























  

    
    


   
   

     
  
     
     
   

   
   
   
   
     

  

    
   
   
     
   

    
  
    
   
  

  
   
    
   
    
     

   
  

   
   

   

   



   

   

    


    
  

   


      




    


     
    
   







        
        
   

        

        
         



       




      
       






     
  
        
 
     

        
        
       
   


          
  
   




       
      
        
      
        
       

       
          

     
 



         


      







       
      


          
        


        


    


        



 
          
       
     
 
  

        

     
   
          
     
       
      
        



     
      
       

   

       

       




        
       
       

       








  

























34 patients (94.4%) were diagnosed after they presented 
with clinical symptoms while 2(5.6%) were identified 
through contact tracing as asymptomatic (latent TB 
cases). 17(47.2%) adolescents had a history of contact 
with a person with suspected TB while 9(25.0%) had 
associated retroviral disease. Thirty two (88.9%) had a 
history of BCG given within one month of life. The 
most common symptoms identified were cough, weight 
loss and fever, while major signs were underweight, 
pyrexia and chest findings (respiratory distress, 
tachpnoea, crepitations, decreased percussion note and 
chest expansion); table 2. 
 
Acid- alcohol fast bacillus (AFB) was isolated in 5 
(13.9%) and 23 (63.9%) had a raised ESR above 30mm/
hr, Abnormal chest radiograph findings were; wide-
spread lung infiltrate 10 (27.8%), hilar opacities  
7(19.4%), cavitory lesions 4(11.1%), pleural effusion  
3(8.3%) and miliary opacities 1(2.8%). Twenty seven 
(75.0%) of the adolescents completed treatment for  
tuberculosis, 7(19.4%) were lost to follow up and  
2(5.6%) died., while 4(11.1%) had re-treatment for TB 
due to relapse. 
 
Table 2:  Common symptoms and signs identified in adoles-
cent TB  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The clinical presentations of TB were; %) pulmonary 
TB (PTB) 22(61.1) and   extra-pulmonary TB 14
(38.9%); table 3 
 
Table 3: Clinical presentation of TB in the adolescents 
 
 
 
 
 
 
 
 
 
 
 
 
Of the nine cases with HIV-TB co- infection, 5(55.6%) 
presented pulmonary disease while remaining 4 had 
extra- pulmonary diseases; namely TBM 2; pericardial 
TB and miliary TB one each; in Chart 1 

Symptoms N % 
Cough 27 75.0 
Weight loss 22 61.1 
Fever 18 50.0 
Sputum 14 38.9 
Body Swelling  (various sites) 7 19.4 
Headache 3 8.3 
Hemoptysis 2 5.6 
Swelling in the back 1 2.8 
Signs     
Underweight ≤80% 24 66.7 
Pyrexia 17 47.2 
Pallor 16 44.4 
Chest findings 15 41.7 
Hepatomegaly 11 30.6 
Lymphadenopathy 7 19.4 
Gibbus (thoracolumbar) 2 5.6 
Neck stiffness 1 2.8 

Variable N % 
Latent TB 
Pulmonary TB 
Smear positive 
Smear negative 
Extrapulmonary TB 
TB adenitis 
TB meningitis 
TB pericarditis 
Tb spinal 
Milary TB 

2 

22 

5 

17 

12 

4 

3 

3 

1 

1 

5.6 

61.1 
13.9 
47.2 
38.9 
11.1 
8.3 

8.3 

2.8 

2.8 

Chart 1: TB pattern in adolescent with retroviral disease 

 
 
 
Discussion 
 
The study describes the clinical characteristics of adoles-
cent TB at the National Hospital Abuja. Adolescent TB 
accounted for 18.8 percent of cases of TB seen during 
the study period. The female was at greater risk of TB in 
this report. Studies have documented that the prevalence 
of TB in children is higher in girl until between the age 
10 and 16 years12. The gender disparity becomes evi-
dence after fifteen years with a rising rate amongst male 
up till adulthood12.  Majority of the cases had active dis-
ease. This may be the reason why the prevalence was 
higher in the female since the progression from infection 
to active disease is more rapid in the female gender early 
in life and the reverse at older age12,13.  The young girl 
has been shown to have a threefold higher to acquire 
HIV infection  when  compared to  the male of same 
age. This risk factor for HIV may also  contribute to 
early active disease progression10.  Other factors that 
have been known to account for considerable variability 
in the outcome of M. tuberculosis infection include mal-
nutrition, poor socioeconomic status and immune sup-
pression such as caused by HIV4,5,14-16.  Over 60 percent 
of the study populations were undernourished with 
weights 80 percent or less for age and sex. Malnutrition 
interferes with the cell mediated immunity (CMI) re-
sponse and therefore contributes to much of the in-
creased frequency of TB in impoverished patients16.  

The TB rates were highest in the adolescent of lower 
socioeconomic status. The historical association of TB 
with low socioeconomic status and poverty had long 
been established14,15.  HIV/AIDS–TB co- infection co-
existed in twenty five percent of the adolescents. The 
dual disease burdens are known to adversely affect the 
outcome of each other. HIV impairs the host cellular 
immunity to contain TB infection and verse visa. The 
combination with HIV co-infection, dramatically com-
promises host resistance to TB, leading to high disease 
prevalence in affected endemic populations that include 
the adolescent.  With the current over half a million ado-
lescent infected with TB as at 2012,2 the risk for  in-
creasing prevalence of multidrug-resistant (MDR) and 
extensively drug-resistant (XDR) MTB strains17 and the 
more recent occurrence of TDR (totally drug-resistant) 
MTB strains, which are virtually untreatable18  becomes 
a challenge to all for early detection and treatment of all 
cases of TB.  
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