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ABSTRACT

Background: The present study was conducted for evaluating occurrence of Spontaneous Pneumothorax (SP) secondary
among TB patients.

Materials &Methods: The present study was conducted for evaluating occurrence of SP secondary among TB patients.
Data from clinical reports of every patient who received treatment for TB and secondary spontaneous pneumothorax (SSP)
at the department of Chest and TB were analy sed. Age, sex, socioeconomic status, comorbi dity, past health history, clinical
information, a diagnosis of active TB, and whether or not the patient was receiving anti-TB medication were all taken from
the medical files. In all patients, SSP was diagnosed based on straightforward thoracic radiography. Bacteriological evidence
has supported the TB diagnosis. All the results were recorded on a Microsoft excel sheet and were subjected to statistical
analysis.

Results: Pneumothorax was seen in 6 percent of the patients while hy dropneumot horax was seen in 4 percent of the
patients. In all the patients, SSP was found to be unilateral. It was present on right side in 5 cases of pneumothorax while it
was present in 3 cases of hydropneumothorax. On conventional radiography, out of 6 cases of pneumothorax, three patients
had cavitary lesions and reticulonodular opacities. The average length of hospital stay was 31.5 days. Favourable clinical
bacteriological and radiological outcomes were noted in only 4 cases of pneumothorax and 2 cases of hydropneumothorax.
Conclusion: When a diagnosis is delayed, tuberculous pneumothorax is typically linked to active cavitated tuberculosis.
With chest drainage and antitubercular treatment, the outcome was almost favourable.

Key words: Pneumothorax, Tuberculosis..

This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution -Non
Commercial- Share Alike 4.0 License, which allows others to remix, tweak, and build upon the work non- commercially, as
long as appropriate credit is given and the new creations are licensed under the identical terms

INTRODUCTION

An ancient infectious disease, tuberculosis (TB) has
affected humankind throughout history. Despite the
introduction of medical TB treatment during the 20th
century, TB is the leading cause of mortality among
curable infections.t ® This problem becomes more
evident when considering the increasing incidence of
human immunodeficiency virus/acquired immune
deficiency syndrome.* These diseases have sped each
other's progress, giving rise to the terms ‘“co-
epidemic” and “dual epidemic.” In view of these
issues, with the increasing incidence of TB and
improving TB survival, the incidence of TB
complications that need surgery has increased and
merits more thorough consideration.> Spontaneous
pneumothorax (SP) is defined as the sudden presence
of air in the pleural cavity without apparent external
cause. The majority of cases can be classified as
primary SP, ocurring in the young without associated
pulmonary or general disease. The production
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mechanism of primary SP is the rupture of some
subpleural pulmonary alterations known as blebs.
Secondary SP (SSP) is associated with clinical or
radiological evidence of significant lung disease.®
Hence; under the light of above-mentioned data, the
present study was conducted for evaluating
occurrence of SP secondary among TB patients.

MATERIALS & METHODS

The present study was conducted in Department of
Pulmonary Medicine, L N Medical College & J K
Hospital, Kolar Road, Bhopal, Madhya Pradesh
(India) for evaluating occurrence of SP secondary
among TB patients. Data from clinical reports of
every patient who received treatment for TB and
secondary spontaneous pneumothorax (SSP) at the
department of Chest and TB were analy sed. Age, sex,
socioeconomic status, comorbidity, past health history
(smoking, alcoholism, drug addiction, prior TB),
clinical information (dyspnea, chest pain, fever, night
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sweats, cough, expectoration, hemoptysis, asthenia,
appetite loss, and weight loss), a diagnosis of active
TB, and whether or not the patient was receiving anti-
TB medication were all taken from the medical files.
In all patients, SSP was diagnosed based on
straightforward thoracic radiography. Bacteriological
evidence has supported the TB diagnosis. All the
results were recorded in Microsoft excel sheet and
were subjected to statistical analysis.

RESULTS

A total of 100 patients with presence of pulmonary
tuberculosis were analyzed. The mean age of the
patients was 41.5 years. Out of these 100 patients, 68
patients were males while the remaining were
females. 62 percent of the patients were of rural
residence while the remaining were of urban
residence. 18 percent of the patients belonged to lower
socio-economic status. Previous history of treated
tuberculosis was present in 5 percent of the patients.
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10 percent of the patients were diabetic while 8
percent of the patients were hypertensive. Active
smoking history was seen in 9 percent of the patients.
Chest pain, cough, dys pnea and hemo ptysis were the
most common clinical features seen. Other clinical
features encountered were asthenia, weight loss,
episodic fever, night sweats and loss of appetite.
Pneumo tho rax was seen in 6 percent of the patients
while hy dropneumothorax was seen in 4 percent of
the patients. In all the patients, SSP was found to be
unilateral. It was present on right side in 5 cases of
pneumothorax while it was present in 3 cases of
hydropneumothorax. On conventional radiography,
out of 6 cases of pneumothorax, three patients had
cavitary lesions and reticulonodular opacities. The
average length of hospital stay was 31.5 days.
Favourable clinical bacteriological and radiological
outcomes were noted in only 4 cases of pneumothorax
and 2 cases of hydropneumothorax.

Table: 1 Demographic data

Variable Number | Percentage
Mean age (years) 41.5
Gender Males 68 68
Females 32 32
Residence Rural 62 62
Urban 38 38
Socio-economic | Upper middle class 49 49
status Lower middle class 33 33
Lower class 18 18
Table: 2 Co-morbid conditions

Variable Number Percentage
Diabetes 10 10
Hypertension 8 8
Active smoking habit 9 9

Table: 3 Incidence of SSP

Variable Number Percentage
Pneumothorax 5 5
Hydropneum ot horax 3 3
Total 8 8

DISCUSSION

Secondary spontaneous pneumot horax (SSP) is one
of the major complications of pulmonary tuberculosis
(TB), and it can be a life-threatening condition if it
progresses to tension pneumot horax. The incidence
of SSP in pulmonary TB was reported to be 1.3-5%.
Correct initial assessment and prompt intervention
will prevent a hemodynamic deterioration in tension
pneumothorax. The treatment approach usually
includes immediate invasive management, including
large-bore chest tube insertion and video-assisted
thoracoscopic surgery. However, in clinical settings
with limited resources, this cannot be done promptly.”
°The  estimated incidence of  spontaneous
pneumothorax associated with active pulmonary
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tuberculosis is only approximately 1-2%. Other
pulmonary infections, such as necrotizing bacterial
pneumonias and particularly Pneumocy stis jiroveci
pneumonia in patients with acquired
immunodeficiency syndrome (AIDS), are associated
with spontaneous pneumothorax. Latent tuberculosis
infection is characterized by an adaptive and specific
immune response to Mycobacterium tuberculosis
(MTB) complex antigens, with no evidence of
clinically active TB. The microorganisms that cause
latent infection can persist in an inactive phase for
several decades, even during the entire life of the host;
however, in approximately 5% of all infected
individuals, the latent infection progresses to active
replication and causes TB disease.’®Hence; under
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the light of above-mentioned data, the present study
was conducted for evaluating occurrence of SP
secondary among TB patients. A total of 100 patients
with presence of pulmonary tuberculosis were
analyzed. Mean age of the patients was 41.5 years.
Out of these 100 patients, 68 patients were males
while the remaining were females. 62 percent of the
patients were of rural residence while the remaining
were of urban residence. 18 percent of the patients
belonged to lower socio-economic status. Previous
history of treated tuberculosis was present in 5 percent
of the patients. 10 percent of the patients were
diabetic while 8 percent of the patients were
hypertensive. Active smoking history was seen in 9
percent of the patients. Pneumothorax was seen in 6
percent of the patients while hydropneumothorax was
seen in 4 percent of the patients. In a previous study
conducted by Kwas, H et al, authors analy sed the
experience of SP secondary to TB in patients who
were hospitalized. The mean age of patients was
38,5+19 vyears. Two patients had a history of
pulmonary tuberculosis. The chest x-ray showed a
pneumothorax in 5 cases, a hydropneumothorax in 5
cases and cavitary lesions accompanying SP in 5
cases. Acido -alcoolo-resistant bacilli were isolated in
the expectorations in all patients. Treatment associated
antitubercular chemotherapy in compliance with the
national plan of struggle against tuberculosis, chest
drainage and respiratory physiotherapy. The average
duration of chest tube drainage was 23 days. Two
patients underwent surgery. The course was
favourable in 5 cases. A delay (>1month) to bacilli
negativation was noticed in 2 patients and
pachypleuritis requiring surgical pleural
decortications in 2 patients. Tubercular pneumo thorax
was always associated with active cavitated
tuberculosis.*?In the present study, in all the patients,
SSP was found to be unilateral. It was present on right
side in 5 cases of pneumothorax while it was present
in 3 cases of hydropneumo thorax. On conventional
radiography, out of 6 cases of pneumothorax, three
patients had cavitary lesions and reticulonodular
opacities. The average length of the hospital stay was
31.5 days. Favourable clinical bacteriological and
radiological outcomes were noted in only 4 cases of
pneumothorax and 2 cases of hydropneu mot horax. In
another similar study conducted by Freixinet JL et al
analysed the experience of SP in patients diagnosed
with TB in our hospital between 1989 and 2010. Out
of 872 patients treated for SP during this period, 47
(5.4%) had TB antecedents, 21 with active TB (0.95%
of the 2,089 TB cases diagnosed during this period)
and 26 with residual inactive TB. 46 cases were
treated with pleural drainage (PD): 40 (85%) with
only one PD, two with two, and four with three. The
mean + SD length of PD treatment was 12.9 + 11.3
days. In 11 (23%) cases, a relapse of SP occurred,
with no statistical relationship between the different
studied variables. In 13 (28%) cases, it became
necessary to carry out a resection (atypical segmentec
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to my in all cases) for persistent air leaks with PD.
Survival statistics were unfavourable only in elderly
patients and those infected with HIV. They conclude
that the treatment of SP secondary to TB with PD is
usually a sound response, with a good general
prognosis and a low percentage of cases that require
another PD and surgical treatment.

CONCLUSION

When a diagnosis is delayed, tuberculous pneu
mothorax is typically linked to active cavitated
tuberculosis. With chest drainage and antitubercular
treatment, the outcome was almost favourable.
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