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Table 1 Characteristics of 22 cases

Case Nationality =~ Age State at diagnosis  Site of disease Symptoms Bacteriology Time to diagnosis
1. Philippine 22  Gestation 28W  Pulmonary Cough S(H)C(+) 2W
Hemosputum
2. Korean 35  Gestation 28W  Pulmonary Cough S(++H)C(+++) 24W
Laryngeal Sore throat
3. Philippine 24  Gestation 2IW  Pulmonary Cough S(++)C(++) >4W
Fever
4. Japanese 21  Gestation 8W Pulmonary Cough S(++)C(++) >4W
Fever
5. Japanese 28  Gestation 24W  Pulmonary Fever S(+ +)C(++) 6W
6. Egyptian 31  Gestation 19W  Pulmonary Cough S(+++H)C(+++) 16W
Fever
7. Philippine 31  Gestation 8W Pulmonary — S(—)C(—) ow
8. Japanese 34  Gestation 6W Pulmonary Cough S(++)C(++) 4w
9. Philippine 25  Gestation 21W  Lymphangitis ~ Fever S(—)C(+) 6W
Lym.swelling
10.  Philippine 37  Postpartum Osteomyelitis ~ Lumbago S(+H)C(+) unknown
11.  Japanese 24  Postpartum Ovarial Fever S(+H)C(+) unknown
Peritonitis Abdominal pain
12.  Japanese 24  Postpartum Pulmonary Cough, Sputum  S(+ +)C(+) unknown
Fever
13.  Japanese 29 2M *ad. Pulmonary Hemosputum S(+)C(+) unknown
14.  Japanese 29  5Mad. Endobronchial — S(—)C(+) unknown
15.  Japanese 26 2M ad. Miliary Cough S(—)C(+) M
16.  Japanese 32 4Mad. Pulmonary Cough, Sputum  S(+ +)C(++) M
17.  Japanese 29 6M ad. Endobronchial Cough, Sputum  S(+ +)C(+) 6M
18.  Japanese 26 3Mad. Pulmonary Cough, Sputum  S(+ +)C(+ +) unknown
19.  Korean 31 S5Mad. Pulmonary Hemosputum S(+++)C(+) M
Lymphangitis ~ Lym.swelling
20.  Japanese 25 2Mad. Pulmonary Hemosputum S(+ +)C(+) 3M
Fever
21.  Japanese 32 2M **b.p. Pulmonary — S(—)C(+)
Lymphangitis
22.  USA 30 S5Mb.p. Miliary — S(—)C(+)
Meningitis
Cerebral

*a.d.; after delivery

**1.p.; before pregnancy
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Table 2 Treatment and outcome of 22 cases

Case Drug sensitivity  Treatment *

Outcome of patient

Outcome of neonate Management for child

1. Sensitive HRE Transfer
2. RFP resistant 2HREZ/24HETHQ Healed
3. INH resistant 2HREZ/RE Transfer
4. Sensitive 4HRE Transfer
5. Sensitive 6HRE/3HR Healed
6. Sensitive 2HREZ/4HRE Healed
7. Sensitive 2HREZ/4HRE Healed
8. Sensitive 2HREZ/4AHRE Healed
9. Sensitive 2HREZ/HRE Drop out
10.  Sensitive 2HREZ/HRE Transfer
Operation
11.  Sensitive 3HQ/9HRE Relapse
2HREZ/4HRE Healed
12.  INH resistant 2HRE/4RZSQ Drop out
13.  Sensitive 2HREZ/4HRE Healed
14.  Sensitive 6HRE/3HR Healed
15.  Sensitive 6HRE/6HR Healed
16.  Sensitive 2HREZ/4HRE Healed
17.  Sensitive 2HREZ/4HRE Healed
18.  Sensitive 2HREZ/4HRE Healed
19.  Sensitive 2HREZ/4AHRE Healed
20.  Sensitive 2HREZ/4HRE Healed
21.  Sensitive 2HREZ/4HRE Healed
22.  Sensitive 2HREZ/4HRE Transfer

2028 g Normal BCG vaccination

2986 g Normal BCG—Tbc

3190 g Normal 2INH/BCG

fullterm normal delivery unknown

3254 g Normal 2INH/BCG

3465 g Jaundice 2INH/BCG

Therapeutic abortion at

12w

Therapeutic abortion at 8W

2760 g Normal 6INH

Normal 6INH

Normal 6INH

3200 g Normal Tbc

Normal 6INH
6INH
6INH
6INH
6INH
6INH
6INH
6INH

Abortion

Unknown

*H;INH R;RFP Z;PZA E;EB S;SM TH; Ethionamide Q; Fluoroquinolone
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Original Article

MANAGEMENT OF TUBERCULOSIS DURING PREGNANCY AND PUERPERIUM

'Emiko TOYOTA, 2Shigeki MINOURA, and *Hirofumi MIYAZAWA

Abstract We reported 22 cases with tuberculosis in preg-
nancy and puerperium, who were treated in our hospital from
1993 to 2001. Nine out of 22 cases were foreign women and
the onset of tuberculosis was not clear and the diagnosis
tended to be delayed in most cases. In the reports from indus-
trial countries, most of those patients are foreign bone and the
delay in diagnosis is common because symptoms are apt to be
mixed up those for pregnancy and puerperium. In 10 of 22
cases, extrapulmonary lesions were noted.

Most of our cases were treated with INH, RFP and EB, and
in some severer cases PZA was added. WHO and BTS recom-
mend standard therapy with PZA but ATS recommends INH,
RFP and EB without PZA. Generally SM is contraindicated
because of adverse effect of hearing loss for all pregnant peri-
ods, and the data for PZA and other second line drugs are
insufficient. Our cases and their neonates showed normal
course and no malformation nor congenital tuberculosis. 2
cases could not keep adherence for drugs and 2 babies got
active tuberculosis.

Precaution for infection is one of most important problem

to deal with cases with tuberculosis during pregnancy and
postpartum in the hospital. If she is still infectious on deliv-
ery, we should consider prevention for transmission and
manage her in isolated manner.

CDC recommends not to treat for latent tuberculosis during
pregnancy because of high frequency of hepatic damage due
to INH. It is the best way to check and treat latent tuberculosis
before gestation if she is at high risk with tuberculosis.

Key words: Pregnancy, Delivery, Puerperium, Tuberculosis,
Neonate, Precaution
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