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Table 1 Infants and children who suffered from tuberculosis without preventive therapy

following contact investigations

TST TST

Interval between

Patient  Age/Sex Induration Redness BCG investigation and onset Type Of.
(mm) (mm) of disease (months) tuberculosis

1 oM 0 0 Not done 1 PCT, TBM
2 O/F 0 0 Done 1 PCT, MT
3 o/M 0 0 Not done 4 PCT
4 o/M 0 0 Not done 2 PCT
5 o/M 0 0 Not done 11 PCT, TBM
6 1/F 0 11 Not done 2 PCT, TP1
7 3/F 0 3 Done 3 HGT
8 4/M 0 25 Done 24 ST
9 4/F 17 17 Done 2 HGT

10 7/E 12 15 Done 1 PCT, TP1

11 14/M 18 22 Done 17 ST

12 5/M Unclear* Unclear*  Done 14 PCT

13 6/F Unclear* Unclear*  Not done 10 HGT

Unclear*: not recorded in mm

PCT: primary complex tuberculosis; TBM: tuberculous meningitis; MT: miliary tuberculosis;
TP1: tuberculous pleurisy; ST: secondary tuberculosis; HGT: hilar glandular tuberculosis

Table 2 Infants and children who suffered from tuberculosis despite receiving preventive

therapy following contact investigations

) TST TST Interva} between T ;
Patient Age/Sex Induration Redness BCG investigation and onset ype of
(mm) (mm) of disease (months) tuberculosis

14 oM 11 0 Not done 1 PCT

15 o/M 15 35 Not done 6 PCT

16 oM 10 25 Not done 5 PCT, TBM

17 oM 20 35 Not done 2 PCT

18 O/F 10 35 Not done 2 PCT

19 /™M 11 28 Not done 2 PCT

20 1/™M 8 10 Done 1 HGT

21 2/M 19 22 Not done 2 PCT

22 4/F 17 20 Done 5 PCT

23 4/F 31 54 Done 2 HGT

24 9/F 16 30 Done 28 PCT

25 11/F 19 34 Done 30 PCT, CLNT

PCT: primary complex tuberculosis; TBM: tuberculous meningitis; HGT : hilar glandular tuberculosis ;

CLNT: cervical lymph node tuberculosis
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Short Report

INFANTS AND CHILDREN WHO DEVELOPED TUBERCULOSIS
FOLLOWING CONTACTS INVESTIGATION

Shinya KONDO and Masaki ITO

Abstract [Object] Reevaluating the important points in
tuberculosis contacts investigation.

[Subject and methods] We retrospectively examined the
medical charts of 25 infants and children who developed
tuberculosis following contacts investigation.

[Results] In thirteen patients, diagnosis of infection was
missed, and three of five infants less than one year old suf-
fered from meningitis or miliary tuberculosis while they were
waiting the next examination. Three patients were not indi-
cated preventive treatment despite of induration of 5 mm or
more in tuberculin skin test. Other twelve patients including
five infants less than one year old were diagnosed to have
tuberculosis infection and started preventive therapy, how-
ever, tuberculosis developed in 10 patients while taking the
medicine, and in two patients probably because of defaulting
from taking the medicine.

[Conclusion] These results suggest that the contacts investi-
gation have to be done promptly and be flexible based on age
of contacts, evaluation of tuberculin skin test results and

radiographic findings in order to reduce the disease further.
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