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Case report

Chest wall tumor tuberculosis in Indonesian adolescent: A rare case
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still challenging.

Background: Extrapulmonary tuberculosis has increased in the last few decades, and establishing a diagnosis is

Case presentation: A 15 years old Indonesian adolescent complained of a lump on the right lung. The patient and
his mother had a history of pulmonary tuberculosis and received the anti-tuberculosis drug. Chest inspection
showed a soft consistency mass, smooth surface, poorly defined borders, and size of 7 x 7 cm in the postero-
lateral dextra region. Radiological examination showed a mass of 2 x 2.5 x 5.3 cm in the right anterior
mediastinum. FNAB lymph nodes showed granulomatous inflammation consistent with tuberculosis. The patient
had a wide excision tumor, and a GeneXpert MTB/RIF examination of the tumor excision material showed that
Mycobacterium tuberculosis was detected very low. The patient received an anti-tuberculosis drug and had a good
prognosis.

Discussion: Patients with a family history of tuberculosis should be examined for tuberculosis. Although in a

GeneXpert
Tuberculosis

patient with lung carcinoma signs and symptoms, it does not rule out chest wall tuberculosis.
Conclusion: Enforcement of the correct diagnosis can increase the prognosis of extrapulmonary tuberculosis.

1. Introduction

Cases of extrapulmonary tuberculosis in the last few decades have
continued to increase, and the diagnosis of extrapulmonary tuberculosis
is still tricky and a challenge for clinicians and laboratories because of
the atypical symptoms, complex sampling, and causing errors in diag-
nosis [1-3]. Cases of extrapulmonary tuberculosis are estimated at 14 %,
and 3.5 % resistance to rifampicin is found in new cases [1,2,4].
Recently, an increase in extrapulmonary tuberculosis cases in children
has also been reported [5,6]. Based on this description, we are interested
in reporting An Indonesian adolescent with chest wall tumor tubercu-
losis. The report based on SCARE 2020 guidelines [7].

2. Case presentation

A 15 years old Indonesian adolescent complained of a lump on his
right lung 2 months ago A painful lump was initially found and are no
longer felt. The patient and his mother had a history of pulmonary
tuberculosis and consumed anti-tuberculosis drugs. In contrast, his

grandfather has nasopharynx carcinoma. Physical examination showed
palpable enlarged lymph nodes in the right Colli with the size of 1 x 1
cm and mobile. There was a mass in the right posterolateral region on
the chest. The mass was soft in consistency, smooth surface, not well
defined, with size of 7 x 7 cm (Fig. 1). Chest X-ray and thorax CT scan
showed multiple subpleural right middle hemithorax nodules (Fig. 2).
FNAB shows granulomatous inflammation consistent with tuberculosis.

The patient underwent wide excision of the tumor with a margin of 2
cm. The removed tissue was then examined for vries coupe or frozen
section to ensure tumor-free margin and tumor type (benign/malig-
nant). After ensuring the margin was free from tumor, the chest wall
defect was closed with polypropylene mesh and then sutured layer by
layer. Anatomical pathology results indicated that the epithelioid
formed granulomas with cell datia (Fig. 3). This condition is supported
by the GeneXpert MTB/RIF examination with tuberculosis detected. The
patient has treated for the post-surgical wound and was given an anti-
tuberculosis drug. The patient had a good prognosis and no nodule
recurrence was found. 6 months after receiving the anti-tuberculosis
drug, and the patient was declared cured.
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Fig. 1. Chest inspection showed a mass in hemithorax dextra.

Fig. 2. Radiological investigation showed a mass in hemithorax dextra.

3. Discussion

According to the WHO classification, extrapulmonary tuberculosis is
a Mycobacterium tuberculosis infection that attacks tissues and organs
outside the lung parenchyma in as many as 20-25 % of tuberculosis
cases [8]. Organs and clinical manifestations often found in extrap-
ulmonary tuberculosis include meningitis, lymphadenitis, pleurisy,
pericarditis, peritonitis, abdominal, genitourinary, musculoskeletal and
ocular oral [9]. In Korea, extrapulmonary tuberculosis cases are re-
ported as much as 20 % of all tuberculosis cases and continue to increase
from year to year [10].

In this case, there was a complaint of a lump on the right chest for
two months without pain and getting bigger. Tuberculous lymphadenitis
cases, or what is known as scrofula, is a clinical manifestation that is
often found in extrapulmonary tuberculosis cases by 35-40 %, is a
harmless case and usually occurs on one side of the affected organ [11].
Enforcement of the diagnosis of extrapulmonary tuberculosis is still a
challenge for clinicians and laboratories, so a fast, accurate examination
is needed. Investigations, in this case, are rapid molecular examination
or GeneXpert MTB/RIF. GeneXpert MT/RIF can detect M. tuberculosis
and rifampicin resistance [1,10,12].

The sensitivity and specificity of GeneXpert MTB/RIF for detecting
rifampicin resistance were 98 % and 99 %, and for detecting Mycobac-
terium tuberculosis, the sensitivity and specificity of GeneXpert MTB/RIF

were 78 % and 90 % [1]. The sensitivity of GeneXpert depended on the
material examined. The high sensitivity of GeneXpert was found in
lymph node preparations, followed by preparations of cerebrospinal
fluid to detect TB meningitis (80.5 % and 83.1 %) [10].

Wide excision tumor in cases of chest wall tumor tuberculosis is
effective because, in this case, it is not a malignancy where the risk of
recurrence is minimized. The wide excision of a tuberculous tumor also
depends on the nodule's location. In this case, the diagnosis plays a vital
role because it serves as a reference in the treatment [13,14].

4. Conclusion

Establishing a diagnosis of extrapulmonary tuberculosis is still tricky,
so it becomes a challenge for clinicians and laboratories due to complex
specimen collection, which can lead to false negative results. Examina-
tion using rapid molecular tests or GeneXpert MTB/RIF can assist in the
diagnosis of extrapulmonary tuberculosis, where the sensitivity and
specificity of GeneXpert MTB/RIF for pulmonary tuberculosis are 78 %
and 90 %, respectively. Enforcement of the correct diagnosis can in-
crease therapy's success and prognosis.
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Fig. 3. Histopathological analysis result was granuloma tuberculosis with
cell datia.

Ethical approval

Not applicable.
Consent

Written informed consent was obtained from the parent/guardian for
publication of this case report and accompanying images. A copy of the
written consent is available for review by the Editor-in-Chief of this
journal on request.
Author contribution

All authors contributed toward data analysis, drafting and revising
the paper, gave final approval of the version to be published and agree to
be accountable for all aspects of the work.
Registration of research studies

None.

Guarantor

Jusak Nugraha is the person in charge of the publication of our

International Journal of Surgery Case Reports 98 (2022) 107587

manuscript.

Declaration of competing interest

Asih Herawati, Jusak Nugraha, Dhihintia Jiwangga Suta Winarno,
and Mohamad Rizki declare that they have no conflict of interest.

Acknowledgement

We would like thanks to our editor, “Fis Citra Ariyanto”.

References

[1]

[2]

[3]

[4]

[5]

(6]

[71

[8]

[91
[10]

[11]

[12]

[13]

[14]

Y. Mechal, E. Benaissa, N. El Mrimar, Y. Benlahlou, F. Bssaibis, A. Zegmout, et al.,
Evaluation of GeneXpert MTB/RIF system performances in the diagnosis of
extrapulmonary tuberculosis, BMC Infect. Dis. 19 (1) (2019) 1069, https://doi.org/
10.1186/512879-019-4687-7.

W. Kang, J. Yu, J. Du, S. Yang, H. Chen, J. Liu, et al., The epidemiology of
extrapulmonary tuberculosis in China: a large-scale multi-center observational
study, PLoS One 15 (8) (2020), e0237753, https://doi.org/10.1371/journal.
pone.0237753.

G. Khusnurrokhman, T. Kusmiati, Cerebellar tuberculoma in a patient with lung
tuberculosis new case: a case report, J. Respir. 6 (3) (2020) 75-78, https://doi.org/
10.20473/jr.v6-1.3.2020.75-78.

A. Fauzi, A. Permatasari, Disseminated tuberculosis with symptoms of decreased
consciousness: a rare case in indonesian male, Ann. Med. Surg. 2022 (73) (2012),
103209, https://doi.org/10.1016/j.amsu.2021.103209.

B. Santiago-Garcia, D. Blazquez-Gamero, F. Baquero-Artigao, J. Ruiz-Contreras, J.
M. Bellén, M.A. Munoz-Ferndndez, et al., Pediatric extrapulmonary tuberculosis:
clinical Spectrum, risk factors and diagnostic challenges in a low prevalence
region, Pediatr. Infect. Dis. J. 35 (11) (2016) 1175-1181, https://doi.org/10.1097/
inf.0000000000001270.

G.E. Atmanto, D. Maranatha, Seorang Wanita dengan TB paru kasus baru dan TB
ekstra paru multiple : [New case of pulmonary and multisite extrapulmonary
tuberculosis in a woman: a case Report], J. Respir. 5 (1) (2019) 10-14, https://doi.
org/10.20473/jr.v5-1.1.2019.10-14.

R.A. Agha, T. Franchi, C. Sohrabi, G. Mathew, A. Kerwan, The SCARE 2020
guideline: updating consensus surgical CAse REport (SCARE) guidelines, Int. J.
Surg. (Lond. Engl.) 84 (2020) 226-230, https://doi.org/10.1016/j.
ijsu.2020.10.034.

M. Ramirez-Lapausa, A. Menéndez-Saldana, A. Noguerado-Asensio,
Extrapulmonary tuberculosis, Rev. Espanola Sanidad Penitenciaria. 17 (1) (2015)
3-11, https://doi.org/10.4321/51575-06202015000100002.

S.K. Sharma, A. Mohan, M. Kohli, Extrapulmonary tuberculosis, Expert Rev. Respir.
Med. 15 (7) (2021) 931-948, https://doi.org/10.1080/17476348.2021.1927718.
J.Y. Lee, Diagnosis and treatment of extrapulmonary tuberculosis, Tuberc. Respir.
Dis. 78 (2) (2015) 47-55, https://doi.org/10.4046/trd.2015.78.2.47.

R. Gopalaswamy, V.N.A. Dusthackeer, S. Kannayan, S. Subbian, Extrapulmonary
tuberculosis—an update on the diagnosis, Treat. Drug Resist. 1 (2) (2021)
141-164.

W. Wijaksono, W. Koesoemoprodjo, Hemorrhagic pleural effusion in indonesian
male with pulmonary tuberculosis: a rare case, Int. J. Surg. Case Rep. 91 (2022),
106800, https://doi.org/10.1016/j.ijscr.2022.106800.

S. Hussain, Chest wall tuberculous ulcer: a rare complication of pulmonary
tuberculosis, Indian J. Tuberc. 63 (4) (2016) 265-267, https://doi.org/10.1016/j.
ijtb.2015.05.003.

M. Balasubramaniyan, S. Verma, S.R. Dhawan, A.K. Saxena, Chest wall
tuberculosis in children: a mimicker of bone tumour, BMJ Case Rep. 14 (4) (2021),
https://doi.org/10.1136/bcr-2021-242802.


https://doi.org/10.1186/s12879-019-4687-7
https://doi.org/10.1186/s12879-019-4687-7
https://doi.org/10.1371/journal.pone.0237753
https://doi.org/10.1371/journal.pone.0237753
https://doi.org/10.20473/jr.v6-I.3.2020.75-78
https://doi.org/10.20473/jr.v6-I.3.2020.75-78
https://doi.org/10.1016/j.amsu.2021.103209
https://doi.org/10.1097/inf.0000000000001270
https://doi.org/10.1097/inf.0000000000001270
https://doi.org/10.20473/jr.v5-I.1.2019.10-14
https://doi.org/10.20473/jr.v5-I.1.2019.10-14
https://doi.org/10.1016/j.ijsu.2020.10.034
https://doi.org/10.1016/j.ijsu.2020.10.034
https://doi.org/10.4321/s1575-06202015000100002
https://doi.org/10.1080/17476348.2021.1927718
https://doi.org/10.4046/trd.2015.78.2.47
http://refhub.elsevier.com/S2210-2612(22)00833-1/rf202208300946130162
http://refhub.elsevier.com/S2210-2612(22)00833-1/rf202208300946130162
http://refhub.elsevier.com/S2210-2612(22)00833-1/rf202208300946130162
https://doi.org/10.1016/j.ijscr.2022.106800
https://doi.org/10.1016/j.ijtb.2015.05.003
https://doi.org/10.1016/j.ijtb.2015.05.003
https://doi.org/10.1136/bcr-2021-242802

	Chest wall tumor tuberculosis in Indonesian adolescent: A rare case
	1 Introduction
	2 Case presentation
	3 Discussion
	4 Conclusion
	Funding
	Ethical approval
	Consent
	Author contribution
	Registration of research studies
	Guarantor
	Declaration of competing interest
	Acknowledgement
	References


