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Abstract
PurposeThe aim of this study was to evaluate the clinical manifestations, contact history, and status of tuberculosis contact investigations in school-age children and adolescents with pulmonary tuberculosis (TB) at two centers.

MethodsThis study was conducted with 54 patients in the age ranging from 10 to 18 years, who were diagnosed with pulmonary TB at the Pusan National University Hospital and Pusan National University Children's Hospital, January 2008 to December 2012. We retrospectively reviewed the medical records of the patients.

ResultsThe median age of the patients was 16 years old; 11 patients were aged 10 to 14 and 43 patients were aged 15 to 18. Among 54 patients, 19 had history of contact with pulmonary TB, 10 had contact with house members (household), and remaining 9 had contact with classmates (non-household). One out of 10 patients who had household contacts and 6 out of 9 patients who had non-household contacts were evaluated with contact investigation after the exposure to pulmonary TB. Among 7 patients who were evaluated with contact investigation, 3 were diagnosed with active pulmonary TB, 1 had latent tuberculosis infection (LTBI), and 3 had no evidence of TB or LTBI. The median period of diagnosis after the exposure to active pulmonary TB was 2 years in patients with household contacts and 0.23 years in patients with non-household contacts.

ConclusionThis study suggested that if the contact investigation conducted properly, it would be helpful for early diagnosis and prevention of pulmonary TB.
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Clinical Characteristics of the School-Aged Children and Adolescents with Pulmonary TuberculosisAbbreviation: TB, tuberculosis.
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Comparison of Microbiologic Data in Specimens Obtained by Expectorated Sputum and Bronchoaveolar LavageAbbreviation: BAL, bronchoalveolar lavage.
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Characteristic

No. of patients (%)

Total
Sex
Male
Female
Age (yr)
10-14
15-18
Initial diagnosis
Primary clinic
Tertiary hospital
School medical screening
Military medical examination
Lesion
Pulmonary TB
TB Pleurisy
Combined
Clinical manifestation
No symptom
Symptoms
Cough
Chest pain
Fever
Hemoptysis
Dyspnea
Weight loss
Fatigue

54 (100)

38 (70.4)
16 (29.6)

11 (20.4)
43 (19.6)

15 (27.8)
28 (51.8)
8 (14.8)
3 (.6

39 (72.2)
3 (5.6)
12 22.2)

16 (29.6)
38 (70.4)
21 (55.3)
14 (36.8)
11 (28.9)
8 (21.0)
4 (10.5)
3 (1.9
12.6)
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