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Clinical and Radiological Characteristics of Tuberculous
Pneumonia: Comparison with Typical Pulmonary Tuberculosis and
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Purpose: To evaluate the clinical and radiological characteristics of tuberculous Index terms

pneumonia (TBPn). Community-Acquired Pneumonia
Materials and Methods: We compared the clinical presentation, pneumonia severity Pulmonary Tuberculosis

index (PSI), and radiological findings of 51 TBPn patients with those of typical pulmo- Tuberculous Pneumonia

nary tuberculosis (PulTB) and community-acquired pneumonia (CAP) patients. Pneumonia Severity Index

Results: The mean age of patients with TBPn was higher than that of patients with Radiologic Finding
CAP or PulTB (66.6 + 15.8 vs. 53.1 + 17.1, 54.9 + 15.7) (p < 0.05). Diabetes mellitus was
more common in patients with TB than in those with CAP (24.1% vs. 8.2%) (p < 0.05).
The PSI scores for TBPn and CAP were similar (79.5 + 31.1 vs. 71.8 + 28.3, respectively)
and were higher than that for PulTB (64 + 26.8) (p < 0.05). The ratio of lower lobe in-
volvement was higher in TBPn and CAP than in PulTB (49% and 75.5% vs. 22.4%, re-

spectively). Cavity formation and centrilobular nodules were more common in TBPn Received July 21, 2012; Accepted October 15,2012
than in CAP (13.79% vs. 6.19% and 74.5% vs. 22.4%, respectively) (p < 0.05). Corresponding author: Ho Cheol Kim, MD
C lusion: Alth h TBPn <h imil linical tation to CAP. it i Department of Internal Medicine, College of Medicine,
onclusion: ough TBPn shows a similar clinical presentation to CAP, it is more Gyeongsang National University, 79 Gangnam-ro,
common in elderly patients and more commonly involves lower lobe involvement Jinju 660-702, Korea.
with cavity formation and centrilobular nodules. Therefore, in cases in which there Tel. 82-55-750-8684 Fax. 82-55-750-8618
. . . . . . . E-mail: hochkim@gnu.ac.kr
may be diagnostic uncertainty, appropriate diagnostic procedures following these
findings are required to differentiate these diseases. Copyrights ® 2013 The Korean Society of Radiology
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Table 1. Baseline Characteristics of the Study Population

Community-Acquired Pneumonia Tuberculous Pneumonia Typical Pulmonary Tuberculosis

(n = 49) (n=51) (n=49)
Age (y) 549 + 157 66.6 + 15.8* 53.1+17.1
Duration of symptoms (days) 135+ 15.8 29.7 + 384 302 +329
Symptoms
Dyspnea 23 (46.9) 24 (47) 12 (24.5)+
Cough 32(65.3) 39 (76.4) 29 (59.1)
Hemoptysis 4(8.1) 2(3.9) 5(10.2)
Weight loss 6(12.2) 12 (23.5) 12 (24.5)
Underlying diseases
DM 4(82) 10 (19.6) 14 (28.6)
Alcohol intake 12 (24.5) 13 (25.5) 29 (59.2)
Chronic renal disease 0(0) 0(0) 1(2)
Bronchiectasis 3(6.1) 1(1.9) 1(2)
Long-term corticosteroid use 0(0) 2(3.9) 3(6.1)
Physical findings
BT (°C) at first 24 h 369 + 0.64 36.9 + 0.56 36.8 +0.57
Crackle on auscultation 6(12.2) 6(11.8) 1(2)
Laboratory findings
WBC, at admission (/mm) 114469 + 6586.1 9880.5 + 6064.7 7894.5 + 5055.4
CRP 119.7 + 1132 94.8 +735 488 +499'
Hemoglobin (mg/dL) 125+ 18 119+ 14 126 +23
LDH (mg/dl) 250.7 + 96.7 365+ 1789 2759 + 156.2
Albumin (g/dL) 33+07 29+06° 32+06
AFB smear positive - 36 (70.5) 31(63.2)
Diagnosis by histology - 3(5.8) 2 (4)
PSI score 718+ 283 795+ 31.1° 64 + 268

Numbers in parentheses area percentage. Data are presented as mean + SD or number of patients (9%0).

Note.—*p < 0.05 in comparison with community-acquired pneumonia and typical pulmonary tuberculosis.

' < 0.05 in comparison with community-acquired pneumonia and tuberculous pneumonia.
*b < 0.05 in comparison with tuberculous pneumonia and typical pulmonary tuberculosis.

°0 < 0.05 in comparison with typical pulmonary tuberculosis.
AFB = acid-fast bacilli, BT = body temperature, CRP = C-reactive protein, DM = diabetes mellitus, LDH =

index, WBC = white blood cells

Table 2. Radiological Findings of the Study Population

lactate dehydrogenase, PSI =

pneumonia severity

Community-Acquired Pneumonia

Tuberculous Pneumonia

Typical Pulmonary Tuberculosis

(n = 49) (n = 51) (n = 49)
Location of main lesion
Upper 9(18.3) 22 (44.8)* 36(73.4)
Lower 37 (75.5) 25 (49)* 11(22.4)
Both 3(6.1) 4(7.8) 2 (4)
Cavity 3(6.1) 7(13.7) 28 (57.1)
Centrilobular nodule 11 (22.4) 38 (74.5) 44 (89.8)
Consolidation 49 (100) 51 (100) 43 (87. 8)+
Pleural effusion 15 (30.6) 17 (33.3) 8(16.3)
Lymphadenopathy 11 (22.4) 11(21.6) 11 (22.4)

Numbers in parentheses area percentage. Data are presented as number of patients (%).

Note.—*p < 0.05 in comparison with community-acquired pneumonia and typical pulmonary tuberculosis.

p < 0.05 in comparison with community-acquired pneumonia and tuberculous pneumonia
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Fig. 1. A case of tuberculous pneumonia: a 65-year-old man present-
ing with a 3-week history of cough and malaise. Chest radiography
and CT reveal consolidation of the left lower lobe with underlying em-
physema.

pe d

.

Fig. 2. A case of typical pulmonary tuberculosis: a 58-year-old man
reporting expectoration of blood-tinged sputum for several days.
Chest radiography and CT reveal a cavity with surrounding centrilobu-
lar nodule in the right upper lobe.

Fig. 3. A case of community-acquired pneumonia: a 69-year-old man
reporting sputum expectoration and febrile illness for several days.
Chest radiography and CT reveal consolidation with air bronchogram
in the lingular division of the left upper lobe.
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