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CHAPTER 3

IMMUNE-PATHOGENESIS AND DIAGNOSIS OF 
LATENT TUBERCULOSIS INFECTION

Deniz GAZEL1

Tuberculosis (TB) is one of the oldest diseases of history. Mycobacterium tu-
berculosis complex is formed by a group of bacilli (M. tuberculosis, M. bovis, M. 
africanum, M. microti, M. canetti and M. caprae). The disease progresses by the 
host’s inflammatory response due to the development of chronic granulomatous 
infection. Infection usually begins with inhalation of 1-3 microns of particles con-
taining 1-3 bacilli within the inhalation. The bacteria pass the physical barriers of 
the upper airway and reach the alveoli (1).

TUBERCULOSIS INFECTION

Primary infection with positive skin test (PPD+) develops at about 30% of 
PPD (-) patients who were exposed to TB cases. Only 10% of primary infections 
develop to primary tuberculosis. The existence of infection or disease depends 
on the balance between the resistance of the host and the virulence of the bacilli. 
Both natural and acquired immunity play a role in the response of the host to 
tuberculosis. M. tuberculosis bacilli reaching the alveoli can be eliminated at the 
beginning or can be controlled by the immune response against the bacilli, or the 
bacilli can multiply to form a primary tuberculosis disease following the prima-
ry infection. The bacilli, which were dormant during the primary infection, may 
start to multiply after years and may cause secondary tuberculosis by reactivation. 
The primary infection may be activated at any age after a latent period (years or 
decades) and may cause secondary tuberculosis in other organs, most commonly 
in the upper regions of the lung. The immunological responses (cellular immunity 
and delayed of type hypersensitivity reaction) of the host against bacillus antigens 
determine the type of disease. Immuno-pathogenesis of pulmonary tuberculosis 
is staged from initial infection to cavity formation. Weeks after the invasion of 
alveolar macrophages by TB bacilli, the bacilli antigens are also transported to the 
regional lymph nodes by the infected cells. M.tuberculosis-infected macrophages 
and dendritic cells develop a specific inflammatory response; by macrophage ac-

1	 Asst. Prof. Dr., Gaziantep Üniversitesi Tıp Fak. Tıbbi Mikrobiyoloji AD. denizgazel@yahoo.com



 General Internal Medicine

- 27 -

REFERENCES
1.	 Simner PJ, Stenger S, Richter E, Brown-elliott B, Wallace RJ, Wengenack NL (2011). Mycobac-

terium: Laboratory Characteristics of Slowly Growing Mycobacteria. In: Jorgensen JH, Carrol 
KC, Funke G, Pfaller MA, editors. Manual of Clinical Microbiology (560-595). 11th ed. Ankara: 
Atlas Kitapcilik.

2.	 Ozbal Y. Immunity of tuberculosis. Erciyes Medical Journal. 2006; 28(1):25-34
3.	 Druszczynska M, Kowalewicz-Kulbat M, Fol M, et al. Latent M. tuberculosis infection – patho-

genesis, diagnosis, treatment and prevention strategies. Pol J Microbiol. 2012;61:3–10.
4.	 Global tuberculosis report 2019. Geneva: World Health Organization; 2019. Licence: CC BY-

NC-SA 3.0 IGO.
5.	 Özlü T. Latent Tüberküloz enfeksiyonu ve tedavisi. Akciğer Sağlığı ve Yoğun Bakım Derneği 

(ASYOD) (2018). (erişim tarihi: 01. 02.2019, http://www.asyod.org/dokuman/4092018105427.
pdf).

6.	 Guidelines on the management of latent tuberculosis infection. Geneva: World Health Organ-
ization; 2015. WHO/HTM/TB/2015.01.

7.	 Özkütük N. (2016) .Latent tüberküloz infeksiyonunda yeni tanı yöntemleri. KLİMİK 2016 - 30. 
yıl kurultayı. 09 – 12 Mart 2016, Belek/Antalya. (erişim tarihi: 01. 02.2019, https://www.kli-
mik.org.tr/wp-content/uploads/2016/03/Latent-T%C3%BCberk%C3%BCloz-%C4%B0nfek-
siyonunda-Yeni-Tan%C4%B1-Y%C3%B6ntemleri-Nuri-%C3%96ZK%C3%9CT%C3%9CK.
pdf.

8.	 Sürücüoğlu S. Latent tüberküloz enfeksiyonu tanısı. Türk Mikrobiyol Cem Derg. 2014;44(3):85-
90.

9.	 Aktaş EÇ. Tüberküloz tanısında IGRA testleri  ve  yeni  nesil uygulamalar. (erişim tarihi: 01. 
02.2019, https://www.klimik.org.tr/wp-content/uploads/2017/05/T%C3%BCberk%C3%B-
Cloz-Tan%C4%B1s%C4%B1nda-IGRA-Testleri-ve-Yeni-Nesil-Uygulamalar-Esin-%C3%87e-
tin-Akta%C5%9F.pdf).

10.	 Friedman, L. N. (ed.). 2001. Tuberculosis: current concepts and treatment, 2nd ed. CRC Press, 
Inc., Boca Raton, Fla.

11.	 QuantiFERON-TB Gold Plus. (QFTR-Plus) Package Insert. August 2017.
12.	 Won EJ, Choi JH, Cho YN, et al. Biomarkers for discrimination between latent tuberculosis 

infection and active tuberculosis disease. J Infect. 2017;74(3):281-293.




