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Drug-Resistant Extrapulmonary Tuberculosis

The prevalence and pattern of drug-resistant extrapulmonary tuberculosis (TB)
is not well characterized in Korea. Therefore, we assessed the incidence of drug
resistance for extrapulmonary TB in adult patients at a tertiary hospital. We
retrospectively reviewed the medical records and results of drug susceptibility test
in all culture-confirmed extapulmonary TB patients during an 18-month period.
Out of a total of 168 cases in which the drug susceptibility test was performed,
resistance to at least one anti-TB drug was found in 15 cases (8.9%), and multidrug
resistance, in which TB was resistant to at least isoniazid and rifampin, was found

in 3 cases (1.8%).
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Table 1. Clinical Characteristics of 168 Patients with Drug Sensitive and Resistant Extrapulomonary Tuberculosis

Characteristics Total (n=168) Sensitive (n=153) Resistant (n=15) P value
Age (mean=+SD, years) 46.4+15.7 46.4+15.9 46.4+14.8 0.99
Male Sex 68 (40) 62 (41) 6 (40) 0.97
Suspected infection sites®
Lymph node 75 (45) 70 (46) 5(33) 0.42
Intraabdominal 48 (29) 44.(29) 4(27) 0.99
Musculoskeletal 36 (21) 35(23) 1(7) 0.20
Miliary nodules in lung 24 (14) 21(14) 3(20) 0.45
Central nervous system 13( 8) 10(7) 3(20) 0.10
Pleural 1(7) 10(7) 1(7) 0.99
Genitourinary 6(4) 4(3) 2(13) 0.09
Pericardial 4(2) 4(3) 0 0.99
Extent of disease
Combined pulmonary TB 52 (31) 47 (31) 5(33) 0.78
Disseminated disease” 43 (26) 39 (25) 4(27) 0.99
Underlying condition or illness
Human immunodeficiency virus infection 4(2) 3(2 1(7) 0.33
Transplantation 10( 6) 10(7) 0 0.60
Hematolgic malignancy 6(4) 5(3 1(7) 044
Diabetes mellitus 10( 6) 9(6) 1(7) 0.99
Renal insufficiency 6(4) 5(3) 1(7) 0.44
Rheumatologic disease 8(5) 8(5) 0 0.63
Liver cirrhosis 2(1) 2(1) 0 0.99
No underlying illness 137 (82) 124 (81) 13 (87) 0.74
Prior TB treatment 14( 8) 11(7) 3(20) 0.12
0ld TB lesion on Chest X-ray 1(7) 9(6) 2 (13) 0.26
Results of diagnostic tests for tuberculosis
Granuloma from biopsy or aspiration 90/124 (73) 86/115 (75) 4/9 (44) 0.11
Sample
Positive AFB stain from biopsy or aspiration sample 46/168 (27) 42/153 (27) 415 (27) 0.99
Positive M. tuberculosis PCR from biopsy or aspiration sample 71/132 (54) 64/118 (54) 7/14 (50) 0.78

Data presented as number (%) or numbers positive/number tested (%) unless otherwise indicated. TB, tuberculsosis; AFB, acid-fast bacilli; PCR, polymerase chain reaction.

“Patients may have >1 suspected sites of infection.

*Included cases with isolation of M. tuberculosis, positive M. tuberculosis polymerase chain reaction, or histologic demonstration of caseating granulmatous inflammation from the bone

marrow, at least 2 noncontiguous organs, or miliary lung lesions.
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Table 2. Drug Resistance Pattern of Extrapulmonary Tuberculosis
Cases (%)
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Drugs resistance pattern N=168 Infection sites
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INH, isoniazid; RMP, rifampin; EMB, ethambutol; PZA, pyrazinamide; SM, streptomycin; 2l o S0 s i = 0.0,
KM, kanamycin; PTH, prothionamide; OFX, ofloxacin: CNS, central Nervous System. 7] whzell 7N e ol WE S EABETE AV e
Table 3. Resistance Proportions of Each Anti-Tuberculosis Drug
Anti-tuberculosis drug INH RMP EMB SM OFX PTH PAS KM Total
No. (%) 11 (6.5) 3(1.8) 4(2.4) 3(1.8) 5(3.0) 1(0.6) 3(1.8) 1(0.6) 1(0.6) 15(8.9)

INH, isoniazid; RMP, rifampin; EMB, ethambutol; PZA, pyrazinamide; SM, streptomycin; KM, kanamycin; PTH, prothionamide; OFX, ofloxacin.
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