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Abstract 
Drug-resistant tuberculosis is a major challenge for the World Health Organi-
sation (WHO). The emergence of multi-drug resistant tuberculosis is becom-
ing increasingly apparent in Lomami hospitals. However, until now the forms 
reported have been pulmonary. We report here a case of multidrug-resistant 
extra-pulmonary tuberculosis (EPTB), the lymph node form. The case was di-
agnosed at the Kabinda General Referral Hospital (GRH). This case is reported 
to draw the attention of clinicians to the diagnosis of resistance in extrapulmo-
nary forms and to demonstrate the importance of monitoring patient histories 
for the early diagnosis of drug-resistant tuberculosis. 
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1. Introduction 

Tuberculosis is one of the diseases considered to be a major public health problem, 
given its high morbidity (10.8 million cases) and the number of deaths (1.25 mil-
lion). It is the main cause of death due to a single infectious agent and one of the 
ten leading causes of death in the world. WHO estimates that around 400,000 
people have developed multidrug-resistant and rifampin-resistant tuberculosis 
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(TB MR/RR), or 3.7% of all cases. In Africa, there are an estimated 60,000 cases of 
TB MR/RR. However, only 37.5% were confirmed in 2023 [1]. The missing cases 
are thought to be linked to low laboratory coverage with rapid diagnostic tests and 
antibiotic susceptibility tests [2]. 

The Democratic Republic of the Congo (DRC) is one of the 30 countries in the 
world with the highest burden of tuberculosis, and ranks 2nd in Africa [1]. The 
pulmonary form is the most common, estimated at 80% [3], and the remaining 
20% are extra-pulmonary forms such as bone, meningeal, pleural, pericardial, in-
testinal and lymph node tuberculosis etc. [4]. The lymph nodes are the most fre-
quent extra-pulmonary localisations of tuberculosis in various sites [4]-[7]. Ef-
forts to combat this disease have been complicated by the appearance of strains of 
Mycobacterium Tuberculosis (M. tuberculosis) resistant to commonly used anti-
tuberculosis drugs [8] [9] and this resistance is becoming a challenge in the pro-
grammatic management of tuberculosis. In accordance with WHO recommenda-
tions, the National Tuberculosis Control Programme (NTCP) in the DRC has in-
cluded in its guidelines the use of rapid tests, in particular the Xpert MTB-Rif 
Ultra and Xpert MTB-XDR, for the early diagnosis of tuberculosis and also of re-
sistance to tuberculosis drugs [10]-[12]. Due to the scarcity or absence of samples 
to test for extrapulmonary forms and the variability of the sensitivity of the results 
according to these samples to Xpert [12] [13], clinicians at Diagnostic and Treat-
ment Centers (DTC) often do not consider requesting Xpert, much less micros-
copy. In addition, managers involved in the programmatic management of the 
fight against tuberculosis are more likely to emphasise resistance to tuberculosis 
drugs for the pulmonary form. This report presents, with the approval of the par-
ents, a case of multidrug-resistant lymph node tuberculosis diagnosed at the 
Kabinda GRH in Lomami Province in the DRC, to draw the attention of clinicians 
to the diagnosis and demonstrate the importance of monitoring patient histories 
for the diagnosis of drug-resistant tuberculosis. 

2. Observation 

The patient was a 13-year-old girl who came to the clinic with a cough. She had a 
history of first-degree contagion. Her biological mother and younger sister had 
suffered from multi-resistant pulmonary tuberculosis. They were treated at the 
Kabinda GRH and declared cured two years ago. The history of her illness goes 
back about two weeks, beginning with a dry cough associated with anorexia, fever 
without a timetable and progressive weight loss. The clinical examination was 
marked by adenopathies in the cervical region under the mandible on both sides. 
These were multiple lymph nodes of different sizes, mobile, hard and slightly 
painful. The rest of the clinical examination, of the thorax and lungs in particular, 
revealed nothing abnormal. Her weight was 27 kg. Results of laboratory tests (He-
moglobin, white blood count, white blood cell, erytrhocyte sedimentation rate, 
alanine transamine, asparate aminotransferase, urea, creatinine) were within 
normal limits HIV serology was negative. The chest X-ray did not reveal any 
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abnormal images suggesting tuberculosis. Testing for Acid fast bacilli was not pos-
sible due to a lack of sputum. The Xpert MTB-RIF Ultra test was performed on a 
lymph node biopsy fragment from this patient. The Xpert MTB-RIF Ultra test 
detected M. tuberculosis in small quantities with rifampicin resistance. Immedi-
ately afterwards, the same sample was analysed by Xpert-XDR. The result was M. 
tuberculosis detected and resistance to isoniazid detected; resistance to other anti-
tuberculosis drugs (Fluorquinolone, Amikacin, Kanamycin, Capreomycin and 
Ethionamide) was not detected. On the basis of these results, the diagnosis of mul-
tidrug-resistant lymph node tuberculosis was retained. This patient was treated 
with the following second-line anti-tuberculosis regimen 6Bdq–4(Lfx–Cfz–Z–E–
Hh–Pto)/5 Lfx–Cfz–Z–E with good clinical evolution. 

3. Discussion 

Around two decades ago, the momentum gained in the fight against tuberculosis 
was shattered by the emergence of strains of M. tuberculosis resistant to the usual 
anti-tuberculosis drugs. This resistance may be due to a single anti-tuberculosis 
drug (monoresistance) or to two or more tuberculosis drugs (polyresistance). In 
the latter case, when there is simultaneous resistance of M. tuberculosis to Rifam-
picin and Isoniazid, we speak of multi-resistant tuberculosis [7] [9]. A healthy 
person can therefore be directly contaminated by resistant germs. In certain cir-
cumstances, a patient suffering from tuberculosis can see his or her Mycobacte-
rium develop resistance (secondary resistance). 

The majority of existing literature deals with drug resistance in pulmonary tu-
berculosis. However, in addition to pulmonary tuberculosis, there is also the ex-
tra-pulmonary form. Admittedly, bacteriological confirmation of EPTB is limited 
by the lack of M. tuberculosis in samples from extrapulmonary sites, and by the 
fact that there are sites from which it is impossible to collect samples [14]. In view 
of the above, the majority of tuberculosis control programmes do not place par-
ticular emphasis on the possibility of drug-resistant extra pulmonary tuberculosis. 
Furthermore, there is no difference between the clinical presentation of drug-sus-
ceptible and drug-resistant tuberculosis [15]. The logical consequence is that 
health care providers and clinicians pay little attention to this form of tuberculo-
sis, with the risk of making the diagnosis very late. The use of rapid molecular 
tests is a great opportunity for the early diagnosis of tuberculosis, but also of drug 
resistance in extra pulmonary forms [2] [14] [16]. 

It is also important to note the importance of complying with the Xpert MTB 
test algorithms. According to DRC guidelines based on WHO recommendations, 
when the Xpert MTB-RIF test detects M. tuberculosis and rifampicin resistance, 
this sample must be subjected to the Xpert MTB-XDR or LPA test to look for 
resistance to Isoniazid, fluoroquinolones, injectable aminoglycosides and ethion-
amide too [10]. In our case, this algorithm was followed and the resistance de-
tected concerned only Rifampicin and Isoniaside. In our opinion, resistance to 
other anti-tuberculosis drugs is not impossible. In this case, given that we are 
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dealing with a contact case of two former cases of multi-resistant tuberculosis, it 
goes without saying that the resistance can only concern these two tuberculosis 
drugs. 

Our observation corroborates the results of a study conducted in Tunisia, which 
showed that the implementation of the Xpert MTB/RIF test can considerably im-
prove the rapid diagnosis of lymph node tuberculosis [17]. Providers find it diffi-
cult or late to diagnose drug-resistant extra pulmonary forms, which leads to wast-
age of drugs and poor treatment outcomes [18]. In our region, cervical adenopa-
thy can be caused by a number of diseases such as infections of the otorhinolaryn-
gological sphere, human African trypanosomiasis, HIV infection, etc. These diag-
noses have been excluded on the basis of the patient’s clinical picture and the re-
sults of blood tests carried out. 

Compared with other reported cases of drug-resistant EPTB, in our case the 
diagnosis was made early thanks to the vigilance of the providers at the Diagnostic 
and Treatment Centre (DTC). Given that the clinical presentation is similar in 
cases of drug-sensitive and drug-resistant tuberculosis [15], a thorough search of 
the patient’s history for the notion of contagion in general, and drug-resistant tu-
berculosis in particular, is essential to guide clinicians. The case under review is a 
good example of this approach. On history-taking, the clinician was quick to iden-
tify that the patient in his presence was a contact case of two former cases of drug-
resistant pulmonary tuberculosis, which led him to think not only of tuberculosis 
but also of the drug-resistant form. This diagnosis was confirmed by Xpert tests. 
According to the guidelines of the DRC’s NTP, contacts of new or old cases of 
drug-resistant tuberculosis are immediately considered as presumed drug-re-
sistant cases. The knowledge that the patient reported here is a first-degree contact 
immediately drew attention to the need to consider testing with Xpert MTB/Rif 
Ultra. The type of resistance to tuberculosis drugs can vary from one patient to 
another, from one country to another, depending on the risk factors and the reg-
imens used. In our case, it was multi-drug resistance. Cases of drug-resistant 
lymph node tuberculosis have already been reported.  

According to a case report from Rabat in Morocco, one case of pre-XDR axillary 
lymph node tuberculosis was recorded [15]. In India, 118 cases of drug-resistant 
lymph node tuberculosis were reported. The resistance was to rifampicin, isonia-
zid or both, fluoroquinolones and other injectable tuberculosis drugs. This is the 
highest figure in the world. It is linked to the high prevalence of TB in this country, 
which remains the first among the 8 most affected countries in the world [19]. 
These latter cases were diagnosed on the basis of culture and sensitivity testing. 
This was linked to the means of diagnosis available and the treatment regime at 
the time. At present, WHO recommendations emphasise the use of rapid molec-
ular diagnostic tests. In a study conducted on the analysis of cervical lymph node 
samples from a tertiary hospital, all 7 cases reported were resistant to Rifampicin 
[16]. This may be due to the fact that at the time of this study, XDR cartridges or 
LPA were not available to search for a possible combination of resistance to 

https://doi.org/10.4236/oalib.1112852


T. K. Kazadi et al. 
 

 

DOI: 10.4236/oalib.1112852 5 Open Access Library Journal 
 

Rifampicin and Isoniazid and other anti-tuberculosis drugs, as was the case for 
our patient. However, in a study conducted in Mumbai, cases of multidrug-re-
sistant lymph node tuberculosis and even pre-XDR and XDR tuberculosis were 
found [20]. The study carried out in Hunan Province in China is one of the few 
to have reported several cases of mono-resistant, multi-resistant, pre-XDR and 
XDR lymph node tuberculosis located at several sites in the body [7]. This high 
number must be linked to the long study period, the study environment, the avail-
ability of molecular diagnostic tools in this hospital specialising in pneumology 
and the prevalence of drug-resistant tuberculosis in this province, which is one of 
the highest in the world. In our observation, only one case of multidrug-resistant 
lymph node tuberculosis was reported, for the reasons mentioned above, includ-
ing the lack of attention on the part of providers, the absence of very clear guide-
lines on the subject, and the low proportion of EPTB. The number of cases of 
drug-resistant lymph node tuberculosis, although variable from one study to an-
other, remains low given the prevalence of drug-resistant tuberculosis in the coun-
try and the poor availability of diagnostic tools in health care institutions. In our 
opinion, if all clinicians involved in the management of tuberculosis in DTC could 
request Xpert MTB/Rif as part of the initial analysis of lymph node tuberculosis, 
the proportion of bacteriologically confirmed cases could improve, and possibly 
that of drug-resistant tuberculosis. The normal results of the tests carried out are 
thought to be related to the fact that the disease was still in its early stages, and to 
the early diagnosis, given that extrapulmonary forms are more common in chil-
dren. The treatment instituted was appropriate and adapted to the patient’s age 
according to the treatment regimen recommended by the WHO [21]. 

4. Conclusion 

Mycobacterium resistance to anti-tuberculosis drugs does not only affect the 
lungs, but also extra-pulmonary sites such as lymph nodes. Early detection of tu-
berculosis and access to rapid diagnostic tests could reveal certain resistant extra-
pulmonary forms. In view of the increase in cases of drug-resistant tuberculosis, 
it would be desirable to conduct a study to determine the prevalence and clinical 
characteristics of lymph node tuberculosis resistant to the usual anti-tuberculosis 
drugs in our province. 
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