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Aims and objectives

To study the CT semiotics of respiratory tuberculosis in HIV-infected patients in relation
to the degree of immunosuppression.

Methods and materials

The study enrolled 98 patients with verified respiratory tuberculosis in the presence of
HIV infection. 74 people have been confirmed TB detection MBT in sputum , 24 by
biopsy. For the graduation of patients according to the degree of immunosuppression
used classification developed by the Centers for Disease Control (CDC, Atlanta, USA,
1993). According to this classification, all patients were divided into 3 groups: 1) CD4
#500 cells / mm (n = 12); 2) CD4 200-499 (n = 34); 3) CD4 <200 (N = 52).

Inclusion criteria:

• Age older than 18 years;
• The presence of newly diagnosed lung changes
• The presence of HIV infection.
• The number of CD4-lymphocytes defined by no more than 7 days before or

after the CTS surveys;
• #T of the chest performed during the detection of the disease (before the

etiological treatment).
• Fence material for histological and etiological (including autopsy) studies

conducted in the period of no more than 14 days before or after the SCT
examination;

• Final verification of the etiological diagnosis or histological method.
• Negative data analysis, the presence of other infections.

Results

With spiral CT, focal changes with a predominance of clear-cut foci are visualized at
a high frequency in the patients with pulmonary tuberculosis in the presence of HIV
infection. In progressive immunosuppression, the CT pattern displays atypical syndromes
(frosted glass-type foci, interstitial infiltration, and thin-walled cavities) with the lower
rate of alveolar infiltration, as well as lung tissue decay. Enlarged intrathoracic lymph
nodes are characteristic of 70.0% of the patients with HIV infection and tuberculosis
regardless of the level of CD4 cells. The distribution frequency of the different syndromes
CT according to the level of immunosuppression is shown in Table 1 (Fig.1). With a
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decrease in CD4 stated reduce the frequency of alveolar infiltration , and the cavities.
Increasing the frequency of interstitial changes and ground-glass nodules . In all groups,
the high frequency of adenopathy .As immunosuppression progresses, the CT pattern of
respiratory tuberculosis in the presence of HIV infection shows as atypical syndromes.
Computed tomography methods have not high information in the differential diagnosis
of pulmonary infections in patients with HIV infection on a background of severe
immunosuppression

Images for this section:

Fig. 1: Table 1
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Fig. 2: Case of tuberculosis with HIV infection #D4 -270 cells/ul . Limited interstitial
infiltrates in the lungs
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Fig. 3: Case of tuberculosis with HIV infection #D4 -36 cells/ul . Common Interstitial
infiltrates in the lungs

Fig. 4: Case of tuberculosis with HIV infection #D4 -236 cells/ul . Several Adenopathy
and pleural effusion
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Fig. 5: Case of tuberculosis with HIV infection #D4 -250 . Ground-glass nodules in S1-2
left lung
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Conclusion

As immunosuppression progresses, the CT pattern of respiratory tuberculosis in the
presence of HIV infection shows as atypical syndromes. Computed tomography methods
have not high information in the differential diagnosis of pulmonary infections in patients
with HIV infection on a background of severe immunosuppression
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