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Table Clinical characteristics of three cases of congenital tuberculosis

Case 1 Case 2 Case 3
Duration of pregnancy (weeks) 37 33 37
Birth weight (gm) 3,165 1,944 2,586
Age at the onset (day-old) 25 34 20
Age at the reference (day-old) 38 45 23
S-IgM* just after the reference 58 54 123
M. tuberculosis Negative Positive Positive
TST (induration, mm) 10 12 0
Thoracic imaging abnormality + + +
Hepatomegaly + + +
Periportal hypodensity + + +
Type of maternal TB Pulmonary Abdominal Miliary

& pleural

*normal value of cord blood: 6=25 mg/dl, of serum for 1-4 months old: 17-105 mg/dl
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Fig.1a,b Congenital tuberculosis, case 1. la, Chest
radiograph demonstrates ill-defined right upper and lower
lung opacities and right hilar lymphadenopathy. 1b,
Computed tomography scan at liver level demonstrates
bilateral hypodensity around enhanced central and
peripheral portal veins, and ill-defined hypodense lesion
suggesting granuloma (dark arrow) in the right lobe of
the liver.
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Fig. 2a,b Congenital tuberculosis, case 2. 2a, Chest
radiograph demonstrates diffuse, nodular opacities with
small cavities in bilateral lung fields. 2b, Computed
tomography scan at liver level demonstrates bilateral
hypodensity around enhanced central and peripheral
portal veins.
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3b

Fig. 3a,b Congenital tuberculosis, case 3. 3a, Chest
radiograph demonstrates diffuse, nodular opacities in
bilateral lung fields. 3b, Computed tomography scan at
liver level demonstrates continuous bilateral hypodensity
around enhanced central and peripheral portal veins.
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— Case Report -_—

CT IMAGING FINDINGS IN CONGENITAL TUBERCULOSIS, PART I:
USEFULNESS OF PERIPORTAL HYPODENSITY
IN THE DIAGNOSIS OF CONGENITAL TUBERCULOSIS

'Shinya KONDO, 'Masaki ITO, and *Gen NISHIMURA

Abstract We treated three newborns and early infants with
congenital tuberculosis between 1996 and 2001. We reported
imaging presentations of the three cases born in and after 1996
when new CT equipment (CT-HAS-SGS, GE-Yokokawa,
Tokyo) was introduced in our institute. These three cases of
congenital tuberculosis showed periportal hypodensity, in
addition to pulmonary infiltrate, mediastinal and abdominal
lymphadenopathy on CT images. Early diagnosis of congenital
tuberculosis is urgently needed, however, it is very difficult.
Our findings suggested that clinical suspicion supplemented
by careful imaging examinations may facilitate the early
diagnosis of congenital tuberculosis, and the detection of
periportal hypodensity may offer a new additive diagnos-

tic option to congenital tuberculosis.
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hypodensity
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