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Abstract: Objective To explore the clinicopathological characteristics of extra-pulmonary tuberculosis and compare the value of
several common mycobacterium tuberculosis detection techniques in the diagnosis of extra-pulmonary tuberculosis. Methods The
clinicopathological data of 80 patients with extra-pulmonary tuberculosis diagnosed by pathology in Anhui Chest Hospital,from August
2018 to August 2019 were analyzed retrospectively.Results The patients with extra-pulmonary tuberculosis were mainly aged from 19
to 84 years.Among the 80 patients,8 cases (10.0%) had underlying diseases and 45 cases (56.3%) had tuberculosis.Extra-pulmonary tu-
berculosis can involved multiple organs and tissues, including 44 cases of lymph nodes (55.0%), 11 cases of nose, pharynx, throat, vo-
cal cord and glottis (13.8%), 9 cases of bone and joint (11.2%),8 cases of urinary and reproductive system (10.0%),4 cases of digestive
tract (5.0%), 2 cases of peritoneum (2.5%) and 2 cases of skin (2.5%).The first symptoms of most patients were mainly local manifesta-
tions, and the symptoms of systemic poisoning of tuberculosis are rare. The main pathological changes of extra-pulmonary tuberculosis
were different in different locations. The common pathological change of lymphatic tuberculosis was necrotizing granuloma,32 /44 cases
(72.7%). The common pathological change of nasal, pharynx, larynx, vocal cord and glottic tuberculosis was exudative lesions,6/11 cas-
es (54.6%). The common pathological change of bone and joint tuberculosis was necrotic granulomas,4/9 cases (44.4%).The common
pathological change of urogenital tuberculosis was necrotic granuloma,4/8 cases (50.0%).The common pathological change of 2 cases of
peritoneal tuberculosis and 2 cases of skin tuberculosis showed necrotizing granuloma (100%).In laboratory tests, 80 cases of formalin-
fixed-paraffin embedded (FFPE) tissue, the positive rate of PCR-fluorescent was higher than that of mycobacterium species identifica-
tion, blood T-spot and serum tuberculosis antibody,the difference was significant statistically(P<0.001). Conclusions  Extra-pulmo-

nary tuberculosis lacks specificity in sex, age distribution and clinical manifestations. Histological pathological changes combined with

fluorescent PCR detection of MTB in FFPE tissues can improve diagnostic efficiency.
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