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|*_GHon focus - primary lung lesion — L

\/-‘/:Jﬁé_omm - Ghon focus 4involved hilar lymph nodes.
anke complex - healed/calcified Ghon complex.
* Simon focus om hematogenous spread, seen in secondary TB.
L}Mﬁnn focus - small apical infiltrate in early reactivation TB. r
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k/'l\iﬁﬁ focus - brain/meningeal lesion that ruptures to cause tuberculous meningitis.

* Miliary foci Jmultiple millet-seed sized lesions in disseminated TB.
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« Xpert MTB/RIF sensitivity ~80%.
« |V dexamethasone for 2-3 weeks = switch to ordl, taper over 6-8 wegks.
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* Hematogenous dissemination.
\_+@ranulomas 1-2 mth “millet seed”.

{;Choroidal tubercles pathognomonic (up@
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TABLE 1834 Recommended Antitaberculosis Trizt=:at Regimen

. INTIAL PHASE CONTINUATION PHASE '
 drug-susceptible uhmmy or cases L&) N
__New drug-susceptible pulmonak.1B (12 years o oldor} X [z _HBMZY ) % HPM:# .

New s severe T8 inchidignandadlesconssged 3 g 12 Q 3{9 e’ HRe

A %1 —>~; 'HRE 7 HR

wZ 2 |wRe T HR

%:mm default, failures s Tailored according to rapid drug susceptibility testing

Resistance (or intolerance) to H Throughout (6) [ RzELix [ [

MDR/RR-TB (see text for further details) 3 iants aged >14 years without previous exposure to B, L, and Pa.

t/,ﬁnghom for patients with no previous exposure to B, D, and L, including
\/ children, adolescents, and pregnant and breastfeeding women. Either Lfx and Cfz may be omitted
depending on fluoroquinolone drug susceptibility testing. This regimen may be used in place of
9-month of longer regimens described below.

— hout (3) BLMZ or BLLIxCf2Z or BDLLxZ for patients with no previous exposure to B, D, and
L, and in whom resistance to nuorm]:i\dm has been excluded. These regimens may be used
in place of currently recommended longer (18-month) regimens described below.

Alternatively: all-oral, B-containing, 3-month regimen: 4 months of B (used for up to 6 months),
L(xorM.Emova E, Hh, Z, Cfz followed by 5 months of Lix or M, E, Z, Cfz for adults and

with no p exp! o second-line treatment including B, in whom resistance o
fluoroquinolones has been excluded, and in the ab: of extensive pulmonary TB or severe
forms of extrapulmonary TB.

In more complex forms of MDR/RR-TB (e.g., XDR-TB) longer (218 months) individualized regimens
need to be formulated as per Table 183-3.

ader 1

Prevention

TABLE 183-§ Tuberculin Reaction Size and Cutoff for Tuberculosis
(TB) Preventive Treatment

TUBERCULIN REACTION
RISK GROUP SIZE, mm
HIV-infected persons 25
Recent contacts of 8 patient with TB 25
Organ ransplant recipients 25
Persons with fibrotic lesions consistent with old TB | 25

on chest radiography
Persons who are immunosuppressed—e.g., dueto |25
the use of glucocorticaids or tumor necrosis factor

@ lahibitors

Pummrqumucmw 25 S
P‘aq—vm (<5 years) from high-prevalence | 210

countries

Injecton drugusers I £
MW porwnnd residents | 210

_and employees of high-nsk congregate setings’

Chidren < years of age; chddren and adolescents | 210

©xposed 1o adults in hgh-nsk categories

Low-fisk persons’ s
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Nontuberculous Mycobacteria (NTM)
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Antimycobacterial Agents

(7 or Jtmes per week (with | l?mmnmﬂhnmmm
| dose adpstment) HA for 4 months, 3 times per week® or if culture " is prolonged and/or is evident on
| with dose ady radiography (U.S. quideines)

Cufture-segatwe | HRZE for 2 months HR for 2 months, daily or 2 0r 3tmes per | Continuation phase extended to 4 months  the patient & infected with HIV
| week!

Exvapuimonary. | HAZE for 2 months HA for 4-7 months, daily or S days per | Continuation phase extended o 10 months in TB meningits 7 months

Grug-suscoptble | week* ded by some for bonefjoint TB

Drug Resistant B




Syphilis
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Endemig Treponeme@ f ROE

Lo bzl sypuius) [ PNTA
Orgenism | T palidum subsp. paliium T palidum subsp.  palidum subsp. endemicum __ \.J camsteum
Common modes of Sexual, transplacental, skin-to-skin Stn-lﬂll\ - | Mouth-to-mouth or via shared Skin-to-skin
ransmession | \ drinking/eating utensils, skinto |
I | | skin, sexual* | —
Ususl age of acquisition | Sexusl maturity of in utero | Childhood | Early childhood, adulthood* | Late childhood 4
Primary lesion Mucocutzneous uicer (chancre) Papilioma, often uicerative Mucosai papule, rarely seen Nonulcerating papule with
Common loc aton | Genital, oral, snal [' pmites | Oral, ionally sexual* Extremities, face
Secondary lesions Cutaneous rash and mucosal lesions; | Ci i M lesions (mucous | Pintides, pigmented, pruritic
condylomata lata, ocular and otic uiceratve lesions; cumh-m patch, sphit papule, condylomata |
e syphiiis lata, osteopenostitis latal; |
fectious relapses |-=% | Common | Unk | 2
Late complications Gummas, cardiovascular and central | Destructive gummas of skin, Destructive gummas of skin, bone, | Nondestructive, dyschromic,
nervous system involvement | bone, cartiage* cartilage® | achromic macules
*Sexusl ransmission has been recently postulated for bejel (see text). "Central systam involvement and c: infection in the endemic

been postulated by some investigators (see text).
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Endemic Trep%ne%oses .

FIGURE W5 Chmicel maniostations of bejel and pita. A Mucsus peches of
wnrly bt B Prgnanad sacdes o sty pecs. (Photss reprosed s parmsses
from Se Mendboot of Endem Fepooematoses. PL Perce ot o, Geneva, Work
Moot Geguacation, Caver Pates 5468 1084)

.
K elapee
FGUSE W82 Clinical mesilostations of sarty yawss. A Prmary uicer B Secandary papilomata C. Perosttis, B Polydactyliis. (Photos were faken dung a yaws
sheurgton il @ Papus New Gumes snd ais pubished wih permession Iram Dr. Onol Miga.)
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such 33 Se presumgtve infecting serogroup. CSF. fuid. [Used wth of [ASM] from Legtospiresss, PN
Lowen, 295 20T permission conveyed Clearance Ceate, inc. and Turner, Laptaspiresis |, Transactions of

Royal Society of Tropical Medicine & Hypene, 613, 1967, Permission is granted as per the terms of the STM Permissions
o s
Sandeines Reproduced by permssion of Oxdord University Press on behalf of the Royal Socety of Tropical Medicine & Hygiene |

Leptospirosis
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FIGURE 1894 lwul ulm: hemorrh. Lot
appearance of right lower lobes of lung at mom fm patient, a 15-year-oid from the Peruvian Amazonian

n-l:thumuv Mputsrou

city of lquitos, died several days after p l:m iliness, mmdm lnd hmpmu Biood culture
yielded ( serovar Copenh d with from
E Segura et at: Clin Infact Dis 40:343 2008 om» the Mcm Diseases Smnydmnul
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