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Table 1 Laboratory and cause data of the 10 (case 1-10) non-symptomatic infants with tuberculosis
Case 1 2 3 4 5 6 7 8 9 10
Age at 20 6 4 12 8 16 7 6 6 5
diagnosis month old
First TST 18 5 3 11 7 15 7 5 5 4
month old
Maximum 7 mm 13 10 14 7 15 20 15 23 8
TST
MTB SNCN SNCP SNCP SNCP SNCP SNCP SNCP SPCP SNCP SNCP
Hgb 12.6 12.7 13.0 11.2 11.9 11.7 11.3 11.7 11.6 12.1
WBC 9120 13830 9900 8170 20120 15030 20990 11520 15300 16210
N/L 50/44 31/56 14/80 60/36 34/60 41/57 24/65 33/56 37/59 47/48
CRP <0.1 0.2 02 0.2 1.5 0.1 0.1 0.6 0.9 <0.1
Albumin 44 44 4.7 4.7 4.5 4.6 4.2 4.1 4.7 4.6
GOT/GPT  35/9 55/48 63/67 52/20 34/19 40/13 46/34 126/103  33/22 46/35
Cause unknown unknown mother unknown unknown father mother unknown unknown sepzllrated
uncle

MTB: Mycobacterium tuberculosis, SNCN: smear negative, culture negative, SNCP: smear negative, culture positive, SPCP: smear positive,

culture positive, Hgb: hemoglobin (normal value 11.2-13.5 g/d/), WBC: white blocd cell (normal value 6,000 ~ 17,500/!), N/L : neutrophils/
lymphocyte (normal percentage for lymphocyte 59-61%), CRP: C-reactive protein (normal value <0.40 mg/!), Albumin: (normal value 2.9—
5.8 g/dl), GOT: (normal value 10-34 [U/!), GPT: (normal value 7-47 1U/l).
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Table 2 Laboratory and cause data of the 10 (case 11-20) non-symptomatic infants with tuberculosis

Case 11 12 13 14 15 16 17 18 19 20
Age at 24 7 6 11 9 10 7 15 9 11
diagnosis ~ month old
First TST 23 5 4 9 7 9 5 13 8 9
month old
Maximum 26 mm 20 8 9 15 18 11 11 9 15
TST
MTB SNCN SNCP SNCN SNCN SNCP SNCN SNCP SNCN SNCP SNCN
Hgb 12.1 132 11.8 14.2 11.6 12.6 13.4 12.8 12.2 11.1
WBC 9270 19980 20330 10540 15070 17940 19040 11480 10780 12100
N/L 35/61 24/66 21/72 30/61 21/74 45/47 32/56 29/65 25/69 12/79
CRP 0.1 0.1 0.1 0.1 0.2 <o0.1 0.5 <0.1 0.1 0.1
Albumin 4.1 47 4.6 4.7 44 4.3 4.4 4.5 43 4.1
GOT/GPT  28/13 34/23 57/37 38/24 45/25 30/16 41720 35/15 35/18 35/16
Cause separated unknown mother  mother  mother  mother  separated father, unknown unknown
aunt? uncle and/or
grandfather

Abbreviation and normal values: see the footnote of Table 1.
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Original Article

CLINICAL CHARACTERISTICS IN NON-SYMPTOMATIC INFANTS WITH
TUBERCULOSIS WHOSE DIAGNOSTIC CLUE WAS REGULAR
TUBERCULIN SKIN TEST PRIOR TO BCG VACCINATION

"2Shinya KONDO and *Tomoo MIYAGAWA

Abstract [Objective] Tuberculin skin test (TST) is a useful
tool to find non-symptomatic infants with tuberculosis. In
2005, Japanese government starts direct BCG vaccination
without prior TST, and we may miss one of the chances to find
the above patients. In this study, we tried to find if there is any
clinical examination to find non-symptomatic infants with
tuberculosis instead of regular TST.

[Subjects and methods] We found out 20 non-symptomatic
infants with tuberculosis among 131 infants who referred to
our clinic because of positive TST prior to BCG vaccination
from 1996 to 2003. We examined the data of gastric aspirate
examination for Mycobacterium tuberculosis, complete blood
counts, and serum chemistries in the 20 infants with tubercu-
losis. We also tried to find out the source of tuberculosis of
these patients by the contact investigation.

[Results] Induration of TST among 20 non-symptomatic
infants with tuberculosis were 7 to 26 (median, 13.5) mm.
Mycobacterium tuberculosis from gastric aspirates was posi-
tive in 13 infants (65%). The level of blood hemoglobin was
more than 11 g/d/ in all infants. The white blood cell count
was increased in 6 infants (30%), and exaggerated lympho-
cyte predominance was recognized in 8 infants (40%). Serum
CRP was normal, or subtly increased. Serum GOT (AST) was
increased in 15 infants (75%), though the reason was
unknown. Serum albumin was normal in all the infants. In the
contact investigation, suspected sources were found in 11
infants (55%), and 6 out of 11 sources (55%) were their

mothers. Nine sources did not belong to the risk groups for
tuberculosis except two mothers coming from tuberculosis
epidemic countries.

[Conclusion] In 20 non-symptomatic infants with tubercu-
losis, examination of gastric aspirate for Mycobacterium
tuberculosis, TST, and chest imaging were useful tools to
diagnose tuberculosis. However, these examinations are not
done in non-symptomatic infants. Eleven family members who
might infect the infants were found by the contact investiga-
tions, and none of them realized that they have tuberculosis.
Our study suggests that there is no realistic clue to find non-
symptomatic infants with tuberculosis instead of regular TST,
and that the control of infant’s tuberculosis still depends on
the examination of close contacts of sporadic adult patients
with tuberculosis.

Key words : Tuberculin skin test, Non-symptomatic TB
infants, Direct BCG vaccination
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