Oririnal Article

Silent tuberculosis: An unexpected post mortem finding

Sqn Ldr K Kartik*® Flt Lt (Mrs) K Kamakshi ®
Fit 1.t PR Ravi® Wye Cdr KV Ramuakrishnan®

FIt Lt X", pilot of a T-77 ac was killed on 21 Jun 97, following a mid air collision. During post
muortent, Lt sided Pleuro Pulmonary TH was found, The officer was asymplomatic and in medical Cat
A1G 1 This uncxpected post mortem finding is being prescuted us o case of Silent Tuberculosis, The
aetiopathagenesis, presentation and clinicoradiological findings of Tubereulosis are discussed, in view
of the marked resurpence in Tuberculosis, particularly Silent Tuberculusis. The present medical
exuminution system is discussed and reviewed with a view of improving preventive hoealth care,
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it L X wias killed i a mdd ar collision

with another T-77 afe, piloted by o UST ops

Bilor Officer, who also died in the eollision.
The collision occurred as a result of the U/T ops,
whio was the Mo, 4 of the fmn incircuit, cutting his
hase leg short, following & hydraulic fallure, and
turming [inals early, Flo Lt "X, the Noo 3 was on
finalzal that tme. Boeth pilots did netsee each other
and inspite of the ATC calling out 1o go round, the
two ac collided about 1.3 km short of the runway at
an altitade of 500 m. Both pilos were killed 1o the
crash., The cause of the accident was HE (A).

FPaost mortem

The routine antospy conducted revealed a disquist
i Tuet, FIULE X" was found to have Lt sided Pleurs
pulmaonary TB. The swlent findings of the autaspy
are given below!
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th) Lefr Loy It was awdberent W the plewrn, Lower
lobe was removed in pieces, Noevidence of caviti-
tion was faund. Lalarged lymph nodes were found
alung main branches of Lt bronchus and carniz. The
cut sutfaces showed caseous spats.

ic) Left Pleural Cavine: This was ahliteraled due o
adhesions. The Pariztal pleura was leathery with
multiple vellow white nodules all over, predomt
pantly in the lower lobe

(o) Histology: Muluple fbrocaseons lesions in ul
stages of development wera observed in lell upper

labwe, lower lobe and pleura

fe) Avid Fose Hacilli (AFB) Staining: This was

negamve
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These findings indicate a left sided pleurn pul
twonary lberculosis of some standing of the sl
primaryfsecondary luberoculos s tvpe,

Investigation

These tindings woere totally wnexpected. These Dind-
s led to an mveshigation being condueted, en
Ltnpassing Inlerviews, vesis by local hospials and
theek of all his scnvines duning the period of his
posting to-bus Squadreon (26 Jan 90-21 Jun 97) The
resulls ure detmled below,

literviews

The interviews wneluded the COVs of hie Previous
(1T Sqnb and present (20 Sqn) Squadrons, Squaud-
rom ales, pupils, neighbours, tamilies und (riends
Allof them unanimously and unwmbiguously stated
that they had never seen him look ill, le1 alone have
neongh. His previous CO, who had just been posted
in a5 COCL went 10 the extent of remarking that
late: Fit Lt "X, had put on weight and was looking
healthy and fit. Apan from a general assessment of
bodily lwalth, specific questions e.p. cough, hreath-
lessness, tiredness. in the evenings, fanguability, ir-
nlabiliey, tendency w shirk work/secondary dutics:
al produced un answer 151 the pegative. The zen-
eral consensus was that e was one of the most ac-
livein the squadron, ever willing 1o take on more al
all times, A look at his flving history further cor-
tobarates this poimnt,

Flying History

Since his posting 1o the squadron in Tan 94, he has
been om active flying slalus, The breaks from the
#suadron were when he went on leave (29 Dec 96
i 19 Jan 977 und when he was ot TACDE for the
FALcourse (31 May 9610 18 Aug 963 1e has flown
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aboul 250 sorties of all types during the period Ape
9610 Jun 97, In the period Apr-Jun 97 he had flown
K3 sorues, This Nying effort compares favourably
with uny staff pilot who flies on un average about
25 sorues/month, Addinonally in the two weeks
praor 1o the ] tated sortie b had fown 4 sortiess
day on no less than six occasions. In spite of flying
sirmuch, he did not complain of or show any signs

of fatipue

Phiysical fitness

As per the records hie wus declared it in all gusr-
ters of the PFR. The last such testwas hald on May
97, More impontantly, a8 an active sportsinun he
was part of the squadron baskethall, hockey and
volleyball icams. In tact as late as in May 97 he was
piaying basketball vn u regular basis.

An additional pointer 1o his physical fitness and
luck of symptoms was an incident which eccurred
two weeks prior o hus il fated sortie. Following an
engine tire on take ofT, he landed, switched ofT,
fumped out of the ac and ran 300 m on the runway
shoulders oo full flying clothing. The aulhor wis
witness 1o the mcident and when he was picked up
4 lew munutes hter thers was no sign of undue
hreathlesstess or cough,

Preflight medical and crew interaction

Preflight medical are carried out in the spirit of IAP
430714303, Most moming brietings ars attended hy
the author Crew interactions at the: squadron is al
least three tmues a week Dunng these limes and
dunng vanous social mteractions, neither the au-
thor nog any other MO at the Station noted any

thing abnormal. At this juncture it 15 emphasized
that the aircrew/medical repart is excellent and no
atrerew has any hesitation in reporting sick.
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Selernt Toelrervalosds
WVisit to local hospitals

Self medication 1w abwayvs o doubl in such cases
Theee kin from the Wing s a 200 bedded mully spe-
cinlity hospital (Tota Tea Referral Hospeal) 25 m
away 15 the Assam Moedical College Hospital at
Dribrogueh. There are no other private practilioners
i i fve km oradivs. Discassions with the special
isls at these hospitals dhid not prisdoce any evidende

of st by the officern

Annual medical examination

I"his was conducted on U7 Mar 97 and no abaur-
mality was found. In {ucy e officer was adwvised o
reduce weight as he was on the upper L of his

werghl Tunge.

All these factors lead us w the mescapuble con-
cluston that we are dealing with @ largely silent dis-
tuse process, about which probably the mdividual
hirsell was unawares of.

Physiological considerations

Carrelating with the gutospy fndings, we are deal-
ing with a case in which we ¢an gxpect a reduced
compliance, lung volume, V/Q) abnormalities and
reduction in 5a0.,

a) Campliance: Adeeteasing comphancs ¢atises an
increase of work of breathing, both at rest and dur

£
AR incTodse

ing excriion, Normally 2-3% of the wtal en
expenditare 15 on work of breathing
above 5% manifests as caertional dysponea. With
these findings, even though work of breathing would

have inereased. 1t would not bave Been suihicient (o

cause dysponea, What little dyspnoga that appeared

o ceerlion would have been atributed to the weight

gaimiflack of peak physical fitness.

T
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by 8a6d - We would also expect an alteratum in
Yo eanos and this compounded with o thickenimg

of the alveolar capillary membranes would lead to
A decrease w500, However, tor a poerson o b

symptomatic, the Sa0), has o [all below 0% T
the lung, phvsiologieal shuntime of peclusion ke
placee Lo the less atfected parts of the lung takes place,
thus matntaming Sa0 | I0s ooly when massve lung
apnage oceurs that Sakd, Hlecraamed

sthological considerntions

Une autaspy Nodings idicates thie we dre dealing
with asecondary post priveary wberculosis of some
duration, The lessions were found predominunly
over the el pleur und left lower lobe. Thisy were
busically fibrocasseous wherclos in vinous slage.
e exact duration of such an mlection cannol ke
pinpointed. However, no AFR have been demon
siraredd in the lesions, To quote “These cascaling
granulomas are the histelegic hallmark of wbereu:
lsis, bt hecause similar lestons can have other
infections and non infectious causes, tubercle b
cilli should always be demanstrated to comlinm &
histologie diagnosis of ruhereulosis, Mo cultune wa
dong in this case as there was no histary wnd
ther 1t waould hve delayed the autospy report. The:
is s o reasonable doubt as o the diageaosis, How
evar, given the exlent of lesions and our setting: @
would be reasonable to prompt o diagihesis of ik
bercnlogis.

Another important factor in the spread of the
s i e immune srams, Teis well documents
that the spread and destruction are much maore ragil
o immune compreomisad individual than in g
normal incdevidual (4] Here we were hampened by e
fact that ao LTV restinge was done. Fibrobe healingi
of the pleural cavity would take uhoul -8 waskd
following an insult. Thus it could be possible thales
mhercle had caseated into the pleural cavity in el
12 weeks prior 10 the accident and set up all il
changes described above Thus in such  case thé
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mecdical exam sl have diawen o Blank in Muarch,
Iis adso docwmented that jnearly HIV disease there
15 lower lobe inbiltraoen and raped bronchopenic
spreae] [ 5]

Clinienl considerntions

The svenpremmntalogey ol TE s as vinied os 008 pres

entation, Lo todays world, there are b growing
mamber of cises with a fypical presentatien whicrem
e sre fow we none of the classical symptoms of
T8 13, 4, 6, 7 Classical toberculosts proseots with
sther symptoms duc o systemae effects (fever,
weight loss, evening rse af fever, Tanguabnliy cic)
e local effects (couplh, sputuin, bacmoptyss In
[y ense gune of hesesymploms were presen

The signs of T'B depend on the orean system in-
volved, The autospy Gndings indhicale a lell pleural
ivvolvement leading to adhestons and oblneranon
of plevral cavity, The parenchymal lesions were
pretsrmitantly scen enly on lustology, Inosuch set
tng the sings expected 10 be found would he o de-
ereases] expansion ol the el Tower lemithesas, an
impaired percussion note. increase in vocal reso
nanse and adecrease in breath sounds, o adveni-
linus sounds would have been expected. For these
signs to be picked up. a carctul step by step exami-
naficm of the respiralory system would have been
wquired, During Annual Medical Examination
(AMED, the prevalent pracuce is for the Ms 10
anly auscwlrate the chest, w lmes with te everalls
ta, & detailed exanunoation 1s done enly when there
15 something 1o sugeest a resparatory pathology
Furlhermere, the cxanunation of the respiratory
ystem is sludded with pitfalls and 15 notonous for
[l paucity of signs even i advanced discase condi-
i, The Chest Roentgenogram has been suggested
d5a more rehiable and accorate means of picking
pshest kestons thana chmcal expnmation] 81Thus
Keeping oll these facts v mund such cases would be
missed smd continue 19 be missed during Annual
Medical Fxuemmalion,
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Moedical Examinations

Tia this wing as in the pest of the Adr Force, medical
examrrations are done in March and Seplember,
Coincdentally it 15 also the tme when there 45 an
ingrease tn disease incidence (Onset of sumumer and
withdrawasd of monsoon ) The workdoud in the 350
thus shows an ncrease duning the peried, Adsa, in-
variahly This- S50 has only two MOs oo given time
caterinp o chent papalation of ahoat GR00, T
SMO, orthe serior ol the wo 18 away attending 1o
conferences, sanitary rounds and other stavon du
nes Thus a large amount of the workload Fulls on
the single remaming MO, In addivon there are (wo
Syuadrons bsed at tis wing, tasked with the MOFT
(Mg Operavonal Flying Traming) syllabus. There
are about |5 LT Cps Pilos Ofbcers in each squad-
o learmang 10 My a Tighter sl Each squadron (ies
abowt K- 330 sormesfmaonth o about 13-y,
The number of staff pulots range from 8-10, as
agrainst o TEM of |3 Hence there 15 an enormaous
pressuse foran aarly retum of the pilots to the squad-
ron. All this adds o the préssurs on the MO and 1
is mt peassible w do o detatled check on gach one ol
the arcrew or other seporting for medicals, This
sort of problemy would also be faced by other sia-

ligms in varying degrées,

Therefore it suggesled that in the best interests
of preventve haalth care a biennial system of
medical examination be adopted. The broad
mndalities nf sucl

i 2wstem would be s follows:

2y Medweal exarm would be condncred on the month
mowineh the birthday falls due: This would
ensure 1 more even year ground spread

by Lwvereven vear o lone medical 15 conducted.
This would eatal ECG Biochenmoal exami-
putic, Palimomary Fonction Testing. Radiolog
cal Exum of chest wnd spine (eervicil). HIV
testing tn additton 1o A thoroveh clinical exam.
Thas medecal would alse give an opportunity
for some sort of counscthimg and inleractinn
between the ML and rhe aircrew. Counselling

a7




woulidfcould include topics Like exercise, smok-
ing. alcohol, drugs and martial problems e

) LEver odd vear a short medical on the lines of
the AFMSF 3 conld be camed out

Conclusinn

Livcomclusion a case of Silent T8 has been discussial
he need tor an awnreness of such cises bas been
emphasized duc e the everprowing number of a
typrcal cases The suthors have also attetnpled o
method of modifving the present medical exam sys-
tem with o view Lo iInprove prevenive arerew care
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