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ABSTRACT 

This study was carried out to see the pattern of pneumonic disease in Basrah 

general hospital in the two groups of patients, inpatients out patients and to 

see the extent of tuberculosis presented as pneumonia, not as atypical case of 

clinical and X-ray findings in the apices of lungs. 

 

This is prospective study for patients with typical history, signs investigation  

chest x-ray of pneumonia, lobar and bronchopneumonia from the period of 

(April 2006) to (October 2008) were included in this study, they are attending 

the out patient department or are admitted in the wards  of the Basrah general 

hospital.  

 

From a total of 374 cases of pneumonia, 26 cases of TB pneumonia 

diagnosed. There findings did not suggest TB to start. There age range from 

one to 72 years, the most common age group affected was 20-40 year for both 

sexes, while at age group 50-70 males affected more, bronchopneumonia was 

comment type of pneumonia in this group recorded in 13 patients, or 

bronchitis in 6 patients. ESR was less than 50 mm/hr in 12 patients so it is 

unreliable in 50% of cases. 

 

This study show that pulmonary TB is increasing (5.36%), and it could 

present in pneumonia like picture not involving the typical sites (apices) even 

in those who are not diabetic or immune compromised. 

 

INTRODUCTION 
Pneumonia is the term used to describe inflammation of the lungs involving  

the 
 

alveolar ducts and alveolar sacs and associated with acute respiratory tract 

infection and recently developed radiological signs 
1, 2

. 

There are different kinds of pneumonia such as primary pneumonia, which is 

community acquired and secondary pneumonia, which occurs when the host 

or lungs are diseased or weakened, nosocomial pneumonia, aspiration 

pneumonia and pneumonia in immunocompromised patients
3
. But it tends to 

conform into one of two pathological and roentgerographic patterns which is 
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bronchopneumonia resulting from bronchial infection, which can be aspirated 

into alveolar and result in widespread patches of consolidation. The 

pneumonic process may involve primarily the interstitium or the alveolai, 

involvement of an entire lobe is called lobar pneumonia 
4
. 

TB. is an infectious disease caused by Mycobacterium tuberculosis characterized by 

prolongs latency period between infection and overt disease, prominent pulmonary 

disease, rarely other organs involved with granulomatous response and intense tissue 

inflammation and damage. 

TB. is now the leading infectious cause of morbidity and mortality globally. WHO 

estimated that third of the world's population (1.7 billion) was infected with M. 

tuberculosis. 

Characteristic sites of involvement, posterior and apical segment of the Rt. upper lobe, 

the apical posterior segment of the Lt upper lobe and the superior segment of the 

lower lobes. Lower zone disease is seen in < 15% of HIV negative adults, it is seen 

somewhat more commonly in diabetics. 

Acute pulmonary TB. can simulate pneumonia but patients are seldom as acutely ill as 

in other types of pneumonia
2
. 

TB. pneumonia is not uncommon sequence it occur due to: 

- Aspiration of massive dose tubercle bacilli. 

- Rupture of caseous material into a bronchus. 

- Hemoptysis or after surgery in the lung. 

The onset is sudden with chills, fever, cough, hemoptysis and pleuretic pain. Physical 

examination shows signs of consolidation. Sputum for Acid Fast Baclli (AFB). is 

almost always positive by direct examination, response to treatment is mainly good
5
. 

 

MATERIALS AND METHODS 
The intention of the study was pneumonia in general, to see etiological agents in 

Basrah concentrating on isolation of Mycoplasma pneumoniae. So all patients with 

suspected pneumonia by history and examination and investigation attending the out 

patients or are inpatients at wards of Basrah general hospital were included in the 

study if other causes like Bronchitis, TB or carcinoma have been excluded. 

After exclusion of cases suspected to have pulmonary tuberculosis by the typical 

history and physical examination and confirmed by CXR and AFB in sputum. Still we 

isolate another cases of TB. which was suspected to start with, as ordinary bacterial 

pneumonia by the finding in history and examination CXR, and negative AFB, but 

they fail to respond to antibiotics, and by repetition of AFB later on it was confirmed 

as TB pneumonia.  

There sputum was collected early in the morning before breakfast for direct AFB 

stain, gram stain and culture for different kinds of bacteria on Blood, Choclate and 

Mackonkey agar and our main attention was toward isolation of M. pneumoniae on 

MDCS
 6

.  

 

RESULTS 

Form the total cases of pneumonia included in the study of 374 patients we isolated 26 

cases with TB pneumonia. 
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Table1 shows the distribution of patients were 9 with non significant different (χ
2
 = 

4.88,p≤ 0.05) are females and others are males, the groups commonly affected from 

20-40 in both sexes and 60-70 in male group with significant diffrence (χ
2
 = 17.25 , p≤ 

0.05) and with out significant diffrence between males anf females (χ
2
 = 2.46 , p≤ 

0.05) .   

Table 2 shows the cases with fever and hemoptysis were 15 patients have hemoptysis 

with significant diffrence (χ
2
 = 6.168 , p≤ 0.05). 

ESR value in the studied group of shown in Table3 were 12 (46.1%) patients have 

ESR < 50 mm/h and 7 (26.9%) patients ESR more than 100 mm/h with significant 

diffrence (χ
2
 = 31.72,p≤ 0.05) 

 

Table 1- The age-sex distribution for our patients 

Age Males Females Total 

< 10 2 - 2 

11-20 1 - 1 

21-30 2 3 5 

31-40 3 2 5 

41-50 1 3 4 

51-60 3 - 3 

61-70 5 - 5 

> 70 yr. - 1 1 

Total 17 9 26 

                            χ
2
 = 2.46       χ

2
 = 17.52    χ

2
 = 4.88 

                            df = 1           df = 6          df = 3 

 

Table 2- Fever and hemoptysis in our patients 

Fever 23 

Hemoptysis 15 

                                     χ
2
 = 6.168  ,     df = 1 Table 3- ESR value in the studied group 

ESR mm/hr Pts. 

< 5 1 

6-25 3 

26-50 8 

51-80 3 

81-100 4 

101-120 5 

> 120 2 

Total 26 

                       χ
2
 = 31.72  ,                   df = 6  
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Table 4- X-Ray findings in our patients 

CXR finding N. of Pts. 

Bronchopneumonia 13 

Bronchitis 6 

Rt lobar pneumonia lower lobe 3 

Lt lobar pneumonia lower lobe 2 

Non specific 2 

Total 26 

                                          χ
2
 = 62.41  ,  df = 4  

 

Table 4 demonstrate the X-rays findings in study patients were 13 patients have 

bronchopneumonia and 6 have Bronchitis like features with significant diffrence (χ
2
 = 

62.41 , p≤ 0.05)   

Table 5 shows the distribution of causative agents of pneumonia in the total group of 

patients were Streptococcus is the leading causes followed by M. pneumoniae 

significant diffrence (χ
2
 = 73.40 , p≤ 0.05) 

Concomitant M. pneumoniae infections with tuberculosis illustrated in Table 6 were 

21 patients were with negative cultures for M. pneumoniae, and 3 have positive 

culturing pathogenic mycoplasma significant diffrence (χ
2
 = 100.05 , p≤ 0.05).  

 

 

 

Table 5- Distribution of causative agents among different age group 

Age  < 15 > 15 Percentage 

S. pneumoniae 61 70 35.02 

M. pneumoniae 45 27 19.25 

K. pneumoniae 7 26 8.80 

S. pyogenes 47 8 14.0 

S. aureus 9 10 5.08 

E. coli 5 8 3.47 

P. aureginosa 4 2 1.60 

Others 30 6 9.62 

TB. 3 23 6.95 

                                        χ
2
 = 73.04      .   df = 8 
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Table 6- Concomitant Mycoplasma infection in TB pneumonia 

 M. pneumoniae M. salivarium -Ve 

No. of patients 3 2 21 

Total 26 

                                       χ
2
 = 100.05  ,                    df = 2  

 

 

DISCUSSION 

Tuberculosis is common disease which few years ago considered under control in 

western Europe and north America has once again became a serious problem 

worldwide because of AIDS and predicated spread of this specific communicable 

disease to the normal population
3
. 

Mycobacterium are primary soil or environmental organisms however it became so 

adapted to human body that it had no natural reservoirs infected and diseased persons. 

They are obligate aerobe and facultative intracellular parasites. So that tissue attached 

have high oxygen tension (upper lobes of lungs). Infected person coughs 1-100 

million bacilli per minute
2
. 

Males affected more than females being exposed more to environmental factor and 

came in contact with infected or diseased persons. Table 1 shows that there are groups 

let us say before 20-40 years and 50-70 years, 1
st
 involve both sexes, while the other 

for males. Other study shows that most of patients were young below age of 20 years 
7, 8

, while another study shows no such association
 9

. Female preponderance shown in 

some studies 
8, 10

, 
11

 TB pneumonia is more common in diabetics Negroes. 

The clinical features distrbuted among fever, hemoptysis and chest pain , this findings 

agree with many studies 
12

.   

The ESR is non-specific test is shown in Table 3 that in 12 patients it was less than 50 

mm/h it is suggested that it is never reliable in determining the activity of the disease, 

or the diagnosis 
5
, it may be correlated to malnutrition of the Patients. 

X-rays finding are shown in Table 4 most of cases presented as bronchopneumonia or 

bronchitis (19) patients; that why it was misleading for initial diagnosis of TB. 

X-rays may be even normal in 25% of cases
5
. Even the reaching of the same film made 

by two experienced radiologists may give as 33% observer errors 
5
. 

The same individual (intra-individual variation) is even more disquieting than 

disagreement among different readers 
9
. Another studies confirmed that 26-34% of 

films may be under-read 
13

. 

The distribution of cases of pneumonia according to the causative organisms shown in 

Table 5 were S. pneumoniae is the leading cause while M. tuberculosis is the seventh. 

Lastly, Table 6 shows concomitant mycoplasma infection, which was recorded in 5 

patients. 
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From this we stress the point that tuberculosis not only increasing in these days but 

atypical presentation below the imaginary line that extended in the interhilar region is 

frequent. So that we should not be mislead by presentation, and sputum for AFB 

should be requested in all patients with chest infection even if it is not typical of 

tuberculosis.  
 

 

 

 إصابة بالتدرن الرئىي ذات الرئة الدرنية وطريقة لا نمطية لإظهار

غٛذاء جبسى انغضأ٘ 
 .لسى عهٕو انحٛبح، كهٛخ انزشثٛخ، جبيعخ انجصشح، انجصشح، انعشاق

 

الخلاصــــــة 

أجشٚذ ْزِ انذساسخ نزمصٙ أسجبة راد انشئخ فٙ يسزشفٗ انجصشح انعبو نهفئزٍٛ انشالذٍٚ 

ٔثصٕسح غٛش يجبششح لاكزشبف يذٖ حذٔس . فٙ انًسزشفٗ ٔيشظٗ انعٛبدح انخبسجٛخ

انزذسٌ انشئٕ٘ كزاد انشئخ ٔنٛس كبنًزعبسف عهّٛ يٍ الإصبثخ انًُطٛخ يٍ خلال إصبثخ 

. لًخ انشئخ يع الأعشاض انسشٚشٚخ ٔانعلايبد انزشخٛصٛخ انًزعبسف عهٛٓب نهزذسٌ

ْزِ دساسخ يسزمجهٛخ شًهذ جًٛع انًشظٗ انز٘ رُطجك عهٛٓى أعشاض راد انشئخ 

َٛسبٌ )ٔعلايبرٓب يع انزأكذ يٍ الإصبثخ إشعبعٛب ثُٕعٛٓب انفصٛخ ٔانمصجٛخ يٍ انفزشح 

ٔانزٍٚ ٚشاجعٌٕ انعٛبدح انخبسجٛخ أٔ انذاخهٍٛ إنٗ  (2008رششٍٚ الأل )إنٗ  (2006

. سدْبد يسزشفٗ انجصشح انعبو

 حبنخ راد انشئخ انذسَٛخ ٔانزٍٚ نى ركٍ 26حبنخ راد سئخ ٔجذد  (374)يٍ يجًٕع 

أكضش .  سُخ72-1علايبد انًشض الأٔنٛخ رشٛش إنٗ انزذسٌ رشأحذ أعًبسْى يب ثٍٛ 

 سُخ 70-60 سُخ نكلا انجُسٍٛ، ثًُٛب أصٛجذ انفئبد انعًشٚخ 40-20انفئبد إصبثخ يٍ 

. نهشجبل أكضش يٍ انُسبء

 حبنخ صى حبلاد انزٓبة 13كبَذ راد انشئخ انمصجٛخ الأكضش شٕٛعبً حٛش سجهذ نذٖ 

كبٌ يسزٕٖ رشست .  حبلاد كزشخٛص أٔنٙ ٔشعبع6ٙانمصجبد حٛش سجهذ نذٖ 

 يشٚط نزنك كبٌ غٛش يعٕلاً عهّٛ نذٖ 12سبعخ نذٖ / يهى50كشٚبد انذو انحًش ألم يٍ 

. يٍ انًشظٗ% 50

يٍ ْزِ انذساسخ، ٔإَٓب  (%5.36)ٚسزخهص يٍ ْزِ انذساسخ إٌ انزذسٌ انشئٕ٘ فٙ اصدٚبد 

لذ ركٌٕ يشبثٓخ لاصبثبد راد انشئخ الأخشٖ ٔلا رصٛت لًخ انشئخ حزٗ نذٖ انًشظٗ 

. غٛش انًصبثٍٛ ثذاء انسكش٘ ْٔجٕط انًُبعخ
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