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1. Background

Congenital tuberculosis (TB) is a rare and severe presen-
tation of Mycobacterium tuberculosis infection. The
infection may be transmitted to the fetus by hematogenous
spread from the placenta or by the aspiration or ingestion
of contaminated amniotic fluid at delivery. Mortality of
congenital TB is very high at 50% of untreated infants and
20% of those receiving therapy. The diagnosis is based on
revised criteria by Cantwell. Early diagnosis of congenital
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TB is challenging because of nonspecific symptoms and poor
sensitivity of diagnostic tests such as the tuberculin skin
test (TST) and interferon-g release assay.1 Endobronchial
TB is quite common in children, although the incidence in
unknown because bronchoscopy is not routinely performed.
However, studies report bronchial involvement in 41%e63%
of children with suspected TB.
2. Case report

We present a case of congenital TB in a twin female. She
was born prematurely at 27 weeks of gestation from a
dichorionic diamniotic twin pregnancy after in vitro fertil-
ization. After birth, she developed respiratory distress, and
subsequently she was mechanically ventilated for 3 days. At
4 weeks of age, she developed a progressively worsening
dyspnea that required ventilation with nasal continuous
positive airway pressure. She was started with broad-
spectrum antibiotics. Her twin sister died 60 days after
birth as a result of respiratory distress and sepsis.
The postmortem examination revealed disseminated TB.
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Figure 2 Bronchoscopy showing luminal obstruction of the
right main bronchus caused by tuberculous granuloma.
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The analysis of the mother’s placenta showed acid-fast
bacilli. The results of a TST and a QuantiFERON�-TB Gold
In-Tube test (Quest Diagnostics, Secaucus, NJ) were nega-
tive. Gastric aspiration was performed and revealed nega-
tive results for acid-fast bacilli, but the results of culture
and polymerase chain reaction were positive for M. tuber-
culosis. Therefore, the infant was transferred to our ter-
tiary care children’s university hospital. The result of an
abdominal ultrasound was normal, and no growth of M.
tuberculosis was found in the cerebrospinal fluid, blood, or
urine. Treatment with isoniazid (10 mg/kg/d), rifampicin
(20 mg/kg/d), pyrazinamide (30 mg/kg/d), ethambutol
(15 mg/kg/d), and prednisone (1 mg/kg/d) was started.
The treatment was well tolerated, and the patient was
discharged to home with follow-up at the infectious dis-
eases unit of our hospital. Antimicrobial sensitivities were
available after 5 weeks of incubation, and they showed
resistance to pyrazinamide. Prednisone was stopped after 1
month of treatment as was pyrazinamide owing to sensi-
tivities, whereas ethambutol was continued for a total of 2
months.

At 4 months of age, the girl started to present mild
intermittent respiratory distress. She was initially treated
with nebulized adrenalin and oral betamethasone. Subse-
quently, she was readmitted to our hospital because of
cervical lymphadenopathy, which drained spontaneously. A
chest x-ray was done for increasing respiratory distress, and
a complete opacity of the right lung with mild mediastinal
shift was found (Fig. 1). Computed tomography revealed
multiple enlarged mediastinal and subpleural lymph nodes
with central hypodensity and atelectasis of the right lung.
The patient was started back on prednisone and etham-
butol. However, 2 weeks later she developed respiratory
worsening, and bronchoscopy revealed a complete luminal
obstruction of the right main bronchus caused by tubercu-
lous granuloma (Fig. 2). Endobronchial treatment was
performed with the patient under general anesthesia with a
rigid bronchoscope and using a diode laser. The interven-
tional bronchoscopy led to prompt clinical improvement.
Figure 1 Chest x-ray showing a complete opacity of the right
lung with mild mediastinal shift toward the affected side.
At 9 months of age, another therapeutic bronchoscopy
with clearance of a new granuloma of the right bronchus was
required. Prednisone was stopped after 3 months, and the
antituberculous drugs were stopped after 15 months of
treatment. The result of follow-up bronchoscopy at 2 years of
age was normal, and a chest x-ray showed nearly complete
resolution of the TB lesions. At 6-year follow-up, the patient
was developing well and was completely asymptomatic.

3. Discussion

Endobronchial TB is quite common in children, although the
real incidence is unknown. To our knowledge, this is the
first case of congenital TB with endobronchial granuloma
successfully treated with therapeutic bronchoscopy. There
are few techniques available to relieve tracheobronchial
stenosis caused by endobronchial TB, including laser,
cryosurgery, controlled heat application, balloon dilation,
and stent insertion.2 Laser energy, delivered via rigid or
flexible bronchoscopes, is able to vaporize the granuloma-
tous tissue. The main indications of this technique are
obstructive lesions of the trachea, the left and right main
bronchi, and the bronchus intermedius. This procedure
requires specific training and expensive equipment, but
complications are rare.2

Congenital TB after in vitro fertilization is an extremely
rare occurrence. Fourteen cases have been reported in the
literature worldwide to date.1,3e8 Genitourinary TB in
women is an important cause of infertility, especially for
women living in endemic countries, where it represents 3%e
17% of all causes of TB. With the increasing availability of
assisted reproductive technology, infertile women may
become pregnant, whichmay lead to congenital TB infection
in their neonates.1 Three other sets of twins with congenital
TB following in vitro fertilization have been reported.3,6

In conclusion, the diagnosis of congenital TB should be
considered in any neonate with pneumonia who fails to
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respond to conventional treatment and supportive therapy.
The diode laser is effective in removing endobronchial
granulomas and can be used in cases of severe atelectasis,
respiratory distress, or persistent obstruction despite the
antitubercular treatment. We also wish to draw attention to
the importance of searching for genital TB as the possible
cause of congenital infection, even if the mother is asymp-
tomatic. Preconception identification and treatment of
female genital tract TB could prevent congenital infection.
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