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Scientific  letter

Miliary Tuberculosis during Pregnancy After In
Vitro Fertilization

Tuberculosis miliar durante el embarazo tras fecundación
in vitro

Dear Editor,

Tuberculosis (TB) during pregnancy is a cause of maternal mor-
bidity and mortality, and is associated with an increased risk of
miscarriage, intrauterine growth retardation, prematurity, fetal
death and congenital TB.1

Miliary tuberculosis (MTB) is a rare but particularly serious pre-
sentation resulting from massive hematogenous dissemination of
Mycobacterium tuberculosis. MTB  cases have been reported in preg-
nant women after in vitro fertilization (IVF) techniques.

We describe the case of a 41-year-old autochthonous female
patient with infertility secondary to Fallopian tube obstruction
demonstrated by hysterosalpingography and pregnant by IVF. At
23 weeks of gestation (WG), she was admitted for threatened

preterm labor and was treated with atosiban and corticotherapy,
being discharged and readmitted at 33 WG for the same rea-
son. Since 18 WG the patient had presented a dry cough, initially
attributed to residual post-SARS-CoV-2 infection, but later, it was

Fig. 1. Chest high-resolution computed tomography (HRCT) images of a case of miliary tu
lungs  (1–3). Chest HRCT after 6 months of treatment showed absorption of miliary nodul
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iagnosed as gastro-esophageal reflux. Despite the administration
f symptomatic treatment, the cough persisted. At 34 WG,  a chest
-ray with abdominal protection was performed, which revealed

 bilateral micronodular pattern. A diagnosis of MTB  was con-
rmed by molecular techniques (GeneXpert MTB/RIF positive) in
astric aspirate. Cesarean delivery at 34 WG was  performed on
bstetric indication. The patient received conventional tuberculo-
tatic treatment for 6 months, presenting a satisfactory clinical and
adiological evolution. Chest high-resolution tomography (HRCT)
emonstrated the resolution of the bilateral nodular pattern at the
nd of treatment (Fig. 1).

The newborn, premature and of low weight, received isoniazid
hemoprophylaxis and did not present congenital or postnatal TB
t follow-up up to 12 months of age.

In recent years, several case series of MTB  in pregnant women
fter IVF have been published, mostly in countries with a high
B burden; the report of cases in Western European countries is
xceptional.2–5

During pregnancy, hormonal and immunological changes have
n inhibitory effect on T lymphocytes, increasing susceptibility to
berculosis showing diffuse distribution of multiple miliary nodular lesions in both
ar lesions in both lungs (4–6).

nfection and reactivation of TB. The levels of progesterone and
orticosteroids in IVF pregnant women  are much higher than the
equirements of natural pregnancy, thus increasing the risk of
B. Furthermore, the increased microvascular permeability during
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pregnancy favors hematogenous dissemination and the develop-
ment of MTB.

Latent tuberculosis infection, previous TB, and especially genital
tuberculosis are frequent causes of female infertility that, in many
cases, are not correctly diagnosed or treated prior to the start of IVF
techniques, posing a risk of reactivation and progression during
pregnancy.

In the case discussed, tubal obstruction, probably secondary to
genital tuberculosis, was not studied and specific treatment was not
prescribed prior to IVF. The diagnostic delay was also considerable
due to several factors: non-specific respiratory symptoms, delay in
radiological examinations, and lack of clinical suspicion.

In conclusion, MTB  can appear during pregnancy, especially
after IVF, and is associated with poor maternal and fetal prognosis.
TB screening prior to assisted reproduction techniques should be
systematized, especially in patients with evidence of tubal involve-
ment and in those from areas with a high burden of disease.
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