
Tuberculosis of 
extrapulmonary localization



A 48-year-old woman complains of pain in the thoracic spine, 
sensitivity disorder in the lower body, disrupted motor function 
of the lower limbs, body temperature rise up to 37,5oC. She has 

been suffering from this condition for 3 years. Treatment by 
various specialists was ineffective. X-ray reveals destruction of 

adjacent surfaces of the VIII and IX vertebral bodies. In the right 
paravertebral area at the level of lesion there is an additional soft 

tissue shadow. 

What diagnosis is most likely?
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A 32-year-old man complains of pain in the chest on the left, 
dyspnea, temperature rise up to 38,0oC, slight cough. The disease 

onset was 2 weeks ago after overexposure to cold. He had 
suffered from bronchoadenitis in his childhood. The affected side 
lags during breating; percussion reveals dull sound with oblique 

margin in the lower left lung, where breathing is absent. The right 
heart border is displaced outwards. Mantoux test with 2 TU 

resulted in a papule 16 mm in size. 
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A patient is being treated in the tuberculosis clinic. Throughout 
the last 3 weeks he has been suffering from headaches of 

increasing intensity. Neurological examination detects nuchal 
rigidity without focal signs. 

Make the provisional diagnosis:
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A 35-year-old patient complains of weakness, excessive sweating, 
fatigability, pain in the right side during breathing, and a fever of 38oC. 

Objectively, the following is observed: respiratory rate — 28/min., pulse —
100/min. The right half of the chest lags behind during the act of breathing. 
Voice tremor is not conducted on the right. Percussion detects a dull sound, 

breathing is weakened. The borders of the heart are shifted to the left. 
Complete blood count: leukocytes — 12 · 109/L, band neutrophils — 13%, 

lymphocytes — 13%, ESR — 38 mm/hour. 

What is the most likely diagnosis in this case? 
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A 6-month-old child started refusing to eat and developed an acute 
fever of 39oC, vomiting, and short-term tonic clonic seizures. 

Objectively, the child is sluggish and sleepy. Nuchal rigidity, Kernig’s
signs, and a bulging and tense fontanel are observed. 

What laboratory and instrumental study is necessary to confirm the 
diagnosis in this case? 
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A 26-year-old man has been hospitalized with complaints of a fever 
of 38oC, shortness of breath, and chest pain on the right during 

breathing and coughing. According to the patient’s medical history, 
the patient has been ill for more than 6 weeks and was self-treating 

himself. Objectively, cyanosis of the lips and a pale face are 
observed. Pulse — 105/min. The heart sounds are weakened, the 

right half of the chest lags behind during breathing. Percussion 
detects a dull sound on the right, from the level of the fifth rib and 
lower, breathing on the right is markedly weakened. Pleural tap on 

the right yielded a turbid fluid. 

What is the most likely diagnosis in this case? 
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case of pulmonary tuberculosis in childhood. Clinical urine analysis: pH —
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A 35-year-old woman had acute onset of the disease that started 
with fever up to 39.0oC and cough. 3 days later her dyspnea at rest 
increased up to 35/min. Downward from her right shoulder-blade 

angle, percussion detects a dull sound. No vocal fremitus, 
respiratory sounds cannot be auscultated. 

What is the treatment tactics?
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After lifting a heavy object, a 41-yearold man felt a sharp pain in his 

chest on the right and developed progressing shortness of breath. 

The patient’s condition is severe. His lips and mucosa are cyanotic, 

respiratory rate – 28/min., pulse – 122/min. Over the right half of 

the chest, percussion shows tympanitis, while auscultation detects 

sharply weakened breathing. The II heart sound is accentuated over 

the pulmonary artery. Blood pressure is 80/40 mm Hg. 

What primary emergency measure must be taken at the prehospital 

stage in this case? 
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