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Foreword

uberculosis conjures up many different images for both clinicians and
laypersons, from the White Plague of centuries past to the sanitaria of the 19th
century to impoverished people spreading resistant bacteria in urban areas in the
20th and 21st centuries. Despite many advances in both diagnosis and treatment,
tuberculosis remains one of the most common causes of death from any infectious
agent in the world. Currently, there are approximately 9 million cases of tuberculo-
sis every year in the world, and it is hyperendemic in many countries of Africa,
Southeast Asia, Latin America, and Eastern Europe. Roughly one-third of the
world’s population (2 billion people) is infected with Mycobacterium tuberculosis.

One of the most important and fascinating aspects of tuberculosis is the 
multiple forms it can take in radiographs of the chest. These differing radiographic
appearances are often misunderstood and can easily be confused with other 
disease processes. In this text, we have set out to catalog the multiple chest 
radiographic manifestations of tuberculosis. Our intention is to make this as 
interactive an experience as possible, and we have included cases requiring 
readers’ input as well as an entire chapter dedicated to case presentations with
multiple choice questions. 

Readers will note that, in several instances, portions of radiographs have
been cropped to varying degrees. Of course, it is of paramount importance to ade-
quately evaluate the quality of a radiograph prior to interpretation, and one step in
this process is making certain that a portion of the radiograph has not been exclud-
ed from view. For the purposes of this text, cropping of the radiographs has been
done to enhance the visualization of anatomy or pathology by increasing the reso-
lution of the area of interest on the radiograph, and is a necessary step in provid-
ing high-quality radiographic reproductions. 

The text has been divided into three chapters. The first consists of a basic
discussion of what x-rays are, how images are created, and the skills necessary to
read and interpret chest radiographs for the presence of disease. In the second
chapter we provide examples of tuberculosis in all its multiple appearances.
Finally, in the third chapter we present a series of cases to illustrate how the radi-
ographic findings influence the evaluation and management of patients at risk for
tuberculosis.
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