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A B S T R A C T   

Background: Extrapulmonary tuberculosis has increased in the last few decades, and establishing a diagnosis is 
still challenging. 
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 × 7 cm in the postero-
lateral dextra region. Radiological examination showed a mass of 2 × 2.5 × 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 
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 × 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 × 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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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. 

Funding 

None. 

Fig. 1. Chest inspection showed a mass in hemithorax dextra.  

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