
iliary tuberculosis (TB) is an uncommon disease among pregnant
women.1 Diagnosis may be challenging and a high index of sus-
picion is required for diagnosis. Pregnancy in women with chro-

nic renal failure, who are on hemodialysis, is already a high risk condition
itself. When this is accompanied by miliary TB, the condition becomes mo-
re complicated. In this case report we present a pregnant patient with chro-
nic renal failure and miliary TB. We discuss the diagnosis and the follow up
of the miliary TB pregnant patients.
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Miliary Tuberculosis in a Pregnant
Woman Who is on Hemodialysis:

Case Report

AABBSS  TTRRAACCTT  Mi li ary tu ber cu lo sis is ra re du ring preg nancy. A 34-ye ar-old mul ti pa ra woman on
he mo di aly sis for chro nic re nal fa i lu re pre sen ted with fe ver and co ugh. Alt ho ugh the chest X-
ray was sug ges ti ve of tu ber cu lo sis, the skin test and the spu tum sme ar we re ne ga ti ve and the pa-
ti ent was ini ti ally tre a ted for bac te ri al pne u mo ni a. Myco bac te ri um tu ber cu lo sis was de tec ted 
in blo od cul tu re 4 days la ter. The pa ti ent was put on an ti- tu ber cu lo sis tre at ment and con ti nu -
ed he mo di aly sis. She was fol lo wed up we ekly and the preg nancy was une vent ful un til she 
was ad mit ted with pre term la bor at the 27th we ek. She res pon ded to to coly tic tre at ment ini ti -
ally. Af ter the in duc ti on of pul mo nary ma tu rity, to coly sis was dis con ti nu ed and the pa ti ent 
de li ve red an 860-gram fe ma le baby who did well af ter a long ti me in ne o na tal in ten si ve ca re
unit.

KKeeyy  WWoorrddss::  Tu ber cu lo sis; preg nancy

ÖÖZZEETT  Mi li er tü ber kü loz ge be lik te na dir gö rü lür. Kro nik böb rek yet mez li ği ne de ni ile he mo di ya -
li ze gi ren 34 ya şın da mul ti par bir has ta ateş ve ök sü rük ile baş vur du. Ak ci ğer fil mi tü ber kü loz dü -
şün dür me si ne rağ men, cilt tes ti ve bal gam yay ma sı ne ga tif ol du ğu için has ta ya bak te ri yel pnö mo ni
ön ta nı sı ile te da vi ve ril di. Dört gün son ra kan kül tü rün de mi ko bak te ri um tü ber kü lo zis üre me si
üze ri ne has ta ya an ti-tü ber kü loz te da vi baş lan dı ve he mo di ya li ze de vam et ti. Yir mi ye din ci haf ta -
da pre term ey lem ile baş vu ra na ka dar haf ta lık ola rak so run suz ta kip edil di. To ko li tik te da vi ye ya -
nıt ver di. Pul mo ner ma tu ras yo nu nun in dük si yo nu ta mam lan dık tan son ra to ko liz ke sil di ve has ta
ey le me gir di. Olgumuz 860 gram kız be bek do ğur du. Be bek uzun sü re yo ğun ba kım da kal dık tan
son ra sağ lık lı ola rak ta bur cu ol du.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Tü ber kü loz; ge be lik
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CA SE REPORT
A 34-ye ar old mul tig ra vi da woman at the 21st we -
ek of preg nancy was ad mit ted to emer gency ser vi -
ce with fe ver, dyspne a and co ugh which gra du ally
wor se ned in se ve rity. She had his tory of chro nic
re nal fa i lu re and had be en on he mo di aly sis for the
last ye ar. On ad mis si on, her body tem pe ra tu re was
39oC, pul se ra te was 140/min., and blo od pres su re
was 150/100 mmHg. Sa tu ra ti on was 71% wit ho ut
oxy gen. Physi cal exa mi na ti on re ve a led ra les at the
right lung ba sis. Chest X- ray sho wed bi la te ral dif-
fu se mi li ary sha dows and in fil tra ti on at the right
lung ba sis. C - re ac ti ve pro te in (CRP) was 62 mg/dl,
and he mog lo bin was 8.6 mg/dl. She was ad mit ted
to the in ten si ve ca re unit. Alt ho ugh the chest X-
ray was sus pi ci o us for TB the PPD skin test and
the spu tum sme ars for acid fast ba cil li we re ne ga -
ti ve. The pre li mi nary di ag no sis was bac te ri al pne -
u mo ni a and she was tre a ted ac cor dingly un til the
blo od cul tu re was po si ti ve for Myco bac te ri um tu-
ber cu lo sis. She was put on in ten si ve the rapy with
iso ni a zid (1 x 300 mg), ri fam pi cin (1 x 600 mg), and
et ham bu tol (1 x 1500 mg, every ot her day). She re-
s pon ded to tre at ment af ter one we ek and be co me
afeb ri le and hypo xe mi a im pro ved. Du ring the tre -
at ment, the fre qu ency of he mo di aly sis was in cre a -
sed to 5 ti mes we ekly. Pre- he mo di aly sis blo od ure a
nit ro gen (BUN) and cre a ti ni ne (Cr) was 51 mg/dl
and 5.8 mg/dl res pec ti vely and post- he mo di aly sis
BUN and Cr was 45 mg/dl and 5 mg/dl res pec ti vely.
To tre at the ele va ted blo od pres su re, the pa ti ent
was ad mi nis te red me tap ro lol (1 x 50 mg) and am-
lo di pin (1 x 10 mg). Ane mi a was tre a ted with re-
com bi nant hu man eryt hro po i e tin (1 x 5000/we ek)
and blo od trans fu si on.

The co up le was co un se led abo ut the risk of
preg nancy and ter mi na ti on was dis cus sed. The co -
up le was com mit ted to the preg nancy. She was as-
ses sed we ekly by ul tra so und. Her preg nancy was
une vent ful un til the 27 we eks of ges ta ti on when
the pa ti ent pre sen ted with re gu lar con trac ti ons
every 5 mi nu tes. The cer vi cal length was 13 mm,
cer vix was 2 cm di la ted with, 80% ef fa ce ment. The
ul tra so und scan was nor mal ex cept mild polyh -
ydram ni os (De e pest ver ti cal poc ket 9 cm). The

baby was con cor dant with da tes and 50 g the glu-
co se to le ran ce test was nor mal (86 mg/dl). She was
put on in do met ha cin as a to coly tic the rapy (En dol®

sup po si tory 4 x 2). Bet ha me ta zo ne was ad mi nis te -
red to in du ce lung ma tu rity (12 mg every 24 ho urs
for the con se cu ti ve two days). The to coly tic the r-
apy was stop ped af ter 48 ho urs and the pa ti ent
went in to la bor. La bor prog res sed qu ickly and the
baby did not show any sign of fe tal dis tress. Af ter
1 ho ur of la bor the pa ti ent de li ve red an 860-gram
fe ma le baby. The baby de ve lo ped res pi ra tory dis-
tress syndro me and was in tu ba ted, re ce i ved sur fac -
tant. She sta yed in the ne o na tal in ten si ve ca re unit
for 6 we eks, even tu ally re co ve red but she was he -
althy when she was disc har ged. The pa ti ent did
well af ter de li very. She con ti nu ed to re ce i ve he mo -
di aly sis 3 ti mes a we ek and an ti-tu ber cu lo sis tre at -
ment at the pre vi o us do ses.

DIS CUS SI ON
Mi li ary TB is un com mon among preg nant wo men.
When it is pre sent, it is usu ally ac com pa ni ed by a
ma ter nal his tory of in tra ve no us drug use, ma lig -
nancy, al co ho lism, or hu man im mu no de fi ci ency
vi rus (HIV) in fec ti on.1 Con fir ming the di ag no sis of
mi li ary TB is dif fi cult and re qu i res a high in dex of
sus pi ci on.

A ne ga ti ve pu ri fi ed pro te in de ri va ti ve test
(PPD) do es not al ways me an that a per son is fre e
of TB. Pa ti ents who ha ve be en in fec ted with TB
may not ha ve a po si ti ve PPD test if the ir im mu ne
func ti on is com pro mi sed by chro nic me di cal con-
di ti ons. Ad di ti o nally, 10%-25% of pe op le with
newly di ag no sed TB of the lungs will al so ha ve a
ne ga ti ve re sult, pos sibly du e to po or im mu ne func-
ti on, po or nut ri ti on, ac com pan ying vi ral in fec ti on,
or ste ro id the rapy.  Mo re than 50% of pa ti ents with
mi li ary TB will al so ha ve a ne ga ti ve PPD test. One
study which tes ted the pre va len ce of PPD ne ga ti -
ve test in pa ti ents who are on he mo di aly sis re por -
ted that the test was ne ga ti ve in all fo ur ca ses.2 Mert
et al re por ted in the ir study that PPD test was po s-
i ti ve in 32% of the ac ti ve TB ca ses, acid-fast ba cil -
li we re de mons tra ted in 37%, and cul tu res for M.
tu ber cu lo sis we re po si ti ve in 90% of tes ted  spu tum
spe ci mens.3
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The re is no so lid evi den ce that preg nancy has
an ad ver se ef fect on TB. Ho we ver, TB po ses a risk
to preg nant wo men and the ir fe tu ses.4 With early
di ag no sis and prompt, ade qu a te che mot he rapy, the
out co me of preg nancy in a wo man with TB is li -
kely to be fa vo rab le. Da ta in the li te ra tu re do not
sup port the no ti on that preg nancy is a ma jor risk
fac tor for the de ve lop ment of TB.5 Pre term de li -
very, low birth we ight, growth res tric ti on, and pe -
ri na tal mor ta lity ra tes are all in cre a sed in the
set ting of in comp le te tre at ment and ad van ced or
ex tra-pul mo nary TB.6

Jo na et al as ses sed the pe ri na tal out co me of
preg nan ci es comp li ca ted by ac ti ve pul mo nary TB
in 79 wo men. They fo und that pul mo nary TB was
as so ci a ted with an ap pro xi ma te 2 fold in cre a se in
pre ma tu rity, small for ges ta ti o nal age and low birth
we ight ne o na tes, and 6 fold in cre a se in pe ri na tal
de aths. They re por ted that de la yed di ag no sis, in-
comp le te and ir re gu lar tre at ment and ad van ced
pul mo nary le si ons ca u sed ad ver se pe ri na tal out co -
me. The stu di es which exa mi ned the co ur se of
preg nancy and la bor and the pe ri na tal out co me in
ex tra-pul mo nary TB re ve a led that ex tra-pul mo -
nary TB con fi ned to the lymph no des has no ad-
ver se ef fect on obs tet ri cal out co mes, but TB at
ot her si tes do es.7

Tri pathy stu di ed the out co me of preg nancy
and tre at ment in 111 preg nant wo men with pul-
mo nary and glan du lar TB, 51 preg nant wo men wit -
ho ut TB, and 51 non- preg nant wo men with
pul mo nary TB. He fo und no sta tis ti cal dif fe ren ces
in du ra ti on of ges ta ti on, pre term la bor and ot her
comp li ca ti ons of preg nancy, la bor and pu er pe ri um
bet we en the gro ups. Preg nancy had no ef fect on
the co ur se of TB re gar ding spu tum con ver si on, sta-
bi li za ti on of the di se a se and re lap se af ter 2-5 ye ars
of fol low- up.8

If pro per and ade qu a te che mot he rapy is gi ven
to preg nant wo men with TB, the ir risk is com pa -
rab le to non-preg nant wo men with TB. Iso ni a zid,
ri fam pi cin, et ham bu tol and pyra zi na mi de are
known to be sa fe du ring preg nancy. Strep tomy cin
is con tra in di ca ted be ca u se of its oto to xi city. The sa -
fety of pyra zi na mi de gi ven in early preg nancy has

not be en es tab lis hed. Proph ylac tic pyri do xi ne in
the do se of 50 mg/da ily is re com men ded along with
an ti-tu ber cu lo sis the rapy.9 Li ver func ti on tests sho -
uld be per for med re gu larly on pa ti ents re ce i ving
iso ni a zid.

Fi gu e ro a Damian and Arredondo-Garcia re-
por ted that obs tet ri cal mor bi dity and ne o na tal
mor ta lity we re sig ni fi cantly hig her in preg nant
wo men with TB who star ted tre at ment la te in
preg nancy. They conc lu ded that TB pre sents a
risk fac tor for preg nancy and early tre at ment of
the di se a se du ring ges ta ti on re ver ses its ne ga ti ve
im pact on pe ri na tal out co me.10

Kot ha ri et al. stu di ed the in ci den ce, type and
pre sen ta ti on of TB in preg nancy over a fi ve ye ar
pe ri od in wo men in a high pre va len ce are a in Lon-
don and iden ti fi ed prob lems and dif fi cul ti es in di-
ag no sis and ma na ge ment of TB as so ci a ted with
preg nancy. They re por ted that 53% we re di ag no -
sed with ex tra-pul mo nary TB, a very high in ci -
den ce of the di se a se, 38% with pul mo nary TB and
9% had both. The me di an du ra ti on of symptoms
pri or to pre sen ta ti on was 31 days (be ing lon ger in
wo men with ex tra-pul mo nary TB). The lon gest du-
ra ti on of symptoms was 10 ye ars. The most com-
mon re a son for a de lay in di ag no sis was la te
pre sen ta ti on (52%), fol lo wed by non-spe ci fic
symptoms (38%). Most of the wo men sho wed go -
od comp li an ce and go od res pon se to tre at ment.
Ma ter nal out co mes we re go od with no se ri o us
mor bi dity and mor ta lity. With go od comp li an ce,
the re is a go od res pon se to tre at ment and fa vo rab -
le ma ter nal and pe ri na tal out co mes.11

Preg nancy is al so ra re in wo men who re qu i re
long term he mo di aly sis. The fre qu ency of con cep -
ti on in di aly sis pa ti ents has be en re por ted to be
0.3% to 1.4% in dif fe rent stu di es from dif fe rent co -
un tri es. In 1980, the in ci den ce of preg nancy in wo -
men on di aly sis was 0.9%. Stu di es from 1992 to
2003 in di ca ted that preg nancy oc cur red in 1-7% of
the wo men on chro nic di aly sis. Half of the in fants
born to wo men on chro nic di aly sis sur vi ved. Of
im por tan ce is that ‘in ten si ve di aly sis’ of 16-24 ho -
urs per we ek is as so ci a ted with im pro ved in fant
sur vi val.12 The type of di aly sis, he mo di aly sis ver-
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sus pe ri to ne al, do es not ap pe ar to sig ni fi cantly inf -
lu en ce preg nancy out co me.

Com mon ma ter nal comp li ca ti ons inc lu de
ane mi a, chro nic hyper ten si on, and pre ec lamp si a.
Pe ri na tal comp li ca ti ons inc lu de mid-preg nancy
los ses and low birth we ight from pre term de li very
and fe tal growth re tar da ti on or both. Re cently,
pe ri na tal out co me in pa ti ents un der go ing chro nic
he mo di aly sis has be en im pro ved. Ho we ver, the
con di ti ons that will most li kely re sult in suc cess ful
preg nancy are still obs cu re. Na ka ba yas hi et al fo -
und all the pa ti ents who un der went mo re than 9
ye ars of he mo di aly sis did not ha ve a sur vi ving in-
fant. They as su med that the shor ter the pe ri od of
di aly sis be fo re preg nancy, the bet ter the chan ce to
ha ve a sur vi ving in fant.13

The re is no so lid evi den ce that preg nancy
has an ad ver se af fect on chro nic re nal di se a se. It
se ems re a so nab le to conc lu de that, at le ast in
most wo men, in the ab sen ce of su pe rim po sed
pre ec lamp si a plus he morr ha ge or se ve re pla cen -
tal ab rup ti on, preg nancy do es not ap pre ci ably ac-
ce le ra te de te ri o ra ti on in ba se li ne re nal func ti ons.
When co un se ling the wo men with chro nic re nal
di se a se re gar ding fer ti lity and the risk of a comp li -
ca ted preg nancy, it is im por tant to de ter mi ne the

deg re e of func ti o nal im pa ir ment and the pre sen ce
or ab sen ce of hyper ten si on.14

The prog no sis for a suc cess ful preg nancy out-
co me in ge ne ral is re la ted not to the un derl ying
kid ney di sor der, but rat her to the deg re e of func ti -
o nal im pa ir ment. Ex cept for an in cre a sed risk of su-
pe rim po sed pre ec lamp si a, wo men with re la ti vely
nor mal re nal func ti on and hyper ten si on be fo re
preg nancy usu ally ha ve a nor mal preg nancy. As re -
nal im pa ir ment wor sens, so do es the li ke li ho od of
preg nancy comp li ca ti ons. At le ast half of the 
wo men with re nal in suf fi ci ency will de ve lop hy-
per ten si on. Wor se ning of hyper ten si on or su pe -
rim po sed pre ec lamp si a de ve lops in 80% tho se with
mo de ra te in suf fi ci ency and al most 90 per cent of
tho se who ha ve se ve re di se a se.

TB sho uld be con si de red in preg nant pa ti ents
who ad mit with high fe ver and co ugh, es pe ci ally if
pa ti ents ha ve chro nic di se a ses. Alt ho ugh PPD or
spu tum sme ar may be ne ga ti ve, still the pos si bi lity
of TB sho uld be con si de red.

We wo uld li ke to thank Nur sel Du ran soy for
the edi ting of the Eng lish ver si on of the ar tic le.

In for med con sent was ta ken from the pa ti ent
to sub mit this ca se re port.
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