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ABSTRACT 

Retrospective analysis of the roentgen findings in intrathoracic tuberculosis of 20 

HIV positive patients were performed. Prominent features were mediastinal and hilar 

lymphadenopathy. Pulmonary infiltration had more or less interstitial component. Cavi- 

tation was rare. Pleural effusion was quite common. The pulmonary infiltration involved 

both upper and lower lung zones, diffuse and perihilar distribution; however, the upper lung 

zones still predominated. 

The pandemic of AIDS has had a major impact 

on the worldwide tuberculosis problem. Tubercu- 

losis usually occurs early in the course of AIDS and 

may even be the sentinel infection. The diagnosis 

is difficult because the characteristic pulmonary 

symptoms, signs, and radiographic appearance are 

often absent (1). Disease tends to be extrapulmonary, 

disseminated and lymphatic. Pulmonary lesions, when 

present, often are noncavitary and nonapical. 

The studies of intrathoracic tuberculosis in 

AIDS patients had been reported by several Thai 

authors (2,3,4). We conducted the study to com- 

pare the results with other reports from Thailand 

and from other countries. 

MATERIAL AND METHODS 

The chest radiographs and medical records 

of 20 patients who visited the infectious clinic of 

Ramathibodi Hospital between January 1991 to February 

1994 were reviewed. All patients were seropositive 

to HIV infection and sputum was positive for tu- 

berculosis. The routine PA chest film was obtained 

on the day of 1st visit and follow up film chest was 

done after treatment. In all cases, the abnormal 

x-ray findings were analyzed by the radiologist, docu- 

menting the presence or absence of the following 

findings; 1) the pattern of parenchymal infiltration 

and its location 2) cavitation 3) adenopathy (hilar 

and mediastinum) and 4) pleural effusion. 

RESULTS 

The patient consisted of 17 males and 3 females, 

age group ranged from 19 to 65 years old, as shown 

in table 1. The radiographic findings showed high 

percentage of hilar and mediastinal lymphadenopathy. 

Most of the cases had pulmonary infiltration of interstitial 

type or mixed interstitial and alveolar types. As- 

sociated cavities were rare. There was only one case 

of miliary tuberculosis. Pleural effusion was not un- 

common, occurring alone in 3 cases. Upper zone 

infiltration occurred slightly more than the lower 

zone infiltration. The detailed information of the 

roentgen abnormality and the comparison with findings 

reported by other authors was presented in the table 

2. The radiographs of the parenchymal infiltration, 

adenopathy and pleural effusion were illustrated in 

figure 1,2,3 and 4. 
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50 7 

40 - 

30 7 

20 - 

10 -   
16-25 

Table 1. Frequency of the patient’s age group. 
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26-35 36-45 

Age Interval 

56-65 

  

  

  

Table 2. Detail information of the roentgen findings in 20 AIDS- patients with intrathoracic tuberculosis 

Case No. Adenopathy Infiltration & Location Miliary Effusion 

1 M RU,LL (1) ~ - 

2 M - - LT 

3 - LU, LL (I) - RT 

4 - - - RT 

5 - _ P - 

6 H - - Bilateral 

7 - - - LT 

8 M&H Perihilar (I) = - 

9 M&H RL (A) - - 

10 M&H LU (I) - 

11 = RU, RL (I & A) = = 
12 M RU (I & A) - - 

13 - RU (C) (1) - - 

14 M&H Diffuse (1) - = 

15 - LU, LL (I) - = 

16 - RL (C) (I & A) - = 

Ly - Perihilar (I & A) - = 

18 M RU, RL (A) - - 

19 - ~ - RT 

20 M&H Diffuse (I) ~ — 

M Mediastinal RU = right upper lung zone 

H Hilar RL = right lower lung zone 

I Interstitial LU = left upper lung zone 

A Alveolar LL = left lower lung zone 

Cc Cavity 

P Presence 
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Table 3. Percentage of abnormalities, compared with other authors 

Roentgen Abn USA Can SPA AFI THA RAMA 

Normal chest 12 13 6 - - - 

Adenopathy 59 39 32 50 - 50* 

Pulmonary infilt. 47 74 38 11 90 1aF* 

Cavitation 0 44 10 38 60 10 

Miliary 18 - 12 8 10 10 

Pleural effusion 12 - 10 38 - 30 

Total cases 23 a7 49 61 40 20 
  

USA = United States of America, 1985 Pitchenik & Rubinson (5) 

CAN = Canada, 1991 Long & Maycher (6) 

SPA Spain, 1991 Gutierrez & Miralles (7) 

AFI = South Africa, 1992 Saks & Posner (8) 

THA = Thailand, 1992 Punnotok & Subhannachart (4) 

*  Mediastinal nodes alone 40%, Hilar nodes alone 10%, Mediastinal and hilar nodes 50% 

** Tnterstitial infiltration 53%, interstitial & Alveolar 26%, alveolar 14% 

** Infiltration of upper zone & lower zone 36%, upper zone 22%, lower zone 14%, perihilar 14% and diffuse 14% 

  
Fig.1A. PA chest film of the patient No.9 Fig.1B. Lateral chest film of the patient No.9 

Fig.1A,1B. PA and lateral chest film showed consolidation of superior segment of right lower lobe with mediastinal 

and hilar adenopathy. 
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Fig.3 PA chest film of the patient No. 7 showed iso- lated Massive pl] eural effusion, left side. 

mediastinal adeno Pathy, 
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DISCUSSION 

Pulmonary tuberculosis had been divided 

into primary tuberculosis, postprimary tuberculosis 

or reactivated pulmonary tuberculosis and miliary 

tuberculosis(8). Primary tuberculosis develops via 

inhalation of infected airborne droplets. It occurs 

in childhood and becomes commoner in adults. It 

is characterized by consolidation in any areas of the 

lungs, however favoring lower lung fields. Hilar and 

mediastinal lymphadenopathy and plerual effusion 

is common. The reactivation tuberculosis is due to 

reactivation of focus acquired in childhood or ini- 

tial infection in individual vaccinated with BCG or 

continuation of initial infection. It occurs predomi- 

nantly in adulthood. The infiltration is in apical 

plus posterior segments of upper lobes and the rest 

is in the superior segment of lower lobe and in mixed 

location. The infiltration is divided into local exudative 

tuberculosis and local fibroproductive tuberculosis. 

Cavitation is common in extensive disease. The miliary 

pulmonary tubeculosis is the massive hematogenous 

dissemination of organsisms anytime after primary 

infection. The causes are severe immuno-depres- 

sion during postprimary state of infection or impaired 

defenses during primary infection. 

Presence of adenopathy and multiple areas 

of involvement in the lungs is similar to the primary 

tuberculosis. Predominated interstitial process is 

similar to the fibroproductive tuberculosis of reac- 

tivated type. If we compared intrathoracic tubercosis 

in HIV-negative patients, studied by Long (6), we 

can see that in our HIV-positive patients, there are 

more incidence of lymphadenopathy and pleural ef- 

fusion and there are less incidence of parenchymal 

infiltration and cavitation. 
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