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Central nervous system 
-Meningitis 

MAIN SITES OF EXTRAPULMONARY 
TUBERCULOSIS 

Wikipaedia 

Lymphatics 

Disseminated 
-Miliary 
tuberculosis 

-Scrofula (of the neck) 

Pleura 

Bones and 
joints of spine  
–Potts disease 

Genito- 
Urinary 
-Urogenital 
tuberculosis 



SAMPLE TYPE APPROPRIATE DEPENDS ON SITE OF 
SUSPECTED DISEASE 

-PLEURAL FLUID 

 -PERICARDIAL FLUID 

  -CEREBRAL SPINAL FLUID 

   -LYMPH ASPIRATE 

    -GASTRIC FLUID 

     -BIOPSY SAMPLES 

     -BLOOD  

     -STOOL 

     -URINE 

     -BONE MARROW 

 
SAMPLE PROCESSING AND VOLUMES 
MAY GREATLY AFFECT DIAGNOSTIC 

ACCURACY 



EVALUATIONS OFTEN INCLUDE ‘EXTRAPULMONARY TB’AS SINGLE ENTITY 
 



DEFINATE- culture/smear confirmed (Often + PCR/histology) 

PROBABLE- no microbiological confirmation but fits tight case definition. 

POSSIBLE – Fits only broad case definition but no alternative diagnosis 

NOT TB- alternative confirmed diagnosis/recovery without TB treatment 

Common Case Categorisations Used 

Definitions vary between studies- comparibility/generalisability of 
findings difficult to interpret 



CASE DEFINITIONS AND OVER/UNDER 
ESTIMATION 

‘Confirmed’ TB 

‘True’ TB 

‘Ideal’ case definition 

‘False TB’ by case definition 

Sensitivity: Over-estimates 

Specificity: under-estimates  

Sensitivity: under-estimates 

Specificity: over-estimates 

Possible TB 

Probable 
TB 



CONSENSUS CASE DEFINITIONS ALLOW 
COMPARIBILITY OF STUDIES-  

EXAMPLE OF TBM 



Clinical History 
 
Presentation 

 
Laboratory findings 

 
Imaging 
(CXR/CT/MRI) 

 
Alternative Dx 







CASE DEFINITIONS: 

 May Improve standardisation and 
comparibility 

 

DO NOT eliminate variability 

 

Derived by expert consensus, not 
scientifically evaluated and always flawed 

 

Not intended to define treatment 
 



Other forms of Extrapulmonary TB require  

consensus case definition/disease categorisation  

Defined Entry criteria 
 
Standard sample collection and processing techniques 

 
Consensus case definitions 

 
Standardised CRFs 

 
Standardised analysis and reporting 
        Evidence base for application/optimisation of test to 
xpulm samples 

McNerny 
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