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“TB or not TB, that’s the question”
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With this wordplay on a famous phrase from William Shakespeare’s play Hamlet (“To
be or not to be, that’s the question”) we would like to bring to your attention an issue
that is very important for patients in Cambodia.
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It is obviously very important to make
the right diagnosis, before starting a
patient on

a half-year multiple

medication treatment for tuberculosis.

TB or not TB

Pulmonary tuberculosis is so common
inCambodiathatifapatientpresenting
with weight loss, fever, cough and a
Chest X-Ray showing infection and/or
cavities, clinicians sometimes start TB
treatment, even if AFB is not
demonstrated in the patient’s sputum,
calling it “AFB-negative TB”.

In most cases the clinician’s suspicion
will be correct, but in other cases the
patient might look like he/she has TB,
while in reality he/she suffers from
another disease and he/she can die
from that disease.

This information is brought to you by the cooperation of the personnel of IPC involved in

the Surveillance of Community Acquired Pneumonias in Takeo and Kompong Cham
Provincial Hospitals and Dr. Rob Overtoom, who is clinical advisor to this surveillance.
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Melioidosis

A disease that is famous for mimicking
pulmonary TB is melioidosis, a disease
that not many clinicians in Cambodia
are familiar with (yet).

In fact melioidosis can make abscesses
in all organs of the body (except for
hair, nails and teeth), but most
infections occur in the lungs.

Melioidosis is a disease that is endemic
to SE Asia and Northern Australia. It is
caused by a bacteria (Burkholderia
pseudomallei) that lives in the water in
the rice-fields, and in wet soil.

Most melioidosis infections occur in the
rainy season, when the people work in
the rice fields, exposed to the

bacteria.

The most common pre-disposing
condition for contracting the disease
in Cambodia is diabetes and surveys
(King H, Keuky L, Seng S, Khun T, Roglic
G, Pinget M. Diabetes and associated
disorders in Cambodia: two
epidemiological surveys. Lancet 2005;
366:1633 9) have shown that many
Cambodians suffer from diabetes.
Other pre-disposing conditions for
melioidosis infection are: chronic
kidney disease, immuno-suppression

(but not HIV/AIDS), and alcoholism.
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So if a patient has pneumonia or is
suspected to have TB but AFB cannot
be found, itis very important to think of
melioidosis, especially if he/she also
has diabetes or high blood glucose.

Institute Pasteur Cambodia started a
surveillance of community acquired
pneumonias in the Takeo Provincial
Hospital since April 2007 and till now 31
cases of pulmonary melioidosis have
been found. Most of the patients had
already died when the lab result came
back.

A case of melioidosis
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The patient clinically looks like suffering from TB

This information is brought to you by the cooperation of the personnel of IPC involved in

the Surveillance of Community Acquired Pneumonias in Takeo and Kompong Cham
Provincial Hospitals and Dr. Rob Overtoom, who is clinical advisor to this surveillance.
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To request a pdf file of the original article in the
Transactions of the Royal Society of Tropical
Medicine & Hygiene or more information, email:
Rob Overtoom (overtoom.r@gmail.com) or
Sirenda Vong ( svong@pasteur-kh.org ).

The authors of the article: Rob Overtoom ( SRC),
Sowath Ly (IPC), Bertrand Guillard (IPC),
Sirenda Vong (IPC).

The second patient who was
diagnosed through this surveillance to
have melioidosis is a good example of
what happens if the clinicians consider
TB on the clinical presentation.

The patient, a 46 year old woman, got
sick during the last trimester of her
pregnancy, over ten years ago. At the
time her sputum was AFB negative, but
she was treated for pulmonary TB as
she was very thin, coughed, had fevers
and her Chest X-Ray showed

cavitations.
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X-Ray of melioidosis patient, treated 4 times for TB

She improved a bit but never got well.
When she got worse again she was
again treated for tuberculosis and
since the first infection in total she was
treated 4 (four!) times for pulmonary
tuberculosis and never had AFB+ sputum.

Itis of course not 100 % sure she suffered
from melioidosis during all these 10
years, but she did not get better after 4
times 6 months treatment for
pulmonary TB.
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