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Abstract  Case Report 
 

Mediastinal pseudotumoral tuberculosis is a rare form of Mycobacterium tuberculosis infection, characterized by 

marked diagnostic difficulty due to the absence of specific clinical or biological signs and deceptive imaging 

mimicking a neoplastic pathology. In this article, we report a case of mediastinal pseudotumoral tuberculosis that was 

treated with a thoracic CT scan and a dorsal MRI scan, which showed a posterior mediastinal lesion process 

infiltrating the spinal canal and the dorsal soft tissues and suggesting a tumoral or infectious origin. The tubercular 

origin was retained in the face of presumptive arguments and the patient was treated as lymph node tuberculosis and 

put on anti-bacillary drugs based on streptomycin, rifampicin, isoniazid and pyrazinamide according to the 2RHZ/4RH 

protocol with a very good clinical and paraclinical evolution. 
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INTRODUCTION 
Tuberculosis is a public health problem [1] due 

to its widespread nature, particularly in developing 

countries. The mediastinal location is rare. Diagnosis is 

difficult due to the non-specific nature of its clinical 

signs and the absence of characteristic radiological 

findings. It can sometimes simulate a mediastinal 

tumor, which poses a diagnostic challenge for 

radiologists and clinicians [2]. 

 

OBSERVATION 

We report the case of a 13 years old patient, 

without any particular pathological history, hospitalized 

in our training for chronic (more than 1 year) intense, 

insomniating and radiating inter scapular chest pain 

associated with a wet cough, a fever of 39 C and night 

sweats. 

 

The clinical examination revealed a stature 

weight delay (-2DS), a dorsal spinal syndrome with a 

painful fixed swelling of right paravertebral tissue 

consistency, pain on palpation of the rib cage and 

scapula and slight intercostal traction. 

 

A BK assessment was performed: three 

sputum BKs came back negative, the expert gene 

negative and Quantiferon negative.  

 

The CT scan (Fig-1) was in favor of posterior 

locally infiltrating mediastinal posterior masses 

extended from D4 to D11 with intraductal extension. 

Further investigation by dorsal MRI (Fig-2) showed a 

pre- and latero-vertebral lesion process infiltrating the 

posterior mediastinum, the spinal canal and the dorsal 

soft tissues opposite, suggesting a tumor or infectious 

origin. 
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Following the aggravation of his condition, a 

thoracic CT scan was performed 4 months later, 

revealing the persistence of the posterior mediastinal 

process with the appearance of a right thoracic basal 

necrotic mass and a right basal condensation site 

suggesting an infectious origin. 

 

 

 
Fig-3: Thoracic CT scan (4 months later) with PDC injection, mediastinal window: 
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A biopsy of the parietal mass was performed 

with an anatomical pathological examination of an 

inflammatory macrophage granuloma in fibrosclerotic 

tissue. 

 

The patient was treated for tuberculosis of the 

lymph nodes and placed on antibacterial drugs based on 

streptomycin, rifampicin, isoniazid and pyrazinamide 

according to the 2RHZ/4RH protocol with a very good 

clinical and paraclinical evolution. 

 

DISCUSSION 
Mediastinal tuberculosis is a relatively 

common extra pulmonary form of tuberculosis, which is 

often difficult to diagnose [3]. 

 

Its prevalence is higher in developing countries 

than in developed countries. It is difficult to diagnose 

with certainty, and sometimes it is difficult to affirm the 

definitive cure of cases, hence the interest of 

multidisciplinary collaboration to improve the 

proportion of proven cases and better define the criteria 

for cure [4]. 

 

The majority of patients with lymph node 

tuberculosis are young and slightly predominantly 

female, which corresponds to our case [5, 6]. It follows 

a bacillary dissemination with a pulmonary origin [7]. 

 

The pseudotumoral form of mediastinal 

tuberculosis is a rare form, like pulmonary tuberculosis 

it is characterized by an atypical and misleading radio-

clinical picture, which makes diagnosis difficult and 

delayed in most cases [8]. The clinical symptomatology 

is most frequently non-specific and not very evocative, 

in the form of cough, chest pain, and alteration of the 

general condition; these signs may point more towards a 

neoplastic pathology than an infectious one.  

 

The diagnosis of GMTs is difficult to establish 

because of the profound nature of the masses, which 

poses the problem of etiological diagnosis, especially 

with lymphoma, sarcoidosis, lymph node metastases 

and neurogenic tumors [9]. This was the case for our 

patient because of the posterior mediastinal localization 

and the infiltrating character, lymphoma or nerve 

tumors, especially schwannomas, were evoked. 

 

Acteriological samples are negative on direct 

examination and rarely positive on culture because of 

the solid and poorly oxygenated character of caseous 

lesions in pseudotumoral tuberculosis [10]. 

 

It is noted that the difficulty in diagnosing the 

pseudotumoral form of mediastinal tuberculosis is due 

to the non-specific clinical signs, the negativity of 

bacteriological samples, and the misleading aspects of 

the lesions on CT scans; nevertheless, imaging remains 

crucial in the diagnosis of the disease thanks to its 

interventional component represented by scan-guided 

biopsy samples [11]. However, the diagnosis must be 

made in the face of any mediastinum-pulmonary lesion, 

even if it is tumor-like, especially in an evocative 

epidemiological and clinical context. 

 

The treatment of mediastinal pseudotumor 

tuberculosis is often easy, the diagnosis can be made on 

the basis of presumptive arguments, it is based on anti-

bacillary drugs with the usual dosages and durations, 

generally leading to a complete cure of the disease and 

a favorable clinical evolution, as in the case of our 

patient. 

 

CONCLUSION 

Mediastinal pseudotumoral tuberculosis is 

unusual and deserves to be better known because it can 

simulate cancer. The main risk is to misunderstand a 

pathology that is curable by a specific medical 

treatment. 

 

The etiological diagnosis of mediastinal 

masses can be difficult but remains dominated by the 

tubercular origin in our context. This allows us to make 

the diagnosis on the basis of presumptive arguments 

without resorting to other invasive procedures [12]. 
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