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Table 1. Clinical presentations suggestive of extrapulmonary tuberculosis

Ascites with lymphocyte predominance and negative bacterial cultures

Chronic, asymmetrical, painless cervical lymphadenopathy with or without discharging sinus
CSF lymphocytic predominant pleocytosis with elevated protein and low glucose
Exudative pleural effusion with lymphocyte predominance, negative bacterial cultures, and pleural thickening

Slowly progressive mono-arthritis with negative bacterial cultures
Persistent sterile pyuria

Unexplained pericardial effusion, constrictive pericarditis, or pericardial calcification

Vertebral osteomyelitis involving the thoracic spine

Adopted from Golden et al. [5].
CSF, cerebrospinal fluid.
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The incidence rate of tuberculosis (TB) in Korea has been
consistently decreasing, but the proportion of extrapulmonary tu-
berculosis (EPTB) remains relatively stable at around 20%.
Diagnosing EPTB remains a challenge because clinical samples
obtained from relatively inaccessible sites may be paucibacillary,
thus reducing the sensitivity of diagnostic tests. Delayed diag-
nosis and treatment some form of EPTB, such as tuberculous
meningitis, can lead to fatal outcomes. Therefore, it is crucial
to have a high index of suspicion and perform appropriate test-
ing early on. Obtaining a specimen from the lesion and conduct-
ing microbiological tests (acid-fast bacilli smear, mycobacterial
culture, and nucleic acid amplification test) along with histo-
pathological examination is essential. When the specimen is lim-
ited for all testing, mycobacterial culture test should be priori-
tized as it has the highest diagnostic yield and allows for drug
susceptibility testing. All patients with presumed EPTB should
be assessed for pulmonary TB to assess infectiousness and po-

tentially assist with diagnosis.

Keywords: Tuberculosis, extrapulmonary; Diagnosis
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