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Cardiac Tuberculosis
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The heart is one of the organs very uncommonly infected by Mycobacterium tubercwiosis. Other such
organs are the thyroid gland and pancreas, as well as skeletal muscle. Tuberculous infection of the heart
may be classified according anatomically as pericardial tuberculosis, myocardial tuberculosis, endocardial
tuberculosis or tuberculosis of the valves and tuberculosis involving coronary arteries. The most common
site of infection is the percardium. The prevalence rate of cardiac tuberculosis 18 less than 0.5 per cent
according 1o autopsy reports. The heart can be affected either by direct extension or by retrograde lymphatic
drainage from mediastinal nodes. Direct spread from tuberculous pericarditis can also occur. Moreover,

mycobacteria may seed during the hematogenous phase of dissemination of primary tuberculosis. Cardiac
involvement has been described as tuberculoma or nodular tubercle, military tubercle and diffuse infiltrative

type. The disease can manifest various forms. Some patients have constitutional symptoms, such as fever,
malaise, anorexia, weight loss, and night sweating. Heart failure from rhythm disturbances, such as su-
praventricular arrhythmias, ventricular arrhythmias or varying degrees of conduction blocks, and sudden
cardiac death have been described. Moreover, pericardial tuberculosis can produce symptoms of cardiac
tamponade or constrictive pericarditis. Diagnosis of cardiac tuberculosis can be made through many differ-
ent diagnostic studies. Mycobacterium tuberculosis can be found by AFB stain or culture, even though the

chance of finding it is low. Histopathology study of infected tissue has a high diagnostic yield. The presence
of caseous granulomas establishes diagnosis. TB immunohistochemistry is both sensitive and specific for

diagnosis. Imaging studies such as chest x-ray, echocardiogram, computed tomography or magnetic reso-

nance imaging are beneficial. Antituberculous drugs are the cornerstone of therapy. Once cardiac tubercu-
losis has been diagnosed, patients should be treated with anti-TB therapy for a penod of at least six

months, Controversy remains regarding the use of steroids in cardiac tuberculosis. Intervention such as
pericardiocentesis is indicated in complicated cases like cardiac tamponade. Surgery is indicated only in
complicated cases. From the literature, some cases of myocardial tuberculosis survive after heart trans-
plantation. In conclusion, although cardiac tuberculosis is rare, it should be suspected as a cause of cardiac

disease in any patients with features suggestive of tuberculosis. A high index of suspicion and early inves-
ligation may help to detect more cases of this curable disease and finally lead to effective therapy.

cardiac tuberculosis, Mycobacterium tuberculosis, pericardial tuberculosis, myocardial tuberculosis, endocardial
tuberculosis, valvular tuberculosis, coronary artery tuberculosis
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