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Characteristics of tuberculosis in children and adolescents
Byung Wook Eun, M.D.

Department of Pedlatrics, Graduate School of Medicine, Gachon University of Medicine and Science, Incheon, Korea

In childhood tuberculosis, it is possible to clearly distinguish among three basic stages: exposure, infection, and disease. The
incidence of tuberculosis in children is low compared with that in adults, but latent infection is a major concern because
children, who are exposed to Mycobacterium tuberculosis especially early in childhood, are at increased risk of developing the
disease. Younger children particularly infants have a high relative risk of miliary or meningeal disease. The clinical manifes-
tations of childhood tuberculosis differ noticeably from those of the disease seen in adults. Adolescents with tuberculosis have
different demographic and clinical features from those of adults or children. Tuberculosis in adolescents has become relatively
more important as the incidence of infection in childhood has decreased. (Korean J Pediatr 2009;52:513-518)
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Table 1. Risk of Progression from Tuberculosis (TB) Infection to Intrathoracic and Extrathoracic Disease in Immunocompetent

Children, Stratified by Patient Age

Age at primary infection (years) No disease (%)

Pulmonary disease (%)

Miliary TB or TB of the central
nervous system (%)

<1 50
12 7580
2-5 95
5-10 98
>10 80-90

3040 100

1020 2.5
5 0.5
2 <0.5

1020 <0.5

Adapted from reference 1
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Fig. 1. New tuberculosis case notification by gender and age
group, 2007 (Adapted from the Annual Report on the Tuber-
culosis Cases Notified in Korea, 2007, published by the Korean
Centers for Disease Control and Prevention).
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Fig. 2. Right-sided hilar lymphadenopathy and collapse—con-
solidation lesions of primary tuberculosis in a 4—year—old child
(Adapted from Nelson Textbook of Pediatrics, 18th ed).
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Characteristics of tuberculosis
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