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CONGENITAL TUBERCULOSIS*
A Case Report
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Congenital tuberculosis, intra-uterine infection, is very rare and 158 cases have been
reported in the literature of the world as stated by Davis in 1960. The fifth case in Japan is
presented in this paper.

Mother : 30 years of age. Her parents died of tuberculosis, and three sisters suffered
from tuberculosis in the past. Her tuberculin reaction converted to positive in 1947.

In August 1960, cough and sputum appeared. Since then, she had been treated as bronchial
asthma. In November 1960 and December 1961, she got babies. After the second delivery,
respiratory symptoms worsened. In autumn 1962, general fatigue, weight-loss and sometimes
bloody sputum appeared, and these were thought to be due to bronchial asthma and the third
pregnancy. In May 1963, she became cachectic, and fever and dyspnoe appeared. On 7th May,
she was admitted to a hospital. At that time, malasmus, cyanosis and tachycardia were seen,
and X-ray examination revealed extensive cavitary lesion in the left lung and densely
scattered miliary shadows in the right lung. Sputum examination of tubercle bacilli proved
numerous bacilli by smear. The next day of admission, artificial labor was conducted, and the
new-born baby was separated from the mother immediately after the delivery. No specific
finding on the placenta was observed macroscopically.

Infant : Born in 8th May 1960, female, 2,650 grs. She looked healthy and was isolated into
an incubator and artificial feeding was made. At the 14th day, she was discharged from the

hospital. From the beginning of June, she did not drink enough milk, and hepato-spleno-

* From Research Igfitute, Japan Anti—Tuberculosisﬂ Association, Kiyose Machi, Kitatamz;
Gun, Tokyo, Japan.
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megaly was pointed out. X-ray examination revealed very fine spotty shadows in the both lung
On 24th June, high fever, up to 40°C, cyanosis
She died on 25th June while

field, but tuberculin reaction was negative.
and coarse nodular dissemination on chest X-ray were found.
receiving antituberculous chemotherapy.

Pathological diagnosis : (1) Miliary tuberculosis. a. Primary complex in the liver and portal
lymph nodes ; b. Miliary tubercles in the lung, liver, spleen, thyroid, adrenals,
c. Caseation of deep lymph nodes

thymus,

intestinal mucosa, bone marrow, dura mater and navel.
(mediastinal, mesenteric and retroperitoneal, etc.). (2) Degeneration of the liver parenchyma.
(3) Dysplasia of thymus.

Main pathologic change : In the liver, several caseous foci of bean size, surrounded by

fibrous capsule, were found among many miliary tubercles. Portal lymph nodes swelled
markedly, and periadenitis with fibrous adhesion and slight cell infiltration was observed.

In the neighboring connective tissue of the remaining lumina of umblical vessels, epithe-
loid cell granulomas with tubercle bacilli were found. In the lung and other organs, numerous
tubercles were scattered, some of them showing the tendency of confluence. Histologically,
cell reaction was not marked and numerous tubercle bacilli were stainable in the caseated area.
The lymph nodes were diffusely caseated, but periadenitis was not marked except portal
nodes. These findings may be said as so-called typho-bacillosis.

Findings mentioned above fulfil the criteria of congenital tuberculosis by Beitzke : (1)
Tubercle bacilli were proved in the lesions, (2) primary complex in the liver and tubercles in
the navel tissue, and (3) immediate separation of the child from the tuberculous mother. In

this case, it is likely that infection occurred from placenta via umbilical artery, and not from

amnion fluid via trachea or intestine.
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Fig. 1. X-ray finding of the mother, the day
before delivery. Advanced cavitary lesion in
the left side, and dense miliary shadows in
the right side.

Fig. 2. X-ray finding of the infant, 47 days
after birth. Coarse mottled shadows throughout
the both lung field.
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Fig. 3. Caseous focus in the liver: fibrous
capsule was formed surrounding caseous mass.

Fig. 4. Portal lymph node : periadenitis with
fibrous thickening and slight cell infiltration
of the capsule.

Fig. 5. Tubercles (shown by arrows) in con-
nective tissue of the navel.
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Fig. 6. A miliary tubercle in the lung.





