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Summary.- OBJECTIVE: We present the case of a patient
with urogenital and osteoarticular tuberculosis.
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METHODS: Patient with end stage renal disease on hemod-
yalisis in study for fever of unknown origin. Multiple diagnos-
fic tests were ,oerformec/.

RESULTS: Medical treatment for tuberculosis was given with
improvement of the symptoms.

CONCIUSION: The early urogram study can be crucial in
the diagnosis of urogenital tuberculosis in initial stages, thus
avoiding the progressive deterioration of kidney function.

Keywords: Tuberculosis. Urogenital tuberculosis. Mal
de Poit.

Resumen.- OBJETIVO: Presentamos el caso de un pa-
ciente con Tuberculosis urogenital y osteoarticular.

METODO: Paciente en estudio por sindrome febril sin foco
infeccioso aparente en tratamiento con hemodidlisis al que
se le realizan multiples pruebas diagndsticas.

RESULTADQOS: Se pauta tratamiento médico antituberculo-
so remitiendo el cuadro.

CONCLUSION: El estudio urogréfico precoz puede ser
determinante en el diagnéstico de la tuberculosis urogenital
en estadios iniciales, evitando asi el deferioro progresivo
de la funcién renal.

Palabras clave: Tuberculosis. Tuberculosis uroge-
nital. Mal de Poft.

INTRODUCTION

The tubercular disease is a disorder that has increased
its incidence in western societies significantly, due to se-
veral causes such as the AIDS pandemic. Tuberculosis in
any location is the most common disease in patients with
AIDS, immigrants and immuno-compromised patients or
patients with immunodeficiency. Urinary tuberculosis is
a disease that affects young adults (60% of the affected
patients are between 20 and 40 years old), and it is
slightly more common in men than in women (1).

Urinary tuberculosis is always a secondary focus, and it
must be seen as such whenever it is located in the kid-
neys, ureter, bladder and urethra. Kidneys are the most
commonly affected organs, and they are the first to show
clinical symptoms. Testicular and prostatic infections are
less common.

In all cases, the main infection route is the hematoge-
nous pathway.

CASE REPORT

We present the case of a male patient of 65
years of age with a record of hypercholesterolemia, is-
chemic cardiopathy (AMI), left ventricular failure (LVEF:
35-40%), and slight tricuspid, mitral and aortic failu-
re. He also presented repeated urinary infections, and
chronic renal failure with unknown etiology since 2003.
The patient is currently under examination in the urolo-
gy service due to an increase in the tPSA levels (7.36
ng/ml). He was admitted as an emergency with feverish
symptoms and a worsening of his general condition,
without symptoms of respiratory, urinary or digestive in-
fections. The patient had recently undergone a prostatic
biopsy, and the results were yet to come at admission.
For this reason, renal transplant is temporally contraindi-
cated.

The digital rectal exam revealed a prostate with an elas-
tic consistency that did not arouse clinical suspicion.

Blood analysis were performed, Biochemistry: Urea: 134
mg/d|; Creatinine: 6.98 mg/dl; ALP: 126/U/I; PCR > 9
mg/dl; the rest of the parameters were between normal
values. The thoracic x-ray reveals a bilateral interstitial
pattern with fissure hemorrhage (see Fig. 1). The result of
the x-ray aroused the suspicion of an atypical pneumo-
nia, and a Legionella antigen test in urine is performed
as an emergency, with negative results. The patient is
then dialyzed, and during the session there was a fever
spike of 39¢ C. Two hemocultures were obtained, as
well as a urine culture. Empirical antibiotic therapy with
levofloxacine and clarithromycin is established in order
to attack both typical and atypical respiratory bacteria.

Afterwards, a clinical-radiological dissociation is obser-
ved: The patient was asymptomatic, but the thoracic x-
ray still showed a bilateral interstitial pattern. In view of
the fever that persisted, in spite of the empirical antibio-
tic therapy (Levofloxacine, Clarithromycid and Merope-
nem), and of the negative result of the blood and urine
cultures, a bacilloscopy of the urine and the sputum, a
Ziehl-Neelsen stain and a culture in a Léwenstein me-
dium were performed, confirming a urogenital tubercu-
lar infection. A specific treatment with Rifampicin, Isonia-
zid and Pyrazinamide was started.

Given the persistence of pain in the right lateral lumbo-
sacral region, a thoraco-abdominal NMR is performed,
which reveals bilateral pulmonary interstitial involvement
with thickened interlobular septa and swelling of the mi-
cronodules, compatible with tuberculosis. The scan also
showed perivascular adenopathies of 1 ¢cm and a right
paratracheal adenopathy of 1.2 c¢m, as well as seve-
re bilateral renal cortical atrophy with marked bilateral
hydronephrosis and an alteration in the density of the
L2-13 vertebral bodies with a 2.5 cm-thick paravertebral
mass in the infervertebral disc, compatible with spon-
dylodiscitis. In view of these findings, spondylodiscitis
secondary to tuberculosis (Pott disease) is diagnosed,
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(See Fig. 2), with ossifluent abscess towards the thigh.
After an assessment in the service of traumatology, a
symptomatic treatment with an orthopaedic corset was

decided.

The result of the prostatic biopsy was prostate adenocar-
cinoma (Gleason 3+2) that affected the right lobe.

Ldwenstein in urine: Positive for Mycobacterium tuber-
culosis.

The patient is diagnosed with urogenital tuberculosis
and vertebral involvement L2-L3 (Pott disease), and he
remains with tuberculostatic treatment (Isoniazid mg/
Kg/day + Pyrazinamide 30 mg/Kg/day + Rifampicin
10 mg/Kg/day for 2 months; Isoniazid + Rifampicin in
the same dose for the following 4 months).

DISCUSSION

Although the lung is the main target organ of tuberculo-
sis, any other organ and system can be affected too. The
finding of M. tuberculosis is uncommon. Therefore, the
symptoms, the analysis results and specially the biopsies
with a histological and bacteriological study lead us to
the certainty of diagnosis.

Extrapulmonary tuberculosis represents 10% of all the
tuberculosis cases that affect immunocompetent patients,
although this rate increases significantly in people with
some degree of immunodeficiency (2).

The main key for the diagnosis of urogenital tuberculosis
is given by a proper exam of the urine (sterile pyuria,
acid pH and culture for tubercular bacillum). Recently,
tests for the detection of urinary tuberculosis through

PCR, which have proven to be faster and more precise,
have been introduced in the market (3,4).

There are three locations that can be considered serious:
meningoencephalic, osteoarticular and renal locations.
The adjuvant treatment with corticoids in order to prevent
obstructive uropathies in case of ureteral involvement is
subject to controversy in the urological literature, with
little scientific evidence (5).

The most commonly affected bones and joints are the
vertebral column, the hips, and the knees, while all the
other locations are not usually compromised. Sir Percival
Pott, in 1779, was the first to establish a relation bet
ween the twisted spine and tuberculosis, and that is why
this disorder has his name, Pott disease. The location in
the column appears in 1% of all cases, and dorsal and
lumbar vertebrae are the most common locations. In our
case, the symptom of lumbar pain was crucial for the
diagnostic suspicion of tuberculosis (Figure 2).

Tuberculosis of the urinary system must include the ca-
ses in which the location is the kidney, the ureter, the
bladder and the urethra. The kidney is the most common-
ly affected organ, and it is the first that shows clinical
manifestations. The main infection route is the hemato-
genous pathway, whereas an infection via the lymphatic
pathway is extremely rare.

At first, the lesion is circumscribed to the cortical region
of the kidney. Through the kidney tubules or the lympha-
tic tubules it reaches the spinal cord and it produces a
tubercular ulcerous papillitis. This region is more vulne-
rable to the lesion, and it is the one in which the first
clinical manifestations. The lesion could also reach a
cavity in which it enfers into contact with the excretory
pathway.

FIGURE 1. Posteroanterior thoracic X-Ray: A bilateral
interstifial pattern with fissure hemorrhage can be seen.

FIGURE 2. Abdominal NMR: Bilateral renal cortical
atrophy and Pott disease.
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The excretory pathway then suffers a congestive pro-
cess and an edema or ulcers that form a scar that can
cause an obstruction, thus hampering the evacuation
of the excretory pathway and causing an increase in
the endocavitary pressure. If this situation is not fixed, it
can become into a pseudocystic cavity or a cavern. the
bladder can be fibrous and can withdraw, while the tri-
gone of the urinary bladder is the only part that remains
unaffected.

Tuberculosis of the bladder is usually cured when a de-
finitive treatment for the primary genitourinary infection
is established. If the vesicle ulcers do not respond to the
treatment, trans-ureteral electrical coagulation might be
required (1).

CONCLUSION

Given the persistence of repeated urinary infections with
poor response to the usual diagnosis, we must take into
account urogenital tuberculosis into the differential diag-
nosis.

An early urographic study can be crucial in the diagnosis
of urogenital tuberculosis in initial stages, thus avoiding
the progressive deterioration of kidney function, as well
as the progression towards a terminal renal failure.
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