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Abdomen--- A mass lesion was palpable in right Iliac 
fossa with marked tenderness. CNS---- It was 
unremarkable with normal higher func�ons with 
no signs of central or peripheral nervous system 
involvement. No definite signs of paraplegia found.
Inves�ga�on----

TLC 13100 ,DLC N- 55% L 40%E- 4%,B 1%.,HB 
55%CRP 50,
FBS, LFT , KFT -WNL
HIV posi�ve.
Chest X ray ( PA)- Normal

ABSTRACT
 Disseminated TB is a type of TB where mycobacteria spread via blood or lympha�c 
channels to other organs beyond the lung. It effects two or more non contagious and non-
neighbouring sites of the body.  Where as in cryp�c disseminated TB lungs are not involved but 
non contagious and non neighboring sites are involved.Subject and method.
The study is based on the clinical presenta�ons and findings of an outdoor pa�ent who came to 
my clinic at Purnia. History Clinical History A 35 years old male presented with sub acute onset 
of backache, difficulty in walking and low grade fever for last 2 months. Personal History He was 
a labourer working in Delhi and Punjab. Past history Pt was HIV infected and taking ART drugs 
for last one year. On Examina�on Pt was pale and febrile with run down health, had a rapid wt. 
loss in last 2 months. Pulse - 100/m, regular , BP 120/80 mm of Hg. There were 2 lymph nodes 
found at Lt cervical and axillary regions.
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FNAC Of axillary lymph node indicated granulomatous lesion
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CBNAAT test reports showed
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MTB detected very low, Rif resistant not detected.

XRAY Of L.S. Spine Report ---

It shows destruc�on of L2 L3 vertebral bodies with reduced disc space along with feature of Po�'s spine.
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MRI Of L.S. spine--MRI Findings Supported The X-ray D.L Spine Findings With rt iliopsoas Abscess.

USG whole abdomen. --

USG findings showed ilio psoas abscess.
CT finding supported it.
DIAGNOSIS
 So all these posi�ve findings are sugges�ve 
of Cryp�c Disseminated TB in a HIV Posi�ve pa�ent.
DISCUSSION
 Cryp�c disseminated tuberculosis is an insidious 
form of hematogenously spread tuberculosis, most 
commonly affec�ng middle aged and elderly. Cryp�c 
form includes the cases where there is reac�va�on of a 
primary complex, as well as those with a small, some�mes 
undetected chronic focus (1). This can be a�ributed to 
impaired cell mediated immunity. HIV infec�on, CKD 
,diabetes, immunosuppression, endocrine disorder may 
alter the typical presenta�on and atypical presenta�ons 
are o�en delayed or even can lead to missed diagnosis of 
cryp�c tuberculosis( 2 ). Mycobacterium tuberculosis 
isola�on from sputum, body fluids or biopsy specimens, 
histopathological examina�on of �ssue biopsy 
specimens, and applica�on of molecular methods such as 

PCR, can be useful for the confirma�on of diagnosis (3).
In the modern era of molecular diagnosis, molecular 
iden�fica�on of MTB is a must to establish the diagnosis.
CONCLUSION
 The pa�ent was immuno compromised 
and was suffering from HIV infec�on having 
Mycobacterium tuberculosis infec�on involving 
more than two non con�guous and non -
neighbouring sites of body sparing lungs . Hence it 
was a case of cryp�c disseminated Tuberculosis.
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