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TUBERCULOSIS IN PATIENTS WITH CHRONIC RENAL FAILURE
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SUMMARY

Nine cases of tuberculosis (TB) were diagnosed among 800 uremic patients,

- followed-up during 11 years, a prevalence of 1.125%, 2.5 times higher than that in
the general population. Six patients (66.7%) had lymph node involvement (4 cer-
vical and 2 mediastinal). Three patients (33.3%) had pulmonary involvement (2
pleurc-pulmonary and 1 bilateral apical pulmonary). Eight patients were undergo-
ing dialysis and 1 was pre-dialytie. The duration of dialysis ranged from 1 to 60
months. Three patients had previously received immunosuppressive drugs for un:
successful renal transplantation. Daily fever was present in all but one patient;
he was asymptomatic and TB was suspected after routine chest radiography.
Biopsy was the diagnostic procedure in 7 patients (77.8%), four by direct cervical
lymph node biopsy, 2 by mediastinal, performed by mediastinoscopy and 1
by pleural biopsy. In 2 other patients TB was confirmed by the presence of
tubercle bacilli; in sputum (1 patient) and in a bronchial flushing specimen
(the other patient). Triple therapy was used in all patients (isoniazid and
ethambutol in all), plus rifampicin in 8 and streptomyein in 1. One patient had

jaundice and another had optical neuritis.

Five patients were cured. The other

four died during treatment of causes unrelated to TB or its treatment.
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INTRODUGTION

There has been an increasing number of

publications concerning tuberculosis (TB) in pa- ~

tients with chronic renal failure 126,9-11,

‘We describe here the clinical data of 9 ure-

mic patients with I'B. -

PATIENTS AND METHODS

During a period of 11 years in which we
followed up 800 patients with chronic renal
failure, TB was diagnosed in 9 of them. The
clinical data and sites of the tuberculous infec-
tion are summarized in Table I,

Kight patients were undergoing -dialysis (7
haemodialysis and 1 peritoneal dialysis) and 1
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was in the pre-dialytic phase. The duration of

_dialytic treatment ranged from 1 to 60 months

(average of 17.33 months). Five patients werse
of 26.5 yrs). Five were white, 2 were mullatoes
and 1 was black. Three patients had received
immunosuppressive drugs for unsuccessful re-
nal transplants, 6 months (patienfs Nog 2 and’

) and 11 days (patient N% 6) before the diag-

nosis of TB 'was established. No patient had re-
ceived antifuberculous drugs prior to the diag-
nosis. None of them had epidemioclogical histo-
ry of TB.

Daily persistent fever 'was present and was
the most consistent complaint in all but one pa-
tient. This patient (N° 9) was totally asymp-
tomatic and TB was diagnosed after a routine
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TABLETI
General clinical data

Primitive renal disease

Site of tuberculous

Patients Age Sex Dialysis freatment infection

1 5 M Rapidly progressive glomerulonephritis PD/2 Mo Lymphonodular
2+ 20 F Interstitial nephropathy HO/5 yrs Lymphonodular
3 13 B Chronic glomerulonephritis HD/6 mo Lymyphonodular
4 21 M Reflux glomerulopathy HD/Z mo Pleuro-pulmonary
5 46 B Malignant nephrosclorosis None Lymphonodular
[ 28 M Chronic glomerulonephritis HI/1 mo Lymphonodular
T 28 M Diabetic nephropathy HD/2 mo Lymphonodular
8 43 . F Chronic glomerulonephritis HD/2 yrs Pleuro-pulmonary
9 35 M Trauma in a single kidney HD/4 yr5 Pulmonary

* — Prior use of immunosuppressive therapy (6 mo, 11 days, 6 mo, respectively)

PD — peritoneal dialysis
HD — haemodialysis

abnormal chest radiography. Cervical lymph

node enlargement was present in 4 patients °

(44.4%) (Nos. 2, 5, 6 and 7). General symptoms
such as asthenia, anorexia, weight loss and ge.
neral malaise were also present in variable fre.
quencies.

In those patients 'whose cervical lymph no-
des were not enlarged, chest radiography was
the first abnormal finding (patients Nsos 1, 3,
4, 8 and 9). In patients N°s 1 and 3, there was
mediastinal enlargement. Tomography confirm-
ed these findings and discloged hilar lymph no-
de enlargement in patient N° 1. In patients N»
" 4 and 8 there were pulmonary lesions with pleu-
ral effusion (encapsulated in case N~ 4). In
patient N'° 9 there were infiltrating lesions with
calcified nodules in both pulmonary apices.

Tuberculin test (PPD) was positive only in
1 case (patient No 3).

The diagnosis of TB was confirmed by bhiop-
sy in 7 patients (77.8%). In 4, this was by cer-
vical lymph node bicpsy; in 2 by mediastinal
lymph node biopsy performed by mediastinos-
copy; and in 1 by pleural biopsy. The histolo
gical examination of all biopsies disclosed the
characteristic epithelioid granulomata with ca-
seation necrosis. In 2 other patients the diagno-
sis 'was confirmed by the presence of tubercle
bacilli in the sputum (patient N.” 9) and in the
bronchial flushing specimen (patient N~ 4),
either on direct microscopy or by culture in
specific media (Table I1). Thus the localization
of TB was Iymphatic in 6 patients (66.7%) and
pulmonary in 3 (33.3%).

TABLE II
Diagnostic methods

‘Method Site Patients %
. Mediastinals (1 and 3) 22.2
Lymph nodes .
Biopsy Cervicals (256 & T 4.5
Pleura (B) 11.1
Total 7.8
Sputum [41}] il .
Tdentification
of TB bacilli
Bronechial brushing specimen (4) 111
Total 222

Tripletherapy was used in all patients: iso.
riiazid and ethambutol in all plus rifampicin in
8 and streptomycin in 1, In all patients the
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doses of the drugs were reduced (the mean
daily doses were: isoniazid 260 mg, ethambutol
460 mg, rifampicin 470 mg and streptomiycin 0.5
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mg). Side effects occurred in 2 patients: jaun-
dice on the 13th day of treatment in patient
N 3 and optical neuritis on the 4th month of
treatment in patient N.° 6.

Five patients were cured. Four died during
the course of treatment (Nss 1, 3, 4 and 5).
None of the deaths was a direct consequence of
TB or its therapy.

DISCUSSION

T8 in uremic patients occurs more fregquen-
tly than in the general population, This greater
prevalence could be explained by the impaired
Immunoclogical response, both humoral and cel-
lular, found in patients with chronic renal fai-
lure 3412, Malnutrition, which can he present
in these patients and the use of immunosup-
pressive drugs (as was the case in 3 of our pa-
tients) could also be predisposing factors. The
high prevalence of TB in under-developed areas
15 an added risk factor.

The 1.125% incidence of TB found among
our patients is similar to that found elsewhe-
re 611, However, we found that the frequency
of TB in our patients was 2.5 times higher
than in that of the general Brazilian population,
in contrast to the frequency of TB among ure-

" mic patients cited in the internationsal literature,

which is 10 to 15 times higher than that of the

general population 1,26,9-11, This finding could
be explained by the fact that TB is still an en-
demic disease in Brazil

. A striking fact of clinical relevance wag the
bredominance of lymphatic involvement (in
two thirds of all cases) contrasting to the clas-
sical natural history of TB. This shows a pre-
dominantly pleuro-pulmonary involvernent. The
Iymphatic involvement is also in contrast to
our findings in one study of 25 renal transplant
patients with TB? in which the pulmonary form
of TB predominated (76%) with only one case
of lymph node involvement (4% ). We could not
find a reason for this unexpected frequency of
lymph node involvement, Other authors also re.
ported extrapulmonary forms as the most fre-
quent 1610,

The time of emergence of TB during the
dialysis period had so wide a range (1 to 60
months) that this points to the urgent need of
investigating TB in all uremic patients with an
unexplained fever. Qur findings are in contrast

to those of ANDREW et al.! whose patients had
TB soon after starting dialysis.

A biopsy of the aifected organ proved to be
an extremely useful method in making early
diagnosis of TB allowing the immediate start
of therapy. In our experience this procedure
proved to be harmless. We emphasize the use
of biopsy, since the finding of tubercle bacilli
occurs only in cases of pulmonary involvement
and since its culture takes weeks to give a po-
sifive result. Making an early diagnosis with the
immediate start of therapy are essential factors
affecting the progress of patients.

As expected, the PPD test was useless as
a diagnostic procedure. It is well known that
uremia leads to an impaired cellular immunity.

Triple therapy was effective. It can be al-
most free of side effects if the dosages are ad-
justed not only to the levels of renal function,
but alse to the presence of hepatopathy. Liver
damage can be common in uremic patients?.
A careful analysis of the patient prior to the
start of therapy and a close follow-up can avoid
the need of costly monitoring of drug serum le-
vels. The use of a relatively high dose of etham-
butol (600 mg/day) for a prolonged period (4
months) was probably the cause of optical neu-
ritis found in patient N 6. Ethambutol in high
doses is known as a cause of optical neuritis 3,
The severe jaundice found in patient N* 3
was probably due to the use of rifampicin. Ure-

_mic patients may be more sensitive to side
effects of this drug3 An underlying subcli-
nical hepatopathy might also be a predisposing
factor.

In conclusion TB can he a complication
among uremic patients. ILymph node involve-
ment responded in 66_.7% of all clinical forms,
TB should be searched for in all patients with
chronic renal failure with unexplained fever.
Early diagnosis and therapy with adequate do-
ses of the drugs can give good results.

RESUMO

Tuberculose emn pacientes renais crénicos
terminagis

Nove casos de tuberculose (TBC) foram
diagnosticados entre 800 pacientes urémicos
acompanhados durante um perfodo de 11 anos.
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Isto constituiu uma prevaléncia de 1,125%, 2,5
vegzes maior que aquela da populagdo geral. Seis
pacientes (66,7%) tiveram comprometimento
dos linfonodos (4 cervicais e 2 mediastinais),
Trés pacientes (33,3%) tiveram acometimento
pulmonar (2, pleuro-puimonar e 1, apical). Qito
pacientes estavam em didlise e 1 estava na fase
pré-dialitica. A duracio do tratamento dialitico
variou de 1 a 60 meses. Trés pacientes recebe-
ram imunossupressio previamente por trans-
plante renal mal sucedido. Febre didria esteve
presente em todos pacientes, menos em um que

era assintomstico e cuja TBC foi suspeitada

apds uma radiografia de tdrax rotineira anor-
mal. Bidpsia foi o procedimento diagnoéstico em
7 pacientes (77,8%). Quatro foram bidpsias di-
retas de linfonodos cervicais, 2 de linfonodos
mediastinais realizadas através de mediastinos-
copia e uma da pleura. Em 2 outros pacientes a
TBC foi confirmada pela presenga do bacilo da
tuberculose; em 1 caso no escarro e em outro
no lavado brongquico. Esquema triplice foi em-
pregado em todos os casos (isoniazida e etam-
tutol em todos mais rifampicina em 8 e estrep-
tomicina em 1). Um paciente teve ictericia e
outro neurite §ptica. Cinco pacientes se cura-
ram. Os outros 4 faleceram durante o trata-
mento por causas nio relacionadas 3 TBC ou
seu tratamento,
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