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Coronavirus Disease 2019 (COVID‐19) has become a pandemic since 

March 2020. Tuberculosis (TB) is caused by Mycobacterium 

tuberculosis, a bacterium known since 1882. Experience on joint 

management of both COVID-19  and Tuberculosis  remains limited As 

COVID-19 is so new . Chest CT findings  in coid 19  may be Atypical 

due to co-infection Covid 19 and other infectious agents  or  to the 

timing of the disease. We report here the case  of  COVID‐19 in a 

young woman  with atypical CT findings as an organized pneumonia  

with lymphadenopathy  and associated tuberculosis.   
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Introduction:- 
Several recent studies have described common chest  CT findings of lung pathology caused by SARS-COV2. 

Atypical CT presentations of covid 19 may be related to the timing of disease and coinfection with other infectious 

agents. We report here the case of  COVID‐19 in a young woman  with atypical CT findings and associated 

tuberculosis .   

 

Case Report: 

A 35 years old female patient, presented with a 7day history of  fever (38.5) and dry cough.Her sister was recently 

diagnosed with the 2019 coronavirus disease (COVID-19). On 2012 , She was diagnosed and treated  for pulmonary 

tuberculosis by  rifampicin, isoniazid, ethambutol, and pyrazinamide for 6 mounth  after a long history of cough, 

sputum production, hemoptysis, dyspnea and  night sweats with good clinical response relatively. She defaulted 

clinic follow up for about four years of this actual presentation. 

 

Considering   all this,A chest CT   was performed and  showed  an organized pneumonia in the lower left 

lobe(Fig.1.B,C) associated to  Unilateral ground-glass opacities without  specific distribution  in the upper lobe of 

the ipsilateral lung .Traction bronchiectasis in the right Upper lobe in relation with tuberculous sequelae are also 

seen (Fig.1.D).Multiple Mediastinal lymphadenopathy ,the biggest with a short axis more than 1cm are found 

too(Fig.1.E). 

 

The patient’s throat swab was initially negative for coronavirus nucleic acid on the real-time reverse transcription 

polymerase chain reaction (RT-PCR) assay. A subsequent test was positive.   
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Quantiferon test of the blood was positive but smear and RT-PCR of the sputum were negative. Blood examinations 

showed a  neutrophil leucocytosis, hypochromic microcytic anaemia (haemoglobin 10.5 g %) .C-reactive protein 

and erythrocyte sedimentation rate were elevated (46.24 mg/dl and 113 mm/h, respectively). His renal and liver 

function tests were within normal range.Human immune deficiency virus (HIV) and Hepatitis B and C viral 

infections were excluded. 

 

She was admitted to an  isolation ward and  was given specific treatment for both infections .  

 

However, she developed severe shortness of  breath 3 days after .Oxygen  was administered to the patient. however 

the symptom did not improve and  she  was  transferred  to  intensive  care  unit  and  started  on  non-invasive 

ventilation.  While writing this article, this patient’s situation deteriorated and she was intubated for mechanical 

ventilation. 

 

Discussion:-    

Many recent studies have described common chest imaging findings of lung pathology caused by SARS-COV2 (1) . 

 

The most common Chest CT findings of COVID-19 are areas of consolidation and ground-glass opacity (GGO) 

with bilateral peripheral involvement in multiple lobes progressing to “crazy-paving” patterns and consolidation(2).  

 

Pleural effusion, extensive tiny lung nodules, and lymphadenopathy occur in a very small number of cases and 

suggest bacterial superinfection or another diagnosis (4) . 

 

The particularity of our  case  is the atypical presentation  of  an organized pneumonia associatied with mediastinale 

lymphadenopathy without any specific distribution of ground glass opacities.Moreover  the co-infection covid 19 

and  tuberculosis is remarkable. 

 

Some Authors reported that the variation   of radiological  presentation is  related to the timing of disease or to the 

co-infection with other infectious agents and that was the case in our patient ( 3). 

 

Therefore,It is recommended that individuals with signs of pneumonia on chest CT be quarantined while RT-PCR 

testing is performed in conjunction with a thorough medical evaluation including travel history and disease contacts 

in order to make an accurate COVID-19 diagnosis as RT-PCR is the gold standard diagnostic method  (2,9). 

 

The co-infection of TB and COVID-19 is still being discussed, but there is the possibility both could exacerbate the 

natural symptoms of the other .  

 

People ill with COVID-19 and TB show similar symptoms such as cough, fever and difficulty breathing. Accurate 

diagnostic tests are essential for both TB and COVID-19. Tests for the two conditions are different and both should 

be realized for individuals with respiratory symptoms ,especially  In countries that have a high burden of TB (5),and 

that was the approach with  our patient. 

 

TB is technically deadlier than COVID-19, though we have to  consider the diseases themselves and other risk 

factors: age, HIV status, the quality of the body’s immune systems, etc ( 8).   

 

People with active, untreated TB are far more likely to die than even the highest projected mortality estimates for 

COVID-19,wich explains the poor  evolution of our patient. However, COVID-19 affects the lungs, and when 

associated to  left-over damage of  the lungs following TB disease such as traction bronchectasies may put an 

increased risk of developing more severe COVID-19 manifestations (8) . 

 

While experience on COVID-19 infection in TB patients remains limited, it is anticipated that People ill with both 

TB and COVID-19 may have poorer treatment outcomes, especially if TB treatment is interrupted (5). 

 

TB patients should take precautions as advised by health authorities to be protected from COVID-19 and continue 

their TB treatment as prescribed (5).  

 



ISSN: 2320-5407                                                                         Int. J. Adv. Res. 8(07), 1184-1187 

1186 

 

Conclusion:- 
Atypical CT presentations of covid 19 can false the diagnosis  and RT-PCR  is still the recommended tool in 

diagnosing COVID-19. 

 

 Experience on joint management of both COVID-19 infection and TB remains limited As COVID-19 is so new.  

 

There are no data currently on if those with or who have a previous history of  TB are more at risk of worse 

outcomes.  

 

Teaching point: 

1. The variation  of radiological  presentation of COVID-19 is  related to the timing of disease or to the co-

infection.   

2. Atypical  CT presentation  of covid 19 such as an organized pneumonia and/or lymphadenopathy  may mislead 

the diagnosis.  

3. The radiologists should know the key points of clinical manifestation, laboratory findings, and exposure history 

to diagnose the patients with suspected COVID-19 infection in clinical practice beyond radiologic findings.   

 

 
Fig. 1:- 

 

Chest –xray shows   a pulmonary opacity in the lower left lobe(yellow arrow) with traction bronchectasis in the right 

upper lobe(Green arrow). 

 

Unenhanced Axial CT images shows  a large area of consolidation with  central ground-glass opacities  and focal 

crazy paving in the lower left lobe(Lobar pneumonia Corad 3)(Purple arrow).Air bronchogram can be seen inside 

consolidation(Red arrow). 
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Unenhanced Coronal  CT image  shows  a right upper lobe atelectasis due to  Cylindrical  and cystic traction 

bronchiectasis in relation with tuberculous sequelae (Orange arrow) ; Unilateral ground-glass opacities with non 

specific distribution  are also seen in the upper left lobe(Blue arrow). 

 

Multiple Mediastinal lymphadenopathy >1cm  seen in axial CT scan (mediastinal window). 

 

References:-  

1- Fabrizio A, Elisa P, Federica Di S and al. 2019-novel Coronavirus severe adult respiratory distress syndrome in 

two cases in Italy: An uncommon radiological presentation .International journal of infectious disease.    

2- Bai HX, Hsieh B, Xiong Z1 and al.Performance of radiologists in differentiating COVID-19 from viral 

pneumonia on chest CT .RSNA 2020. 

3- 3-A. Bernheim, X. Mei, M. Huang and al .Chest CT findings in coronavirus disease-19 (COVID-19): 

relationship to duration of infection. Radiology (February)(2020). PMID:200463 

4- Kanne JP1, Little BP1, Chung JH1, Elicker BM1, Ketai LH1.Essentials for Radiologists on COVID-19: An 

Update—Radiology Scientific Expert Panel.RSNA  2020. 

5- World Health Organization (WHO) Information Note Tuberculosis and COVID-19.4 avril 2020 

https://www.who.int/tb/COVID_19considerations_tuberculosis_services.pdf .  

6- Corman VM, Landt O, Kaiser M,and al. Detection of 2019 novel coronavirus (2019-nCoV) by real-time RT-

PCR. Euro Surveill. 25(3):2000045 (PMID: 31992387.   

7- Liua K, Xub P, Lvc W and al .CT manifestations of coronavirus disease-2019: A retrospective analysis of 73 

cases by disease severity;European journal of radiology.  

8- Frequently Asked Questions: COVID-19 and Tuberculosis Version 1, 25 March 2020. 

https://www.theunion.org/news-centre/covid-19/covid-tb-faqs.   

9- Salehi1 S, Abedi1 A, Balakrishnan S and Gholamrezanezhad A.  Coronavirus Disease 2019 (COVID-19): A 

Systematic Review of Imaging Findings in 919 Patients. AJR Am J Roentgenol. 2020 Mar 14:1-7.  

10- Kim H, Hong H,  Ho Yoon S. Diagnostic Performance of CT and Reverse Transcriptase-Polymerase Chain 

Reaction for Coronavirus Disease 2019: A Meta-Analysis .RSNA 2020.    

11- 11-  Pingguia L, Zhaoshua H, Guolia L
 
and al .Clinical and computed tomographic (CT) images characteristics 

in the patients with COVID-19 infection: What should radiologists need to know? Journal of X-Ray Science 

and Technology. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Bai%20HX%5BAuthor%5D&cauthor=true&cauthor_uid=32155105
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hsieh%20B%5BAuthor%5D&cauthor=true&cauthor_uid=32155105
https://www.ncbi.nlm.nih.gov/pubmed/?term=Xiong%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=32155105
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kanne%20JP%5BAuthor%5D&cauthor=true&cauthor_uid=32105562
https://www.ncbi.nlm.nih.gov/pubmed/?term=Little%20BP%5BAuthor%5D&cauthor=true&cauthor_uid=32105562
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chung%20JH%5BAuthor%5D&cauthor=true&cauthor_uid=32105562
https://www.ncbi.nlm.nih.gov/pubmed/?term=Elicker%20BM%5BAuthor%5D&cauthor=true&cauthor_uid=32105562
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ketai%20LH%5BAuthor%5D&cauthor=true&cauthor_uid=32105562
https://www.who.int/tb/COVID_19considerations_tuberculosis_services.pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=31992387
https://www.theunion.org/news-centre/covid-19/covid-tb-faqs
https://www.ajronline.org/doi/full/10.2214/AJR.20.23034
https://www.ncbi.nlm.nih.gov/pubmed/32174129
https://pubs.rsna.org/author/Kim%2C+Hyungjin
https://pubs.rsna.org/author/Hong%2C+Hyunsook
https://pubs.rsna.org/author/Yoon%2C+Soon+Ho
https://content.iospress.com/search?q=author%3A%28%22Lei,%20Pinggui%22%29
https://content.iospress.com/search?q=author%3A%28%22Lei,%20Pinggui%22%29
https://content.iospress.com/search?q=author%3A%28%22Huang,%20Zhaoshu%22%29
https://content.iospress.com/search?q=author%3A%28%22Huang,%20Zhaoshu%22%29
https://content.iospress.com/search?q=author%3A%28%22Liu,%20Guoli%22%29
https://content.iospress.com/search?q=author%3A%28%22Liu,%20Guoli%22%29
https://content.iospress.com/journals/journal-of-x-ray-science-and-technology
https://content.iospress.com/journals/journal-of-x-ray-science-and-technology

