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Value of ultrasound-guided biopsy in the diagnosis of
extrapulmonary tuberculosis
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[ Abstract] Objective To explore how to improve the diagnostic value of ultrasound-guided biopsy for
extrapulmonary tuberculosis (EPTB). Methods A total of 152 patients with clinically suspected EPTB
or unknown diagnosis underwent ultrasound-guided needle biopsy. The diagnostic efficacy of 4 methods
including tissue section with special staining, gene X-Pert MTB/RIF detection, tuberculosis culture and
smear was comprehensively analyzed. Results one hundred and eight cases were definitely diagnosed
with tuberculosis, and finally 112 cases were diagnosed clinically. The positive rate (detection rate) of
diagnosis in each group were as follows: 70.4% (88/125) in pathological group with the suspicious
diagnosis rate of 5.6% (7/125) ;71.2% (74/104) in gene X-Pert MTB/RIF group; 43.7% (45/103) in
culture group; 46.4% (52/112) in smear group. There was no false positive case in this study.
Conclusion Ultrasonal-guided biopsy is safe, convenient and effective in the diagnosis of EPTB.Combined
with relevant laboratory tests, the diagnostic rate can be improved. The diagnostic efficacy of pathology and
gene X-Pert MTB/RIF examination is significantly higher than that of culture and smear examinations.
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The patient was a 29-year-old man with HIV.A: Enlarged lymph nodes mixed echogenicity and solid-cystic change were detected in the right

submandibular region, with the largest one of 35 mm X 20 mm; B: On color Doppler flow imaging, rod-shaped blood flow signals were detected

within the lesion with resistance index (RI) of 0.80.In this case, the fluid extracted from the lesion was smear-positive (4+) , gene X-Pert MTB/

RIF-positive for mycobacterium TB complex group, rifampin sensitive; the pathological acid fast staining positive, the mycobacterium culture

positive, and the mycobacterium type identification MPB64 (colloidal gold method) positive for mycobacterium TB complex group.
B1 A THESEZEESRE
Fig1 Ultrasound image of TB in right submandibular lymph node
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biopsy specimens with 10% formalin; C : Histopathological features of lymph node TB (HE staining, X 100) showed epithelioid granuloma (blue
arrow) and complete caseous necrosis (orange arrow) ; D: Acid fast staining (acid fast staining, X 1 000) showed mycobacterium TB in red (blue
arrow). The fluid extracted from the lesion was smear-positive (4+ ). The mycobacterium culture was also positive (4+ ). The colloidal gold
method result was mycobacterium TB complex group. The final diagnosis was TB.
2 ANERARHESEZFHNEGE AARK AAFESRIBERRA
Fig2 Images of TB in right inguinal lymph node: ultrasound-guided biopsy, tissue specimen,

histological morphology and acid fast staining
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