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‘TB OR NOT TB?’: The Importance of Appropriate
Screening

‘TB OR NOT TB?’: A Importancia de um Rastreio
Adequado
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A three-month-old male infant was admitted due to dis-
seminated tuberculosis (TB). His father and his cousin had
been diagnosed with pulmonary TB two months earlier and
isoniazid [H], rifampicin [R], pyrazinamide [Z] and etham-
butol [E] were prescribed. The household contacts were
not screened. In the following month, the infant’s siblings
became symptomatic and were diagnosed with TB. We
referred the household contacts to the local TB screening
center. Our infant initiated chemoprophylaxis, but interfer-
on-gamma release assay (IGRA) or imaging tests were not
performed. As TB disease had not been excluded, we pro-
ceeded with the investigation, which led us to the diagnosis
of pulmonary, ganglionic, and meningeal TB. By this time,
the infant’'s father was at home and his drug susceptibil-
ity test for Mycobacterium tuberculosis (DST-MT) showed
resistance to H. His cousin’s condition worsened and he
was re-admitted. The drug schemes of all patients were
changed to RZE with levofloxacin.

TB disease continues to be a global public health prob-
lem." Even though nowadays it can be preventable and cur-
able, most cases are still misdiagnosed.

According to the Portuguese recommendations for
TB screening in paediatric contacts,? the strategy for the
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elimination of this disease includes early identification of
active TB and of TB infection. High risk contacts, such as
this infant and his siblings under 5 years of age and house-
hold contacts with TB, should be screened very early based
on immunological tests and chest radiography. Chemopro-
phylaxis is recommended when active TB is excluded and
the chosen antibacillary drugs should acknowledge the re-
sistance pattern of the index case.

In Portugal, the incidence of TB is below 20 cases per
100 000 habitants.® It mainly occurs by spatiotemporal clus-
ters and the screening of close contacts must be a priority
and should be performed as early as possible and in an ap-
propriate manner. Otherwise, the disease will become a real
public health problem in our country. In order to overcome
missed opportunities to prevent active TB, strengthening
of healthcare networks by involving physicians included in
screening procedures, education for families, medical train-
ing, and development of shared and computerized tools to
improve data completeness, communication, and follow-up
of patients have been suggested.* Communication between
hospital departments and community services is also desir-
able.

Our aim is to raise awareness of the importance of tu-
berculosis screening in preventing serious disease. The
articulation between the different healthcare services is cru-
cial in the fight against this public health problem.

DISCLAIMER
This study was delivered as a E-Poster presentation at
the ESPID 2020 Virtual Meeting, 26"-29"" October.
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