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urpose. Using the example of a clinical case to show the difficulty of differential di-

agnosis of lung tumors and tuberculosis, especially in coexistence. 

Materials and methods. The clinical observation of a combination of tuberculosis 

and typical carcinoid of lower lobe of left lung at the same locus is given. 

Results. The current clinical observation clearly demonstrates the difficulties of diag-

nostics of tuberculosis and lung cancer in coexistence, also a demand of additional diagnos-

tic actions for a valid verification of diagnosis in the current clinical case is shown.  

Conclusion. Combination of tuberculosis and lung cancer remains an up-to-date con-

troversial issue in medical community. Difficulties in diagnosing due to the possibility of 

these diseases’ manifestation in poor symptoms and similarity of the x-ray patterns, as well 

as changes in the concepts of coexistence and mutual influence of these pathologies en-

courage interest in finding and choosing new optimal and effective diagnostic methods. 
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СЛОЖНОСТИ ДИАГНОСТИКИ СОЧЕТАНИЯ ТУБЕРКУЛЕЗА И РАКА ЛЕГКОГО 

 

Левин Г.А.1, Гаврилов П.В.1, Мосина Н.В.1,2, Мосин И.В.3,  Соколович Е.Г.1 

  
ель. На примере клинического случая показать сложность дифференциаль-

ной диагностики опухолей легких и туберкулеза, особенно в случае сочетан-

ного поражения.  

Материалы и методы. Приведено клиническое наблюдение: сочетание туберку-

леза и типичного карциноида нижней доли левого лѐгкого в одном локусе. 

Результаты. Данное клиническое наблюдение наглядно отражает сложности ди-

агностики сочетанного течения туберкулеза и рака легких, а также показало необходи-

мость дополнительных диагностических мероприятий с целью достоверной верифика-

ции диагноза в данном конкретном клиническом случае. 

Заключение. Сочетанное течение туберкулѐза и рака лѐгких остаѐтся актуаль-

ным дискуссионным вопросом в медицинском сообществе. Трудности в постановке ди-

агноза, обусловленные возможностью проявления данных заболеваний скудной симп-

томатикой и схожестью рентгенологической картины, а также изменение концепций 

сосуществования и взаимного влияния этих патологий, побуждают интерес для поиска 

и выбора новых оптимальных и эффективных методик диагностики. 
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ntroduction.  

Round masses in lungs are one of the most 

frequent findings detected by fluorographic 

screening especially in populations with a 

high risk of tuberculosis and lung cancer [1, 

2]. 

Nowadays the objects of radiology are not 

only to indicate the foci in lungs, but also to reveal 

their quantitative and qualitative characteristics, 

as well as determine a potential malignancy of 

these findings [3, 4]. 

The current diagnostics problem of such 

diseases as tuberculosis and lung cancer coexist-

ence is timely significant at this stage of develop-

ment of medicine. In most cases, the basis of di-

agnostics problems could be a symptomless clini-

cal course of these diseases. It is also important to 

take into account such a cause as a blurred clini-

cal picture against the background of the similar 

radiological changes which demand special cau-

tion of both physician and radiologist [5, 6].  

The current clinical observation clearly 

demonstrates the diagnostic difficulties of the co-

existence of tuberculosis and lung cancer. 

Clinical case. 

Changes in the lungs of a 66-year-old pa-

tient were detected during a routine preventive 

examination. On chest x-ray (Fig. 1.) in 2 projec-

tions (posteroanterior (PA) and left lateral) in S8 of 

the left lung a solid type with clear bumpy con-

tours is determined, without foci in the surround-

ing tissue or signs of cavities. At the time of the 

preventive examination, the patient did not sub-

mit any complaints. 

The patient was consulted by a phthisiolo-

gist – no convincing evidence on behalf of tubercu-

losis was obtained, an oncologist’s consultation 

and CT scan of chest was recommended. The pa-

tient was sent to the oncology center to follow-up 

examination and treatment. 

I 

 

Fig. 1 а (Рис. 1 а) 

 

Fig. 1 b (Рис. 1 б) 

Fig. 1.   Chest X-ray (posteroanterior (PA) and left lateral).  

Lung mass is determined in S8 of the left lung (arrow), a solid type, without a cavity. The surrounding lung tissue is 

not changed.  

Рис. 1.  Рентгенограммы органов грудной клетки в 2-х проекциях (а – передняя, в - левая боковая). 

В S8 левого легкого определяется образование (стрелка) солидного типа с четкими бугристыми контурами, без 

очагов в окружающей ткани и признаков деструкции. 
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To clarify the structure of the lung mass a 

computed tomography of the chest organs was 

performed (Fig.2). Computed tomography visual-

ized a solid type of left lung mass in S8 with di-

mensions of 38x22 mm, with uneven contours 

and areas of reduced density in the structure. 

There were no signs of calcification in the struc-

ture of the mass or destruction zones. In addition 

singular heavy bands to pleura were determined.  

The foci and an infiltration in other parts of the 

lung were not found. Data suggestive of node en-

largement in thorax were not obtained. 

The scialogical picture of the mass taking in-

to account the absence of foci in the surrounding 

tissue or cavities, was more consistent with lung 

cancer. To clarify the nature of the changes and 

staging, positron emission tomography was addi-

tionally performed, combined with computer to-

mography (PET-CT). 

In PET-CT (Fig. 3) the picture of the meta-

bolically active process in the S8 of the left lung 

(SUV - 4,3) was determined. No other metabolic 

active changes were detected. 

According to the results of the medical con-

sultation, taking into account the high probability 

of the oncological nature of the mass, a decision 

on surgical intervention was made. The patient 

underwent an extensive lower left lobectomy. 

Histological examination of the surgical ma-

terial revealed a conglomerate of caseous-necrotic 

foci with partial organization, calcination, and en-

capsulation, and its structure revealed microme-

tastasis of cancer originating from the vessel. The 

second histologist confirmed the diagnosis of tu-

berculosis: conglomerate tuberculosis with signs 

of specific inflammation reactivation (activity 3 

grade, AFB(+)). To confirm the combination of tu-

berculosis with cancer, immunophenotyping was 

performed: a typical carcinoid tumor of the lower 

lobe of the left lung (Ki67-1%) was revealed. 

The patient was sent to an anti-TB dispen-

sary for the course of anti-TB therapy at the place 

of residence for dispensary observation. There 

were no signs of a recurrence of tuberculosis dur-

ing the control examination against the back-

ground of anti-tuberculosis therapy. 

Discussion.  

The incidence of combination of tuberculosis 

and lung cancer is low given the common localiza-

tion of the processes.  It is important to emphasize 

that cases of squamous cell lung cancer are quan-

titatively prevalent among all types of combined 

tuberculosis [7]. 

The concept of simultaneous course of these 

two diseases couldn’t find a sufficient justification 

for a long time. Initially, scientists believed that 

current diseases were not compatible with each 

other, but later the theory that tuberculosis is a 

predisposing factor for the development of lung 

cancer began to prevail [8]. 

It’s known that inflammatory epithelial pro-

liferations, squamous metaplasia and carcinoma 

in situ caused by tuberculosis and others chronic 

inflammations in lungs are not uncommon. Mean-

time, from a biological point of view, inflammatory 

and cancerous growths of the epithelium are dif-

ferent entities [9]. 

Even if they remain "precancerous" in terms 

of their histological differentiation, they do not 

necessarily turn into cancer; these are, more  pre- 

 

Fig. 2 а (Рис. 2 а) 

 

Fig. 2 b (Рис. 2 б) 

 

Рис. 2 c (Fig. 2 в) 

Fig. 2.  MSCT, chest. 

In S8 of the left lung, a solid mass of irregular shape (arrow), 38 mm in size, of an inhomogeneous structure due 

to low-density areas with uneven external contours is determined. 

Рис. 2.   МСКТ, органы грудной клетки.  

а – легочный режим, аксиальная плоскость; б – медиастинальный режим, аксиальная плоскость; в – мульти-

планарная реконструкция. В S8  левого легкого определяется солидное образование неправильной формы 

(стрелка), размерами 38 мм, неоднородной структуры за счет участков низкой плотности с неровными 

наружными контурами. 
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cisely, "conditionally precancerous" changes. In-

flammatory growths of the epithelium are corre-

lated with the body, and in no way have the ability 

to autonomously grow cancer cells. On the other 

hand, the phenotypic diversity of lung cancers in 

patients with tuberculosis (their localization in the 

central and then in the peripheral parts, histologi-

cal features, etc.) as well as significant time inter-

vals between the development of both, do not al-

low us to assume that there is a direct pathoge-

netic relationship between tuberculosis and lung 

cancer, which explains the higher incidence of the 

latter in patients with tuberculosis compared to 

the incidence of cancer in general population [10]. 

At present time it is believed that previously 

recognized independent processes can manifest 

themselves in various combinations and have a 

mutual influence on the course of the diseases. 

Most likely we are talking about the other, more 

complicated morphogenesis of lung pathology with 

the combination of tuberculosis and lung cancer. 

Cases of coexistence of tuberculosis and 

lung cancer are basically registered with its upper 

lobe localization. A revelation of these processes at 

a single locus, in particular in lower left lobe of 

the lung is anecdotal reports which was reflected 

in the described clinical case [11]. 

Diagnostic difficulties in the asymptomatic 

course are due to a multidimensional similarity of 

the x-ray pattern of the diseases. According to the 

results of MSCT, some authors note the existence 

of round mass surrounding intact lung tissue. The 

presence of calcinations and cavities in the patho-

logical foci could be determined in both tuberculo-

sis and lung cancer. As the result, the current fea-

tures do not allow us to get reliable information 

for performing qualitative and effective differential 

diagnostic of the described diseases [12]. 

Summing up, it’s necessary to highlight the 

main emphasis – tuberculosis and lung cancer x-

ray patterns possess a large number of similari-

ties. Moreover, according to PET-CT data, a signif-

icant accumulation of radioactive tracer was de-

tected in the focus, which is not a diagnostic crite-

rion on behalf of one or the other disease, since 

increased RP uptake may also be present in both 

tuberculosis and lung cancer. Therefore, morpho-

logical verification is required in many cases for 

final diagnosis [13, 4].  

The current clinical case accurately demon-

strates the uniqueness of the combined course of 

tuberculosis and lung cancer in an atypical locali-

zation.  

Conclusion.  

Summarizing the analyzed information, we 

can make a conclusion that the combination of 

tuberculosis and lung cancer remains an up-to-

date controversial issue in the medical communi-

ty. Difficulties in diagnosing due to the possibility 

of these diseases’ manifestation in poor symptoms 

and similarity of the X-ray patterns, as well as 

changes in the concepts of coexistence and mutu-

al influence of these pathologies encourage inter-

est in finding and choosing new optimal and effec-

tive diagnostic methods. 
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Рис. 3.   PET-CT. 

In S8 of the left lung (arrow), a metabolically active process is determined (SUV - 4,3).  

Fig. 3.   ПЭТ-КТ.  

В S8  левого легкого (стрелка) определяется метаболически активный  процесс (SUV -  4,3).   
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