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COVID-19 in a patient with active pulmonary tuberculosis: Co-

morbid disease  

Basim W. Abualol1, Hussain S. Eddan2, and Ali R. Mohammed3

Many cases of Coronavirus Disease 2019 (COVID-19) have been detected in patients with Tuberculosis (TB) around the 
world, but data of patients with active TB during treatment with associated with COVID-19 infection is still scarce. This 
case report discusses, the clinical features, diagnosis and management of a patient with active pulmonary tuberculosis 
during the Continuation phase of treatment for tuberculosis, A sixty-seven-year-old patient with acute COVID-19 symp-
toms was mild. The patient was successfully treated for COVID-19 and continued to treat tuberculosis through home 
care and under the supervision of a medical team from the Chest and Respiratory Diseases Consultation Clinic in Najaf 
Governorate, in Iraq. 
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ABSTRACT

INTRODUCTION

Pulmonary tuberculosis (TB) is the main 
cause of morbidity and mortality, especially in 
developing countries.1 Pulmonary tuberculo-
sis accounts for nearly 80% of other forms of 
tuberculosis and affects the lungs through its 
transmission through the air to people from the 
infected person.2,3 Tuberculosis is still the num-
ber one killer infectious disease in the world 
and continuing it during the COVID-19 pandemic 
is serious.4

Little is known about the relationship be-
tween COVID-19 and TB. Active TB may pre-
dispose to SARS-CoV-2 infection,  more rapid 
development of its symptoms, and more se-
vere COVID-19 infections.5,6 The symptoms 
of tuberculosis may be similar to that of COV-
ID-19 though more insidious, like cough, fever, 
fatigue, shortness of breath.7,8 However, TB 
sometimes has different ways of diagnosis and 
complications. Experience with concomitant TB 
and COVID-19 is limited. The COVID-19 can occur 
before, simultaneously, or after the diagnosis 
of TB.9

Most cases of COVID-19 have mild symptoms 

in most of the population, but people who suf-
fer from comorbidities, such as the elderly, are 
more susceptible to COVID-19 infection, can de-
velop fatal complications such as acute respira-
tory distress syndrome, lung failure, infections, 
and multi-system failure, so they need more 
care.6,10 This report briefly outlines the first case 
of COVID-19 in a patient with active pulmonary 
tuberculosis in Al Najaf, Iraq.

CASE PRESENTATION

A sixty-seven-year-old man with diabetes 
mellitus, diagnosed previously as pulmonary 
tuberculosis and on an -tuberculosis drugs. 

He was reviewed at the Chest and Res-
piratory Diseases Consulta on Clinic of Najaf 
because of new development of fever (38° C), 
dry cough, fa gue, and muscle pain. PCR for 
COVID-19 on a nasopharyngeal sample was 
posi ve. The pa ents had been exposed to his 
neighbour who was infected with COVID-19. 

The patient was presented to the Consul-
tation Clinic for Chest and Respiratory Diseas-
es in Al-Najaf Governorate complaining of few 
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weeks history of cough, haemoptysis, chest 
pain, and fever. He had exposed to his brother 
who had pulmonary tuberculosis. Diagnosis at 
that time was made by detection of tuberculous 
bacillus by Zeik Nelson stain, culture and gen-
eXpert MTB/RIF test revealed Mycobacterium 
tuberculosis that is sensitive to rifampicin.11 

The pa ent was tested nega ve for human 
immunodeficiency virus. He started on isonia-
zid, rifampicin, pyrazinamide, and ethambutol 
for two months, then isoniazid and rifampicin 
alone up to the present and for four months 
in total. Interes ngly, during the con nua on 
phase of tuberculosis treatment, the pa ent 
returned to the Consulta on Clinic for Chest 
and Respiratory Diseases, as he was suffering 
from mild fever and pharyngi s, knowing that 
one of his neighbours had COVID-19 a er an 
epidemiological inves ga on of his area of 
residence. Two nasopharyngeal swabs by re-
al- me Polymerase-Chain-Reac on (RT-PCR) 
for COVID-19 were posi ve. 

Since the pa ent’s condi on was stable 
and the symptoms are moderate, he was iso-
lated at home under a monitoring and neces-
sary medical examina on of a team consisted 
of a physician, a preven ve medical assistant, 
and an assistants pharmacist. On follow up, 
the pa ent suffered from mild shortness of 
breath and desatura on of peripheral oxygen, 
SpO2 was 92%. Ausculta on of the chest was 
within normal. Chest X-ray showed right lower 
zone irregular opacity. The biochemical tests  
for liver, heart and kidneys and serum ferri n 
were normal. Erythrocyte Sedimenta on Rate 
(ESR) and D dimer were moderately elevated. 
He was symptoma cally by azithromycin, bro-
mhexine hydrochloride, and paracetamol with 
some supplements like vitamin C, D3, and zinc 
according to the WHO protocol approved by 
the Iraqi Ministry of Health.12

No side effects were reported for the treat-
ment of tuberculosis/COVID-19, and the pa-

ent recovered from COVID-19 within two 
weeks a er two nasopharyngeal swab were 
nega ve. The pa ent stayed for an addi on-
al two weeks in home isola on and was fol-
lowed-up by the medical team un l the end of 
his treatment for tuberculosis.

DISCUSSION 

To the best of our knowledge, this is the first 
report on a patient with active tuberculosis and 
COVID-19 in Al-Najaf, Iraq. Our patient was 65 
years, had diabetes mellitus, on maintenance 
phase of tuberculosis treatment, and get infect-
ed with COVID-19. So, he was a high risk candi-
date for infection with COVID-19 and for more 
severe form.5

The clinical features of active TB and COV-
ID-19 are not entirely clear, and this may be due 
to limited data on people with COVID-19 and 
TB.10,13

Recurrence of symptoms in a pa ent with 
tuberculosis under treatment a er their dis-
appearance raise many differen al diagnosis 
like failure of treatment, appearance of a new 
resistant strain, secondary bacterial infec on, 
and recently development of COVID-19 infec-

on.

Tuberculosis and COVID-19 infection are 
both respiratory diseases,6 but COVID-19 infec-
tion is more acute and severe symptoms, while 
TB has an insidious onset.6,14 However, there is 
difficulty in the differential diagnosis. A study of 
49 people with tuberculosis and COVID-19, 26 of 
whom had TB before infection with COVID-19.9 
Tuberculosis is a chronic disease and has a long 
period of time for its development and its treat-
ment,14 and it infected large number of people 
in 2019 10 millions were ill and 1.4 millions died 
because of TB.15 So, it is difficult to determine 
whether concomitant infection with COVID-19 
in TB patients is an association or a causation.

In the above study, there were 19 patients 
out of 49 who had contracted COVID-19 infec-
tion during treatment for tuberculosis and 
showed little or no protection against COV-
ID-19.9 There are still concerns about the effect 
of COVID-19 infection on the clinical status of 
active tuberculosis and its end results,16 but a 
study indicated a weak rate of clinical and radio-
logical deterioration. In our patient, symptoms 
of COVID-19 were mild, the patient did nor re-
quire hospital admission or the need for anti vi-
ral drugs, the radiological findings showed only 
the opacity due to tuberculosis, and laboratory 
results were within normal levels a part from 
high ESR and D-dimer that may be due to the 
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age of the patient rather than to being due to 
the tuberculosis its self. 

The BCG vaccine may play a role in reducing 
morbidity and mortality, but the evidence is still 
insufficient and of low quality.17-20 Our patient 
was not vaccinated with BCG previously. The 
interaction of first-line TB drugs with anti-viral 
for COVID-19 leads have been confirmed and 
may be harmful side effects,9,10 we did not en-
countered any side effects or drug interactions 
because our patient was not given antivirals. 
He recovered within weeks of COVID-19 and 
continued his TB treatment in a calm and stable 
manner.

CONCLUSION 

The effect of COVID-19 on ac ve TB may 
be limited and can be controlled to prevent the 
deteriora on of the situa on by taking appro-
priate care and adhering to the condi ons of 
health preven on.
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