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Patients with chronic renal failure have a higher risk of
developing tuberculosis compared to the general population, and
especialy extra-pulmonary tuberculosis. This pathology is often
difficult to diagnose and requires a combination of multidisci-
plinary examinations. The confirmation of the diagnosisis impor-
tant in order to quickly match the treatment with the pathology.
We report a patient with primary esophageal tuberculosis for
whom the interferon gamma release assay facilitated a timely
diagnosis.
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Patients with chronic rena failure have a relatively
higher risk (6.9-25.3%) of developing tuberculosis com-
pared to the general population because of reduced cellular
immunity, and the disease is associated with increased
mortality.»3 Moreover, extra-pulmonary tuberculosis is
more common than pulmonary tuberculosis in this popula
tion, but is often difficult to diagnose>3 We report a patient
with primary esophageal tuberculosis for whom the inter-
feron gammarel ease assay facilitated atimely diagnosis.

A 79-year-old Algerian male, in France for more than 40
years, with chronic rena failure due to autosomal dominant
polycystic kidney disease was hospitalized in November 2006
for a low-grade fever, anorexia, significant weight loss
(10 kg), and dysphagia of three months in duration. The
patient had a history of hypertension, ischemic heart disease,
chronic obstructive pulmonary disease, and chronic C hepatitis.
A physica examination did not expose any particular signs,
including no evidence of lymphadenopathy. Laboratory
assessment revedled a mild normochromic and normocytic
anemia (hemoglobin: 10.1 g/dL) and an elevated C-reactive
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Figure 1. Endoscopy showing a deep ulcer of the oesophagus
at 21 cm of the dental arcade.

protein (48 mg/L). Thewhite blood cell count was 9.7 x 10%/L.
with a norma differential count. Tuberculin skin test (TST)
was negative. An upper gastro-intestinal endoscopy reveaed
adeep ulcer measuring 3 cm in diameter at the upper third of
the esophagus (see Figure 1). A computed tomographic scan
of the thorax revealed a mass lesion in the lower esophagus
and thickening the esophageal wall, associated with para
tracheal lymphadenopathy. There was no radiological evi-
dence of active pulmonary tuberculosis, nor was pulmonary
cancer (i.e., esophageal carcinoma) suspected. The histologi-
ca examination of biopsy specimens indicated a sketch of
granulomawithout giant cells or necrosis but was not specific
enough to form a conclusion, so the pathologist suggested to
repest the biopsy. A Ziehl-Nedlsen stain for acid-fast bacilli
and a PCR for Mycobacterium tuberculoss were negetive.
Looking forward to the results of the second histological
examination, the clinical description and the word “granu-
loma’ prompted us to go further in the search of tuberculosis
by detecting the release of interferon-gamma in the patient’s
blood with the test QuantiFERON®-TB Gold (QFT-G,
Celledtis, Carnegie, Victoria, Audtralia). QFT-G assay was
positive and alowed us to start a six-month therapy with
isoniazid, rifampin, pyrazinamide, and ethambutol. Finaly,
the second endoscopy suggested esophaged tuberculosis (see
Figure 2), and cultures grew at day 20 from gadtric liquid and
at day 45 from the esophagesal biopsy. The strain was identi-
fied as M. tuberculosis by PCR. No complaints or clinica
sgnsremained after afollow-up period of six months.

DISCUSSION

Esophagesal tuberculosisis rarely reported, and the dif-
ferential diagnosisincludes carcinoma of esophagus, benign

Figure 2. Histological examination of the oesophageal lesion
showing an ulcerative oesophagitis with few epithelioid granuloma
and exceptional giant cells within the lamina propria, without
necrosis and with no evidence of malignancy.

stricture, vira or fungal esophagitis, and (rarely) Crohn's
disease>4l Extra pulmonary tuberculosis is often difficult
to diagnose and requires a combination of examinations,
including a medical evaluation, radiological examination,
histologica examination of biopsy sample, TST, direct
examination, and culture of clinical samples or molecular
diagnosis. The confirmation of the diagnosisisimportant in
order to quickly match the treatment with the pathology. In
a recently reported similar case, dl of these investigations
were initidly negative and the diagnosis was ascertained
four weeks after the beginning of explorations with the cul-
ture of M. tuberculosis from an esophageal brushing.!¥ In
our case, QFT-G alowed us to gain time and start the anti-
tuberculous therapy when other investigations were non-
conclusive. In dialysis patients, tuberculosis is associated
with increased mortality and particularly after kidney trans-
plantation.t! In that way, atimely identification of tubercu-
losisisimportant among patients before transplantation, and
new tests that facilitate the detection of patients with latent
tuberculosis infection or active tuberculosis are significant.
QFT-G is an enzyme-linked immunosorbent assay test that
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detects the release of interferon-gammain fresh heparinized
whole blood from sensitized persons when it is incubated
with mixture of synthetic peptides simulating three proteins
present in M. tuberculosis and pathogenic M. bovis strains.
The QFT-G is more specific and is as sengitive as TST,
even in immunocompromised patients such as diaysis
patients!>1 Moreover, dialysis patients studied for response
to TST are often anergic.!®l Our report suggests that QFT-G
can be helpful in the diagnosis of tuberculosis in patients
suffering from chronic rena failure when other investiga:
tions are inconclusive. Thistest can be performed routinely,
and the response is available sooner than the culture results.
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