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•According to WHO in 2023, TB probably returned to being the 
world’s leading cause of death from a single infectious agent, 
following 3 years in which it was replaced by coronavirus disease 
(COVID-19), and caused almost twice as many deaths as HIV/AIDS. 
•More than 10 million people continue to fall ill with TB every year 
and the number has been rising since 2021. 
•Urgent action is required to end the global TB epidemic by 2030

OVERVIEW





•Tuberculosis after recovering from COVID-19 is becoming 
more common, potentially leading to a TB outbreak in the 
post-COVID-19 era. 
•The immunosuppressive nature of the disease and its 
treatment modalities may contribute to post COVID-19 TB.
•Data were extracted from 21 studies conducted in 13 
countries having 33 cases.
•Eleven cases developed EPTB with different sites; pleural 
TB (five cases), TB lymphadenitis (three cases), Congenital 
TB (one case), Thyroid TB (one case), and both bone TB and 
lymphnode TB(onecase)









1. Name  : Captain GS

2. Sex   : Male

3. Age   : 54 y.o

4. License  : ATPL (1st class) B737 classic for cargo operation

5. MEDEX  : Renewal (21/11/2022)

CASE STUDY



Date / Location 21 November 2022 / Aviation Medical Center 

Main Complain None, applied for  renewal medical certificate on 21 November 2022.

Previous 

medical history 

Bronchopneumonia Nov 2020

COVID-19 (+) Feb 2022

Hypertension (+) since 5 years ago 

Weight loss (-)

Family History DM (+)

Social History Previously smoking (stopped  more than10 years ago)

Physical Examination BP 130/80 mmHg BMI 25,99 

HISTORY & PHYSICAL EXAMINATION







CXR NOV 2020
CXR NOV 2022





ABDOMINAL USG 27/5/2021 ABDOMINAL USG 31/10/2022

•  Mild to moderate fatty liver, with cystic   
lesion in the left lobe, DD/ simple cyst
•Cystic lesion in the med cortex left kidney, 
DD/ Simple cyst (Bosniak 1)

• Nephrolithiasis dextra ± 4,01 mm

• Hydronephrosis sinistra ringan (Grade 1)

• Cystitis



CT Urografi- Dual Source Flash (contrast) 10 Nov 2022

a) Susp. granulomatous disease (appendicitis, colitis, multi focal calcified lesion in anterior spleen, 

pancreatic head, peripancreatic body, upper mesenterial left quadrant  and paraillica left)

b) Slightly enchanced solid lesion along distal left ureter (DD/ neoplasm, inflammation)

c) Susp. nephritis left (multifocal less enhancement are in cortex-medullary)

d) Susp. Multiple calyceal nephrolithiasis  (non obstructive) in left lowerpole sinistra.

(3 buah, terbesar 0,35x0,38 cm)

e) Susp. seminal vesiculitis DD/ Neoplasm (area less enhancement in left vesicula seminalis)

f) Susp. cholecystitis dengan cholecystolithiasis (± 0,45 x 0,47 cm).

g) Spondylosis thoracolumbar.



Date Specialist Consultation

27/5/2021 Internal Medicine S: Lab with transaminitis
O: Anti HAV IgG reaktif
      Anti HAV IgM Non reactive
A:      - Steatohepatitis (USG)
     - Renal simple cyst
P: Oral Hepatoprotector 

16/11/2022 (one week before 
medical)

Urologist 1st S: Pain on urination
O: CT Urography
Slightly enchanced solid lesion 
along distal left ureter 
A: Susp tumor ureter
P: - Oral tamsulosin HCl 
-Oral solifenacin succinate
- Elective urological endoscopy biopsy 
& PA



Date Specialist Consultation

24/12/2022 Pulmonologist S: Susp.immunocompromised
O:  MSCT Thorax (susp old process)
A:      Urogenital Tuberculosis
P: Oral Pro TB4 1x 5tab 
rifampicin 150mg, isoniazid 75 mg, pirazinamid 400mg, 
ethambutol 275 mg

27/12/2022 Nephrologist S: Susp.immunocompromised
O:  - CD4 absolut 296 sel/uL
-Screening anti-HIV (ECLIA method) non reactive
A: Immunocompetent
P: Continue GUTB theraphy 



Date Specialist Consultation

9/6/2023 Urologist 2nd S: Monitoring GUTB 6 month
O: Abdominal X-Ray (KUB) 
A: Urogenital Tuberculosis

P: rifampicin & ureter stent

7/12/2023 Urologist 2nd S: History of stricture left ureter 
O: -USG urology  within normal limit 
Stent (+)
 - eGFR (CKD EPI-Creatinine) 64
A: Abnormal kidney function test
P: Removal of ureter stent Feb 2024



•urine Mtb culture tests with 
a sensitivity and specificity of 
23.3% and 100%, 
•PCR tests (urine samples) 
sensitivity and specificities of 
88.6% and 96.5%
•sXpert MTB/RIF in detecting 
GUTB using urine samples 
ensitivity and specificity of 
87% and 91%



No. Diagnosis

1. TB urogenital

2.
Nephrolithiasis sinistra multipel (3 buah) pada lowerpole renal dengan hidronephrosis 

ringan (terbesar 0,35x0,38 cm)

3. Acute kidney injury

4. Cholecystolithiasis (0,45 x 0,47 cm)

5. Appendicitis kronis

6. Susp. TB abdomen

Tata Laksana

1. Pro TB 4 1x5 tab

2. Kontrol 2 minggu.





AEROMEDICAL CONCERN

Incapacitation Risk of Abdominal TB

• The majority (21 per cent) of in-flight medical and 
incapacitation events in Australian civil pilots for 
the study period were due to acute 
gastrointestinal illness (ATSB 2007)

• Half of the incapacitation occurrences were 
related to gastrointestinal illnesses (ATSB 2016) 



RENAL CALCULI

• Effect of aviation on condition

Low fluid intake, especially in hot conditions

Effect of condition on aviation

• Overt incapacitation from severe pain and 
vomiting

• Distraction due to treatment and symptoms

• High recurrence rate of calculi



Medicine Daily Dose
(mg/KgBB/day)

Maximum Dose
(mg/day)

Side Effect

Isoniazid 10 300 Hepatitis, peripheral neuritis, 
hypersensitivity 

Rifampisin 15 600 GI disorders, skin reaction, 
thrombocytopenia, 
transaminitis, discoloration 
of bodily fluid

Pirazinamid 35 Hepatotoxicity, arthalgia, GI 
disorders

Etambutol 20 Optical neuritis, decreased 
visual acuity, color blind, 
hypersensitivity, GI disorders







CONTACT TRACING

• When the infectious source is a crew member (cabin 
or flight crew), an assessment of individual work 
assignments should be made. 

• All other crew with a cumulative exposure of 8 hours 
or longer during the period when the crew member 
with TB was potentially infectious should be 
informed of their exposure and advised to seek 
medical evaluation. 

• Crew members would be considered close contacts if 
they were exposed to the infectious source while 
working, travelling and socializing together. 

• The risk assessment should also consider whether 
any other work colleagues would alsomeet the 
criteria for close contact.





• Abnormal 
CXR

• Susp. 
Broncho-
pneumonia

Nov 
2020

• Abdominal 
USG

• Cystic lesion 
in the med 
cortex left 
kidney

• Mild to 
moderate fatty 
liver, with 
cystic lesion 
in the left lobe

May 
2021

•PCR 
SARS-
CoV2

•Positive 
COVID

Feb 
2022

• Urology USG 

• Nephrolithiasis
dextra

• Left 
Hydronephrosis

• Cystitis

Oct 
2022

• CT 
Urography

• Susp
granulomat
ous disease

• solid lesion 
along distal 
left ureter

Nov 
2022

UNFIT

• MSCT 
Thorax non 
contrast

• Suggestive 
old process 

• PCR Urinary 
TB (+)

• R/ Pro TB4

Dec 
2022

• Ureter Stent

• Rifampicin
Jun 
2023

• End of TB 
Therapy

• USG 
Urology 
Normal

• e-GFR 64

Dec 
2023

FIT
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