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Abstract

Objective: Nonspecific clinical presentation, inefficacy obtaatory diagnostic tests, and inaccessibility ejfroductive
clinics have resulted in underreporting of female genifletculosis which is an important cause of femaferiility,
especially in developing country like India. Thgemtive of the present study was to compare tHeyutif menstrual blood
with endometrial biopsy as a sample for the baalggical diagnosis female genital tuberculosis.

Methods: All endometrial biopsy and menstrual blood specimeeceived in the Mycobacteriology Lab from clalig
suspected cases of genital tuberculosis were samlefen acid fast bacilli by Zeehl Neelsen stainamgl were subjected to
culture for Mycobacterium tuberculosis on Lowenst&nsen medium.

Results: The incidence of genital TB either by microscopycatture in menstrual blood samples and endoméiiasy
samplesn our study was found to be 5/125 (4 %) and 246122%). The correlation between microscopy antucelwas
found to be 98.04 % and 85.71 % for endometrigbdycand menstrual blood samples respectively.

Conclusion: More elaborate studies on larger samples size dhmitaken up to assess the utility of menstruabdlas a
potential alternative clinical sample for diagnasfigenital TB.
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INTRODUCTION though the actual incidence may be under-reported d

Despite decades of research and availability afusber t0 asymptomatic presentation of GTB and paucity of
of diagnostic tests andtherapeutic regimens investigations. A high degree of suspicion aided by
tuberculosis (TB) is an increasing public heattbncern intensive investigations is important in the diagjsaf
worldwide and more so in developing counte$B  the disease and routine laboratory values arettbé li
predominately presents with pulmonary diseasepath value.
extra-pulmonary TB is not uncommon; the diagnogis o

which is often difficult because of its non-SieC iaqnogis of genital TB in females, many physicitersl
clinical and laboratory f|nd|'ngs. T_he most commory, adopt the therapeutic test for elimination of &pe of
form Of. extrapulmonary TB is genitourinary qllseaseTB including the genital type by prompt executidraati
accounting for 27% (range, 14 to 41%) worldwideeTh tubercular treatment (ATT) for the requisite periofi
gIo_baI prevalence of ge’."Fa' tuberculosisf (GTB? .i ime. Continuing search is needed for finding siengind
_est_lmated_to be 8-10 _m|II|0ns cases, with a rISIIq%racticable methods for making definitive diagnosis
incidence in the developing counties partly asresult respect of female genital TB and the use of thertipe
of its association . with HI.V virus infection (_;hn test should be avoided. Moreover since GTB is a
?en%e;%incii g]; Tgltl(rjnrggnsreiﬁg)ﬁnéﬁoennItg;rl—isulial;rqu paucibacillqry disease, and _dir_ect mycobacterie_d
communities where pulmonary or otr’mer forms Otdemonstratmn on - smear examlnatlo_n and culture is
extragenital TB are common. TB is a rnajorgenerally negative, hence the diagnosis of GTBefmly
institution of treatment remains a clinical chatjen

socioeconomic burden in India, afflicting mostlyeth Histoloaical detecti £ tvpical | ta idfEiont
reproductive age group (15-45 years), involvedhou Istological detection of typical granulomaia I1SIsLen
for diagnosis of pelvic TB, providing that all otheauses

5-16% of cases of infertility among Indian wonk&h. ,
of granulomatous reactions have been ruled out.

Address for correspondence Demonstration of mycobacteria on culture is thedgol

Bineeta Kashyap . g R
Department of Microbiology, University College of standard for diagnosis of TB, but the rates of pasi

Medical Sciences (UCMS) & Guru Teg Bahadur Hospital culture of different specimens from the genitakctrare
(GTBH), Delhi,India. dismally low, even in cases strongly documentedtber

Email dr_bineetakashyap@yahoo.co.in criteria . Most experts recommend some form of
- endometrial sampling for histologic and microbiatog

24

In view of the problems of making a definitive
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examination to make the diagnosis of genital TB. A retrospective study was conducted from
Because the endometrium is involved in the majasity January 2011 to December 2011 in the Department of
cases and is readily accessible to sampling,aften the Microbiology, University College of Medical Scierxce
first site at which attempts at definitive diagrsosire (U.C.M.S.) & Guru Teg Bahadur (G.T.B.) Hospital, a
directed, although its sensitivity suffers from gling tertiary care hospital in East Delhi.
errors. The optimal time for sampling is at the ehdhe
menstrual cycle or within 12 hours after the onskt
menstrual flow to allow the endometrial granulomat
maximal time to develop and one negative biopsy
curettage does not exclude the diagnosis of gemBal
Previous studies have stated that serial sectieaded to
be studied because the lesions are frequently paict
that a positive endometrial culture for TB was fdumly

All endometrial biopsy and menstrual blood
specimens received in the Mycobacteriology Lab from
%Iinically suspected cases of genital tuberculdsisng
%he study period were screened for acid fast bdwyll
Zeehl Neelsen (Z-N) staining and were subjected to
culture for Mycobacterium tuberculosis on Lowenstei
Jensen (LJ) medium. ZN staining was done by the
. " conventional method. The homogenized samples were
in about 25% of cases of tuberculous endometrititha cultured on LJ medium and Wereg incubated fgr 3108

granulomas are often focal and the functionalielag eeks. ZN staining was used to identify the acit fa
shed every four weeks (granulomas take two weeks %cilli ' Y

develop)[.G] The use of menstrual blood, when available,
for bacteriologic or molecular diagnosis has beeRESULTS
7. H
recommended by sonf;while others have reported During the study period a total of 125 and 1226

lower ?entsigvity of :hese teéf‘é.TtEe Olt?ﬁCtiV]? of rgf menstrual blood and endometrial biopsy samples were
present study was 10 compare the utility of memsliu ocaiyed jn the Mycobacteriology laboratory from

blood .With. end_ometrigl biopsy as a samp_le for thElinically suspected cases of genital TB; the miynth
bacteriological diagnosis female genital tuberaslos distribution of which is depicted in Figure 1

Out of the total 125 menstrual blood samples

MATERIALSAND METHODS only 4 (3.2 %) were positive for acid fast baailii ZN

Total, 125 Total, 1226

Endometrial

Figure 1. Frequency of menstrual blood and endometrial biopsy samplesreceived
during the study period (Jan to Dec 2011)
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Figure 2: Compar ative microbiological analysis of menstrual blood and endometrial
biopsy samples
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Table 1. Correlation between smear microscopy and culturefor endometrial biopsy and
menstrual blood samplesfor diagnosis of genital tuberculosis

Type of sample Smear microscopy | Smear microscopy | Percentage
positive negative correlation

Endometrial Culture 0 19 98.04 ¥
Biopsy positive
n=1226 Culture 5 120z

negative
Menstrual Culture 2 1 85.71 ¥
Blood positive
n=21* Culture 2 16

negative

staining. As per the protocol followed in our labimry the accuracy of detection of GTB. Histological fimgs of

only 21 out of the total 125 menstrual blood samplecaseation in endometrial TB is reported to be rare
were subjected to culture depending upon the riéigqmis women of reproductive age group as it depends en th
sent by the clinician out of which 4 (19.05 %) werecycle stage when the biopsy was taken and alsheosite
positive for culture. As regards the endometriaipiiy in the uterus in which it occuf8.The disease process has
samples all the 1226 samples received during tndyst t0 regenerate after menstrual shedding from thelbas
period were subjected to microscopy and culturédyer of endometrium with start of each menstryale
following the protocol of our laboratory. Out ofee and the granulomas become well developed and nuiiero
total 1226 samples; whereas only 5 samples (0.41 9§ the cycle progresses. So, biopsy is recommended
were positive for acid fast bacilli on microscopy9 immediately before the menstrual phase as the

samples (1.55 %) for positive for Mycobacteriumgranulomas get longest possible time to develop and
tuberculosis on culture. (Figure 2) greater chance of providing accurate diagnosissée-al
egative histology can occur, especially if sampes

The correlation between microscopy ancﬂ]adequate or non-representative. In a study bys Ryl

_cultur(_a for Mycobacterium tuberculosis in genitdd T Maheshwari involving 500 endometrial biopsies no
is depicted in [Table 1]. characteristic endometrial pattern was found tspmific
DISCUSSI ON for a tuberculous lesidi! The present study assesses and

Although in advanced countries the incidence oEompares the utility of menstrual blood and endoialet

. iopsy samples for diagnosis of Mycobacterium
guubeert(; ul(?ilisnpeaciijgovv\;/i?haHdIS/WTL\jvt?errdcfﬁigg’ ggﬁmat tuberculosis in clinically suspected cases of géniiB
many victims in all age groupé throughout the woflde 3;:‘ : CEE;IT p;tls ;ﬁt;ﬁfgfhiﬂﬁgl .?.g the need of a tedida
discovery of genital TB, with few symptoms in itslan g g g '
or moderate phase, is usually made unexpectedigt mo The incidence of genital TB either by microscopy
often via an endometrial biopsy in the course ofr culture in menstrual blood samples and endoaletri
investigative studies into infertility. This cannder a biopsy samples in our study was found to be 5/12%)
large percentage of women in the reproductive agepy and 24/1226 (~2%) respectively which comaparedyfair
incapable of conception or of achieving a succéssfwell with other studies from this geographical cegf'
pregnancy unless detected and treated adequatély in However actual frequency of female genital tubersigl
earliest phases. is unknown despite different published data fromoues

Since the involvement of the genital tract in TBcountries as it. is usu_a_lly an indolgn_t_infectior_d aak‘?s
could be generalized or localized, and the techmiofu years t(.) mamfest_ cll_nlcally after |n|t|a_l seednay\d_ls
: . . . - often discovered incidentally or remain ‘undetecied
sample collection is blind, there is a possibiliby svmptomless patients
missing the infected area. The technique of samalird ymp P '

the kind to sample collected plays an importarg fol ZN staining of acid fast bacilli requires a largenmber of
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bacteria, at least more thani0l, to be present in the

Nonspecific clinical presentation, inefficacy obtaatory

specimen? Thus in practical terms, it is a presumptivediagnostic tests, and inaccessibility of reprodictilinics

test with low sensitivity. This is also evidentanr study
by the fact that smear positivity was found in o8I2 and

have resulted in underreporting of female GTB whih
an important cause of female infertility, espegiaith

0.41 % of menstrual blood and endometrial biopsgleveloping country like India,. The possibilitielsgenital

samples respectively when compared to 19.05 arid 1.5
% of culture positivity in the same samples. On thgepo
hand bacterial culture being more sensitive (réagir
100 microorganisms/milliliter) has 100% specificiiyt a
major problem is that, in addition to high costek® and
months are required for precise identification bk t
species. Recent Indian study showing comparisotinef
percentages of sensitivity for detection of mycabaa

TB should always be considered in the evaluation of
every infertile patient, especially with increasimgmber

of TB cases in our environment. Taking into
consideration the low detection rates for genitBl dn
endometrial biopsy samples, more elaborate stuoles
larger samples size should be taken up to assesility

of menstrual blood as a potential alternative chhi
sample for diagnosis of genital TB.
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The importance of Extra Pulmonary TB amongg'
all forms of tuberculosis has not yet been asaethin
developing countries due to the difficulty of tHanical
and laboratory diagnosis by culture confirmation.
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