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AGGRAVATION IN PULMONARY TUBERCULOSIS

Kazuhiko KAMEDA*
(Received for publication, June 17, 1974)

Aggravation of pulmonary tuberculosis is usually defined simply as positive conversion of
tubercle bacilli in sputum or reactivation of radiological findings. Among them, however,
some episodes are not significant during the clinical course of tuberculosis.

In order to analyse these points, 85 patients who were diagnosed as having an aggravation
of tuberculosis according to the above mentioned criteria and readmitted to our hospital during
the period from 1967 to 1972 were studied.

Based on the results of follow up of cases with different kinds of so called bacteriological
relapse solely, radiological relapse solely and both bacteriological and radiological relapses,
following conclusions were obtained.

The following three findings which were found among cases showing negative sputum
both on smear and culture for more than 3 months are considered to have no significant
meaning in the clinical course of pulmonary tuberculosis (minor aggravation):

1) Smear positive culture negative findings observed less than three consecutive times

without radiological aggravation.

2) Small amount of positive bacilli on culture (less than 20 colonies) observed only once

without radiological aggravation.

3) Worsened radiological findings without bacilli discahrge and improved markedly within

two months. {

Cavitation observed during the treatment of tuberculoma showing gradual decrease in its

size on X-ray film should not be regarded as aggravation.
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Table 1. Number of Cases Subjected to Study
a) Sex and age () %
Age Male Female Total
10yrs.~ 2 2 4 (4.7)
20 ~ 20 13 33 (38.8)
30 ~ 13 9 22 (25.9)
40 ~ 7 1 8 (9.9
50 ~ 8 2 10 (11.6)
60 yrs.~ 4 4 8 (9.4
Total 54 (63.5) | 31 (36.5) 85 ( 100)

b) Time of aggra- c) Type of aggravation

»

vation Bacteriological agg. 3
During treatment |46 Radiological agg. 35
After treatment 39 Radiological and 47

bacteriological agg.

Total 85

Total 85

Table 2. Bacteriological Findings at the Time

of Aggravation

Sjze of bacilli
Frequem;)y olfl c P

positive bacilli ult. (+) ult (+)
(S:Lnl?ar ({t)) less than more than
N 20 colonies 21 colonies

1 4 8 9

2 0 0 10

3~ 0 2 17

Total 4 10 36
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Table 3. Bacteriological Course of Cases Converted to Positive during Original Treatment
) %
Bacteriological Continued on the same regimen Regimens were changed or
ﬁndmgf at the No. of patients surgically treated
ti o iti . P .
conversion Cnegative' | Copemucesty | Copveriedte | Contimuously
Smear (+) 100 91.1 8.9
Cult. (—) 45 (56.9) 41 0 4 0
Cult. (+) 100 89.5 10.5
less than 20 .
colonies 19 (24.1) 17 0 2 0
Cult. (+) 100 40.0 40.0 20.0
more than
21 colonies 15 (19.0) 6 6 3
Total 79 (100) 64 0 12 3
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Table 4. Bacteriological Course of Cases Converted to Positive during Re-treatment
) %
i i . . Regi h d
gﬁgggg:lgtglﬁfé No. of patients Continued on the same regimen eg‘gllxingsic:ﬁ;et:e:;%e or
zxoTlseifSig&;sntxve Converted to Continuously Converted to Continuously
negative positive negative positive
Smear (4) 100 79.3 20.7
Cult. (—) 29 (42.9) 23 0 6 0
Cult. (+) 100 66.7
less than 20 ’ 29.1 8.7
colonies 27 (39.1) 18 0 8 1
Cult. (+) 100 46.1 38.5 15.4
more than
21 colonies 13 (18.9) 0 6 5 2
Total 69 (100) 4 6 19 i 3
Table 5. Positive Rate of Tubercle Bacilli Cultivated from Resected Specimens according
to the Bacteriological and Radiological Findings during 6 Months Period before
Operation
Bacilli discharge
Bacteriological No bacilli - -
ﬁn(d)gg_:tlzgxflore digchz?gel Once Twice 3 times or more
S(+) C(+H) C(+) S(+) C(+H) C(+) S(+) C(+) C(+)
C(-) ~20 ~ Cc(-) ~20 ~ Cc(-) ~20 ~
Ch f
ré"g’;ngex‘:+—+—+—+—+—+—+—+—+—+—
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,§.g o.g + |1/2|2/3 1/1 2/2 1/2 1/1 2/2 1/1 2/2 | 1/1 5/5
25s%
CERR
T gg’c’ S| — 17/30|5/79| 0/20/230/1 0/3 0/1 | 0/50/5 0/1 0/1 1/1 1/1 4/4
Mo«

Notes : Figures in denominator indicate the number of cultured foci.
Figures in numerator indicate the number of bacilli positive foci.
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Table 6.

M 9% H8F

Duration Required for Marked Inprovement of Radiological Aggravation

Duration required

Without bacilli discharge

‘ With bacilli discharge

f
irr? rrg;aerﬁeegt : | After cessation . After cessation
P During treatment i of treatment During treatment of treatment
~1 month 2 2 0 0
~2 6 2 1 0
~3 2 1 1 1
4~ 4 1 3 13
Not improved 8 4 9 9
Deteriorated 1 — 5 0
Unknown 2 - 1 4
Total 35 47
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Table 7. Positive Rate of Bacilli Cultured from
Resected Cavities According to Radio-

logical Course

Radiological course No. of
No. of bacilli | Positive
Pretreatment | At the time foci pofs(;tn{ve rate
status of operation ¢l
s @ -—>O 2 | 2 | w5y

o —0O 19 | 17 | 895
o —0 92 | 53 | 576
@g%—a-() 15 7 46.7

C)-—.<:) 16 5 31.3

O — 0 94 22 23.4

* ‘.._* o) 17 1 5.9
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