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ABSTRACT

Paradoxical reactions with congenital tuberculosis (TB) are rare. We hereby
report a case of 5 month old premature infant with progressive pulmonary
tuberculosis who developed paradoxical reaction in the form of increasing
respiratory distress after 3 months of Anti-Tuberculosis Therapy (ATT).
The condition responded favorably to a high dose course of steroids taken
over a period of 2 months with the ATT remaining unaltered.

Introduction

A paradoxical reaction in tuberculosis (TB) has been
defined as the clinical or radiological worsening of a
pre-existing tuberculosis lesions or the development
of new lesions during Anti-Tuberculosis Therapy
(ATT).! Congenital TB is defined as infection of the
fetus with tubercle bacilli in intra-uterine life or before
complete passage through the birth canal.? Despite the
high prevalence of genital TB in the world, congenital
TB is a rare occurrence. It is thought to be acquired by
hematogenous route or through amniotic fluid aspiration
by the fetus. Very few cases of paradoxical reactions
have been reported in congenital tuberculosis.! We
hereby report a case of 5 month old premature infant
with progressive pulmonary tuberculosis who developed
paradoxical reaction and responded to steroids.

Case Report

A 5-month-old boy presented with increasing
breathlessness in October 2010. The boy was born
preterm at 7.5 months of gestation with a birth
weight of 1.7 kg. Mother had uterine TB diagnosed
at the time of caesarean section and she was started
on ATT consisting of isoniazid(H), rifampicin (R),
pyrazinamide (Z) & ethambutol (E) at the time of
birth of the child and the child was put on isoniazid
prophylaxis. At 2 months of age, he was diagnosed
as progressive pulmonary tuberculosis on basis of
CT chest that showed fibrocystic lesions in left lower
lobe with consolidation and air bronchogram in right
upper lobe (Figure 1). Gastric lavage for genexpert
showed presence of mycobacterium tuberculosis
(MTB) sensitive to rifampicin. he was started on anti-
tuberculosis therapy (ATT) consisting of HRZ and
ofloxacin (Ofx). At 2 months of age his weight was 2.2
kg. On examination at 5 months of age, weight was 3.8
kg, he had tachypnea with alae nasi flaring and bilateral
crepts. Other systems were normal. CT Chest showed
decrease in the fibrocystic lesions (Figure 2). He was
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continued on the same ATT and started on steroids
(1 mg/kg/day) to which he had a dramatic response.
He was shifted to HR after a month and steroids were
omitted after 2 months. He completed his ATT in August
2011 and at 1 year of age his weight was 8.1 kg.

Figure 1. CT chest showing fibrocystic lesions in left
lower lobe with consolidation and air bronchogram in
right upper lobe.

Figure 2. CT chest showing decrease in the lesions as
compared to previous CT chest.

Discussion

Paradoxical reactions are more commonly reported
in HIV-infected patients where they are supposed
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to occur due to immune reconstitution (Immune
Reconstitution Inflammatory Syndrome) in previously
immunocompromised patients following Anti-Retroviral
Therapy (ART). However they are also reported during
ATT in HIV-negative patients.®> Paradoxical reactions
occur in around 16% tuberculosis patients receiving
anti tuberculosis therapy (ATT)* However, paradoxical
reactions in congenital TB have been rarely reported.!

Congenital TB is diagnosed based on revised Beitzke's
criteria proposed by Antwell et al.> Our patient is
a premature infant born to a tuberculosis infected
mother with uterine TB diagnosed of having progressive
pulmonary tuberculosis at the age of 2 months. Since
our patient had no contact with other patients having
tuberculosis, it is most likely that he acquired TB while
passing through the birth canal.

A paradoxical reaction needs to be differentiated from
secondary infections, drug resistant TB, malabsorption
of ATT and noncompliance.® This is because paradoxical
reactions require no change in ATT, however the above
conditions may require addition/omission of certain
drugs. In our patient, the reaction occurred in the
form of increasing respiratory distress 3 months after
the beginning of ATT (i.e. at 5 months of age) and the
child had weight gain. There was marked radiological
worsening in the left lower lobe characterised by
fibrocystic cavities seen on Chest CT which responded
to steroids suggestive of paradoxical reaction.

These reactions are usually self limiting but if severe,
may sometimes prove fatal. Hence it is important to
recognize and manage them promptly. Most paradoxical
reactions respond to a course of steroids probably due
to suppression of the inflammatory responses.7# Our
patient had a dramatic response to steroid therapy
taken over a period of 2 months while continuing the
same ATT.

Conclusion

In patients with congenital TB, paradoxical reactions
can occur while on ATT and a close watch should be
kept for the same.
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