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Abstract

Miliary tuberculosis (TB) is a life-threatening form of disseminated TB, which occurs when Mycobacterium tuberculosis spreads hematogenously 
to multiple organs, resulting in widespread infection. Miliary TB is a rare but severe manifestation of tuberculosis, and early recognition, along 
with appropriate treatment, is crucial for improving patient outcomes.

INTRODUCTION

Tuberculosis remains a significant global health issue, 
responsible for  considerable morbidity and mortality. 
While the  majority of TB cases involve pulmonary infection, 
miliary tuberculosis is not uncommon  and is severe form 
of extrapulmonary tb  , characterized by the hematogenous 
spread of Mycobacterium tuberculosis to multiple organs. 
The term “miliary” is derived from the particular appearance 
of the lesions, which appear like  millet seeds on imaging 
studies. Miliary tuberculosis can be challenging to diagnose 
due to its nonspecific symptoms, and it often presents late in 
the course of infection, which can result in a poor prognosis if 
not promptly managed.
 The incidence of miliary TB is highest in regions with endemic 
TB, particularly in sub-Saharan Africa and parts of Asia, where 
the burden of tuberculosis is elevated.t
The prevalence of all forms of tuberculosis in Rajasthan, India 
among all age groups is 432 cases per 100,000 populations.3 
The tribal population comprise 8.6% of the total population 
of India. The estimated prevalence of tuberculosis for tribal 
population is 703 cases per 100,000 populations.
Immunocompromised individuals, particularly those infected 
with HIV, are at an increased risk of developing military TB. 

HIV/AIDS, malnutrition, diabetes, and other conditions that 
impair immune function significantly increase the likelihood 
of developing disseminated TB. However, miliary TB can 
also affect healthy individuals, particularly in the pediatric or 
elderly populations. This underscores the need for vigilance 
in diagnosing miliary TB across different patient populations, 
including those who may not exhibit traditional risk factors.

DISCUSSION

A 45 year old male known case of pulmonary tuberculosis  
since 1 month already on Anti tubercular therapy since 1 
month ,came with complaints of fever on and off since 1month 
,abdominal pain, vomiting on and off  , easy fatigability, weight 
loss , shortness of breath since 1 month.

On examination
On per abdominal eaxmination pateint had mild 
hepatosplenomegly.
Respirtory examination revealed no significant abnormality.
The patient underwent a full panel of investigation.including 
complete blood count, liver function test, renal function 
test, ,serum electrolyte ,erthryocyte sedimantation test(esr), 
C-reactive protien (crp) .serum  cortisol .
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Reports indicated
hypoalbuminemia , raised crp , hyponatremia .
Patient usg abdomen was suggestive of mild hepato splenomegaly with multipe granulomas.
To investigate further patient CECT chest and abdomen was done and was suggetive of

1. liver  is mildly enlarged in size (16cm) with mild fatty changes.
2. Small calcifications/granulomas are seen in segment II and IV-A of liver.
3. Spleen is enlarged in size and measures 15.3 cms
4. Diffuse miliary, non-homogenous, reticular opacities with cavities are seen scattered in both lungs. Mostly suggestive of 

Miliary Koch’s.
5. Small enhancing lymphnodes are seen in mediastinum, larger 12 x 10mm in precarinal region.

Figure 1 and 2 showing Transverse plane of cetct chest depicting millet like appearance.

    Figure 1         Figure 2

Figure  3,4,5  showing  granulomas  in the segment II and IV of liver.

                                Figure 3                                                               Figure 4                                                Figure 5

CONCLUSION

Miliary tuberculosis, characterized by the widespread dissemination of Mycobacterium tuberculosis, is a significant health 
concern in Rajasthan. Data from 2021 indicates that Rajasthan had 148,892 reported cases of tuberculosis , with extrapulmonary 
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tuberculosis accounting for 20% (30,156 cases) of these.  Given 
the substantial proportion of miliary and extrapulmonary 
tuberculosis cases, it is imperative to enhance early detection 
and adherence to treatment of tuberculosis  in the region to 
mitigate the disease’s impact.
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