB
is a more insidious and less well-recognized
form of renal involvement in TB

v' subclinical TIN was present in 425% of
patients with pulmonary TB in a small biopsy
series
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TUBERCOLOSI SISTEMA UROGENITALE

Table 1 | Demographics of patients with tubercular interstitial
nephritis

Tuberculous TIN has been found to
be more common in patients from )

. . Meadian age (range) 40 (20-75)
the Indian SUbCOthnenT, and has Male gender (%} 44
been postulated to be because of a 4. cnd country of b
pauci-immune-complex-mediated Black/African

' . Somalia

inflammatory reaction Zambia
Uganda
Ethicpia
Indo-Asgian
South Asian
Kenya
United Kingdem

Parameter Value

—r —
[T TR FERRT o B et = 1Y

iedian follow-up (range) 36 months
{672 months)

South Asian patients included patients bern in India, Pakistan, and Bangladesh.
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TUBERCOLOSI SISTEMA UROGENITALE

Infundibular stenosis with caliectasis
Moth eaten calyx
Parenchymal calcification
Cortical scarring
Caseous mass
Hiked-up pelvis
Urothelial thickening
Adrenal calcification
Central papilary necrosis
. Cortical abscess with rupture into the
perinephric space
11. Forniceal paplilary necrosis
12. Ureteral stricture
13. Beaded ureter
14. Thickened bladder wall
(small capacity bladder)
15. Granulation tissue
16. Intravesical septations
17. Urethral stricture
18. Mesenteric lymphnode calcification
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TUBERCULOSIS OF THE URINARY TRACT
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TUBERCOLOSI SISTEMA UROGENITALE

1. Central papillary necrosis

2,
3.

Forniceal papillary necrosis
Papillitis (Deep calyceal cup)

Cortical abscess rupturing into
the perinephric space
Pseudo-calculi

Amputated calyx
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Moth-eaten calyx
Parenchymal calcification
Abscess

Rupture of abscess into calyx

Asymmetrical hydrocalicosis
Scarred pelvis
Urothelial thickening

1
2.
3.

L
2,

3 w—

Infundibular stenosis with caliectasis
Hiked-up pelvis
Cortical scar

Lobar calcification
Putty kidney

1
2,

Urothelial thickening

Ureteral stricture

— 2

1. Diffuse miliary TB
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TUBERCOLOSI SISTEMA UROGENITALE

Lipoarabinomannan in urine during tuberculosis
treatment: association with host and pathogen

factors and mycobacteriuria

Wood et al. BMC Infectious Diseases 2012, 12:47

200 TE notifications

199 enralled
746 Hiv+, 52 HIV-, Tunknown

1 exclusion 17 years old

92 smear+ve
62 HiV+ 30 Hiv-

h‘ﬂ

27 smearve/Culture +ve
23 Hiv+, 4 Hiv-

80 smearvefculture-ve™
1 Hiv+, 18 HIV- 1 unknown

o

WH

25 LAM+ve 67 LAM-vE
24 Hiv+, T HiV- SBHIV+ Z0HIV-

4 LAM+ve 23 LAM-ve
4HIV+ 79 HiVv'+ & Hitv/-

3 LAM+ve
7 HIV+ 7 HIV-,
7 Unknown

T7 LAM-wE"
BOHIN, 7 7HIY-

*1 subject did not provide a sputum sample

Figure 1 LAM Study Consort Diagram. Disposition by HV and TB sputum bactericlogical status of 200 consecutive patients presenting to a
South African town ship T8 clinic and undergoing LAMFELISA urine testing
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Lipoarabinomannan in urine during tuberculosis
treatment: association with host and pathogen
factors and mycobacteriuria

Wood et al. BMC Infectious Diseases 2012, 12:47

Systernic Tuberculosis

Utilita nei Pazienti HIV+
Non ¢ indicatore di
-_ R:aIGEnerEMem_brane_ e e -Mrb_ - manca-l-a .r‘lspos.ra
terapeutica

AN

Imrmune complex

Renal Tuberculosis

Urine Mith Megative MNegative Positive

Urine LAM Megative Positive Puositive

Figure § Three proposed models of the possible fate of LAM molecules released from systemic or urinary Mtb organisms. A.
Systemically raleased LAM ic bound to an antibody to form an immune complex within the drculation that impedes renal filration of LAM
across the intact glomerular mambrne This model gives rise to a negative LAM test in the absence of Mt B. Circulating LAM unattached to a
specific anti-LAM antibody is freely filterad through the Keney into the uring, which gives rise to a positive LAM test in the absence of Mtk £
Mty within in the ranal trad releases LAM directly into uring, which gives rise 1o a positive LAM test in the prasence of Mk
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TUBERCOLOST SNC

Central nervous system tuberculosis includes

v" Tuberculous meningitis (the most common presentation),
v intracranial tuberculomas, and

v" spinal tuberculous arachnoiditis.

Empiric antituberculous therapy should be initiated as soon as clinical, laboratory,
or imaging findings suggest tuberculous meningitis.

Delay in initiation of therapy has been directly associated with adverse outcomes.
Antituberculous therapy is recommended for at least nine to 12 months.
Adjunctive corticosteroid therapy with dexamethasone for the initial six to eight
weeks in patients with tuberculous meningitis has been associated with reduced
mortality and fewer neurologic sequelae
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Cutaneous tuberculosis overview and current treatment regimens
TUBERCOLOSI CUTANEA Lindi van Zyl, Jeanetta du Plessis’, Joe Viljoen Tuberculosis 95 (2015) 629e638

Criteri di classificazione: patogenesi, clinica e istologia
v" Inoculazione esogena

v Fonte endogena

v" TB ematogena

Penetrazione attraverso la cute o la mucosa in soggetti non

precedentemente infetti o gia immunizzati vs. Mtb

Passaggio per contiguita da linfonodi sottocutanei,
osteoarticolari

Diffusione da un focus in altra sede
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Cutaneous tuberculosis overview and current treatment regimens
TUBERCOLOSI CUTANEA Lindi van Zyl, Jeanetta du Plessis’, Joe Viljoen Tuberculosis 95 (2015) 629e638

Table 1

Atypical mycobacterium species responsible for cutaneous in-

fections [3632].

Common Uncommon
Slow growing

M. haemophilum M. avium complex
M. leprae M. kanasii

M. marinum M. malmoense

M. ulcerans M. scrofulaceum
Fast growing

M. chelonae M. abscessus

M. fortuitum -
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Cutaneous tuberculosis overview and current treatment regimens

TUBERCOLOSI CUTANEA Lindi van Zyl, Jeanetta du Plessis’, Joe Viljoen
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TUBERCOLOSI
OSTEOARTICOLARE

Entesiopatia tubercolare
Diagnosi ritardata
Associare terapia (12 m) specifica
post-chirurgica per ridurre le
recidive

v" Ecodoppler
v' RX

v TC

v" RMN

International Orthopaedics (SICOT) (2012) 36:2373-2378
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TUBERCOLOSI
OSTEOARTICOLARE

Table 2 Thfferential daghoses of fuberculosis of the entheses

Lowation of tuberculosis Cotrnon differenfial diaghoses
Tihal tuberosity Tnstal patellar tendinopathy, patellar igament sfrain
Tendo-Achilles inserfion Refrocaloaneal bursifis, parfial rupture, tendon xanthomas, Achilles insertional tendinifis, gout
Mawvicular tuberosity Accessory navicular syndrome, tibalis posterior tenosynovitis
Antertor superior thac spine and Spotts myury, avilston fractures, meralga paresthefica
lac orest
Acromion Impingement syndrome, rotator cuff tendinopathy, frozen shoulder, labral tear, acrorioclavicular jodnt
strain
Legzer frochanter Avrulsion frachires
Izchial tuberosity Hamstring avulsion, bursifis

Criadriceps femoris insertion (patella) Chiadricipital tendinopathy, prepatellar bursitis, partial tendon rupture

International Orthopaedics (SICOT) (2012) 36:2373-2378
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TUBERCOLOSI
OSTEOARTICOLARE
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WORKSHOP

LE INFEZIONI
NELLA CHIRURGIA
ADDOMINALE
TRA STEWARDSHIP
ANTIMICROBICA
E PATOGENI
EMERGENTI
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