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Congenital tuberculosis in a premature infant: a case report
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[ Abstract]) This paper reported the diagnosis and treatment process of a premature
infant with congenital tuberculosis. The child was delivered vaginally at 29" weeks of gestational
age, and was isolated in negative pressure isolation ward of neonatal intensive care unit
(NICU) in Zhongnan Hospital of Wuhan University after birth immediately. The mother of
the child developed low fever and cough from 15-16 weeks of gestation. She was diagnosed as
"subacute hematogenous disseminated tuberculosis and tuberculous meningitis" and received
antituberculosis treatment for 27 days. On the first day after birth, a small amount of tuberculosis
(TB) bacilli was detected in the gastric juice, TB DNA was detected in the sputum, TB antibody
was positive, and T-SPOT test was positive in the blood sample on the second day after birth.
After admission, the child was placed in a negative pressure ward for isolation, and given
respiration and nutritional support. On the second day after birth, triple antituberculosis therapy
with isoniazid, rifampicin and pyrazinamide was executed. The patient's condition gradually
improved and no serious symptoms of tuberculosis infection were found. On the 52nd day
after birth (corrected gestational age 36" weeks), he was discharged without oxygen and now in
continuous follow-up. This case suggests that early diagnosis and standardized treatment can

avoid unnecessary death and disability in neonates suspected of congenital tuberculosis infection.
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Figure 1. Chest X-radiograph of the infant ten
hours after admission
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Figure 2. Pathological examination results of placenta tissue (HE x 200)

i AKRTF (As) BeEEmL; BT (KB BIL) e,

E3 BJLHMFENMR
Figure 3. Chest X-radiograph of the infant
E: ABIUNIRE H3RM R BEILNIRE H20RM A .

B S5 7 R 8L 7 ol 9 o Bl s 25
(&S -5~10 kPa) , OHMAWY, ENTE
AR TS EYI BT ([E/RTR 240 mg) , JEFEE R
B, HEPFIHL A/C BT IR SR ABES 1
KBTI GEAZ BT R EE R A, 56 2 RIRM
T A% S BRI DNA . BT 4R 7 DA 4 #%
BIF (% WP 10 mg - kg - A7, FI4EF
10 mg « kg™ = d™', MEIREENE 15 mg - ke - d7)
it (BJLER 1~3 ) 2L ESH . <
P&, PR M. R KIPSERBL, R
FRR I L, MKk AR SRR . TEAIRUK

S-S E IE K 38 R (bilevel positive airway pressure

ventilater, BiPAP) ¥ £ B SAE, Umdin
WK, AT DOMIAG R I ME R DS Ay i . b R4k
AFEAD., FEL g, fhm s, FRERE
KB FDCITF & IRTT . ABESE 7. 14, 22 REAIR
SEM O ROFFTE DNA B30, 55 25 RE A T-SPOT
R (T-N/P-N 0.013, 2% 0~0.16) ,
fRBRIEE . 5 52 K (YIERE 367 ) 58S
WA, PEOFRR, wZ0ml, TLAHBE. Bedhiks:
HRBTZEZ 25, MdRmER L D ik 2 H 41T,
AesE IR SEIE . FIAEF 10 mg - kg - d7'o B
VAR LR, W2 W3RN AT, ARG,
TCHRAE . Bl 1 % 6 AR TFREILEH 120
Vi, B 82.8 em, 1A 9.0 kg, AFEEEL (body
mass index, BMI) 13.13 kg - m~, A IEE, %
KRBILERE 2, WBUIERERNGE, TRk
NG I3 % 2 AR TFREILEH 12k, &
7 101.0 em, AT 13.0 kg, BMI 12.74 kg * m ™,
FRUFBILERAT, TCRRANG .
2 itig

SERMESS R DL, (HAET- %, BBk
JLIG IR R I = R M, S5 A% R S M A A R
SHEURMENR, AZ MR, R12. CHkE
1976—2018 4F-Fk [# 3L 412 e K k4% 92 ], H
40 FIBET- Y REFEAEG 3 ARG, (AR

https://slyyx.whuznhmedj.com/



HIBEHSE 2024 £2 BE 37 5% 28 J.Math.Med. Feb. 2024, Vol. 37, No.2 147

76 1 JANE2 RIS 21%. B LSe K k4
HIGIR R ZRE . B2 55k, FEAH LM,
WPIGESE . AT, WEMK. 0RO . IR
BRI &A%, DR BRI A RGER . Bk
SERAEE S AR 5 . B AR Lo E . et
NG S 4 S8 X LS, DT 3 B S W TR . 4
BRI

Beitzke T~ 1935 4F fiw S 42 H 56 K AR 45 4% 05 L
ZHA VT & OFiE LSRR S50, @
MR JLAR N 53 5 S5 B i s OFINA TR
RERIE; @ZIFRELAIERIE, EEE
KA R GS5 A% HIE I 5 HER 5 25 4% 2B 1 il
Cantwell T* 1994 4E Xt Beitzke 112 Wibn HE#E4T T
W EiT: OHERS —RNAERE; OIFNA
JF & LR A AR T WA R ZE s NG A sl R AR iE
T EEAERYY; @HERRA: 5 22 k4 i 3 %
Y nr gt >0,

A LR SE 22 15~16 J8 36 B0 45 A% 0E
R, FEEMATRE OSSR B SR 3%
FaRE R PR A IR, LR R .
VBT A v X8 ARG S 25 A% FF TR BE ] /DNA R4S
JHFIE R P R A R LS . M R s S5 A R S
AR, (H L T-SPOT 1B G AN &5 A% AR BH 1
CHEBRAE S 25 il s, T2 e R 25 4%
SRR L7 e R R PN R R R L S
HBILA G 2 RAfArA T-SPOT 56 FHE:, #2758
SR TR S5 AR SR R L AN M s, %08
hrE N R R AT EUR YL . SRS K Z TG A
B, 2D HAR M b e R B 25 S 20e W AT
HEVR, S5 AT C AR R REEL, DI 52 i
Ja o ARBEILA IR 3 KN EAT S5 YR,
A G 2 RIFIGPUEAZIRYTY, Ja A B 4 B e
F BRI, FIAE SRR, FIAYT . M
YA

BT E5 R AT B ARG, 2B, R
VAR TR Yl (0 A R TR R e DR SR 1 7
o PPD IR AEIR Y 3~5 JH /G A RN, R
Wi SURK Ak, S50 Bkt i K Fl 4R
STtk 247 ERGH RSN SR FH 4 1 Sl 1 S s 2R A
KN RN S5 AT B DNA, s AR S 1
B TG FBe, nIAE 2 /0N P[] s A6 0 2
W AT BRI AR ST 25 5 0, 35 Bh R e i2
Wro B ILA TGS 1 RPEBARAS BRI H 45 4%

https://slyyx.whuznhmedj.com/

DNA, JESCHEJLA RAAER BRORAS Yo T-SPOT it
195 300 35 IR e 2 B o F ARSI £ AR PN S A A
SERZARON TR CLAHA , AR REAT: SCkHE , T-SPOT
RIFE/NT 12 B IL P RUSECR 3%, (A4
BB ILAIE S 2 RARASKI ED A PH M, $27m L
B R AE B FOW Ik L A s . AR
FE T T-SPOT ik e LI L5 Wi P G, 4
SPERE 90% L b, WIE R RIS M A R Y
ATEEFEAR P bAh, UL PR AR S5 LAM Bk
38 kDa FUAKEINFAPE, ASREHEBRBUIA KRR R
B, BA—ES%E L,

R i 2018 4 58 [ HE 77 09 8 2F L S K YRS
e r &Y BTk 2 A, RIS
10~15mg * kg = d'. FIAEF 10~20mg « kg - d™'.
MR IBE R 15~30 mg » ke« A7, SRJ5 IR S4Bk
AT 4R, BARBGR TR Em R, 4
WESCAFTE A THE Bl 2542, ml i P & s 2
YRR, FXARGIEIL, e T R
BRI RS, AR SO EE TR, R A S
e O FEIESE T 25 S5, EEE 2 KIF
BT BIREJURIE /N REAL, #FET
REA B M AU, PUai 2 e p B JLJC 2]
I AR L™ LA A 2 50tk /b, HAR LI
R IR B AR R g Akt SRR e/
Ml (% FMPF10 mg - kg - 7, Fl4EF
10 mg * kg ' - d™', MEBREERE 1Smg - kg - d™") s
(EASFE AR, BILRETE 7RG 152 1 i ZEoK
ABLRIGIT AR 5, B8 L ICRIPE LA B
30 A R R o 52 1 DU AR A A [T iR i L
LRI AR, LIRS B i i
AEJE S 4 SR A A PR R 5 A% AT TR DNA A
T-SPOT il ¥ R FIME, 8 a5 4% 1097 A 3L
(EA A LIRS /N . IREEAR, o fe R v w5 I
W SRR, RRESE S M AR CT Ky, HARATINE
MR A A PR A ALAT I, R BE AR B LR P BB
EOE 25T s W %y | L IR0 B - WINCiER v

g bk, # e H A T S e as R s,
FEA A TRE B 45 4%, A LI s R
PATORAPPERE S, b b A Ry, IR R HEA
SE ARG . XTI R T B R B R
B, R4, k. woE . K. MO, il
TR S AR AVAIE B0 A2 L, e RMESE R
W TG N AW S SN W R [, A6 R B



148 HIEEREZE 2024 £ 2 HE 37 55 2 B J.Math.Med. Feb. 2024, Vol. 37, No.2

RIS, Bt B BRI B A, R
WiFF AT RILARIRY Y, TG TR o

Sk

1

Newberry DM, Robertson Bell T. Congenital tuberculosis:
a new concern in the neonatal intensive care unit[J]. Adv
Neonatal Care, 2018, 18(5): 341-349. DOI: 10.1097/
ANC.0000000000000555.

Saramba MI, Zhao D. A perspective of the diagnosis and
management of congenital tuberculosis[J]. J Pathog, 2016,
2016: 8623825. DOI: 10.1155/2016/8623825.

Li C, Liu L, Tao Y. Diagnosis and treatment of congenital
tuberculosis: a systematic review of 92 cases[J]. Orphanet
J Rare Dis, 2019, 14(1): 131. DOI: 10.1186/s13023-019-
1101—x.

Peng W, Yang J, Liu E. Analysis of 170 cases of congenital
TB reported in the literature hetween 1946 and 2009]J].
Pediatr Pulmonol, 2011, 46(12): 1215-1224. DOI:
10.1002/ppul.21490.

Cantwell MF, Shehab ZM, Costello AM, et al. Brief report:
congenital tuberculosis[J]. N Engl J Med, 1994, 330(15):
1051-1054. DOI: 10.1056/NEJM199404143301505.

Yeh 7, Lin SC, Lin WC. Congenital tuberculosis in a
neonate: a case report and literature review[J]|. Front

Pediatr, 2019, 7: 255. DOI: 10.3389/fped.2019.00255.

10

11

SR, RN, B, S SRS R — 1 ()], e
M 7 BE 2R 24 7 | 2019, 22(9): 678-680. [Jin HJ, Wu XY,
Huang Y, et al. Congenital tuberculosis: a case report[J].
Chinese Journal of Perinatal Medicine, 2019, 22(9): 678-
680.] DOI: 10.3760/cma.j.issn.1007-9408.2019.09.015.
Nicol MP, Davies MA, Wood K, et al. Comparison
of T-SPOT.TB assay and tuberculin skin test for the
evaluation of young children at high risk for tuberculosis
in a community setting[J]. Pediatrics, 2009, 123(1): 38-43.
DOLI: 10.1542/peds.2008-0611.

Ahmed A, Feng PI, Gaensbauer JT, et al. Interferon—y
release assays in children <15 years of age[J]. Pediatrics,
2020, 145(1): €20191930. DOI: 10.1542/peds.2019-1930.
Tamura K, Kawasuji H, Tachi S, et al. Congenital
tuberculosis in an extremely preterm infant and prevention
of nosocomial infection[]]. J Infect Chemother, 2019, 25(9):
727-730. DOI: 10.1016/}.jiac.2019.03.003.

Thee S, Seddon JA, Donald PR, et al. Pharmacokinetics
of isoniazid, rifampin, and pyrazinamide in children
younger than two years of age with tuberculosis: evidence
for implementation of revised World Health Organization
recommendations[J]. Antimicrob Agents Chemother, 2011,
55(12): 5560-5567. DOI: 10.1128/AAC.05429-11.

Yk B 4. 2023 4E 06 A 26 H BRI HB]: 2024402 H 17 H
ARG TAEE #O

FUHASC: BUR, MO, T, 55 B2 LSRG BOREEZ 724405, 2024, 37(2): 144-148. DOIL: 10.12173/
j.issn.1004-4337.202306190.
Quan Q, Feng SW, Wang X, et al. Congenital tuberculosis in a premature infant: a case report[J]. Journal of Mathematical Medicine,

2024, 37(2): 144-148. DOI: 10.12173/j.issn.1004-4337.202306190.

https://slyyx.whuznhmedj.com/


https://pubmed.ncbi.nlm.nih.gov/30096058/
https://pubmed.ncbi.nlm.nih.gov/30096058/
https://pubmed.ncbi.nlm.nih.gov/27999684/
https://pubmed.ncbi.nlm.nih.gov/31182120/
https://pubmed.ncbi.nlm.nih.gov/31182120/
https://pubmed.ncbi.nlm.nih.gov/21626715/
https://pubmed.ncbi.nlm.nih.gov/8127333/
https://pubmed.ncbi.nlm.nih.gov/31294005/
https://d.wanfangdata.com.cn/periodical/ChlQZXJpb2RpY2FsQ0hJTmV3UzIwMjMxMjI2EhF6aHdjeXh6ejIwMTkwOTAyMBoINWpyMmc1Y2g%3D
https://pubmed.ncbi.nlm.nih.gov/19117858/
https://pubmed.ncbi.nlm.nih.gov/31892518/
https://pubmed.ncbi.nlm.nih.gov/30910506/
https://pubmed.ncbi.nlm.nih.gov/21968358/

