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6. TB Gumma: (Metastatic TB Ulcer)

Investigations 4

TB Gumma is seen in children with low socio economic
status and immune suppressive hosts. It is transmitted by
acute heamtogenous dissemination from primary focus,

To confirm Diagnosis of TB we need to do Biopsy.
ISOLATION OF M.TUBERCULOSIS: AFB in pus
and culture of TB may be possible, but only from some
lesions<10%.We can also do PCR test
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S.NO

PHASE

DURATION

DRUG

DOSAGE

1.

Intensive Phase
(to achieve rapid bacterial
killing)

2 months

Isoniazid
Rifampicin
Ethambutol
Pyrazinamide

5mg/kg
10mg/kg
15mg/kg
30mg/kg

2.

Maintenance Phase
( kill persistent bacteria)

4 months

Isoniazid
Rifampicin

5mg/kg
10mg/kg
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Tubercular decay has been found in the spines of Egyptian
mummies in the British Museum. Tuberculosis has been
present in humans since antiquity. The earliest unambiguous
detection of M. tuberculosis involves evidence of the disease
in the remains of bison in Wyoming dated to around
17,000 years ago. Cadavers are the main studying material
of Anatomists.1 Mycobacterium tuberculosis, hepatitis B
and C, the AIDS virus HIV and prions are the infectious
pathogens of risk for those who handle the dead bodies
during embalming procedures and dissection of cadavers.
Tuberculosis affects not only lungs but many of the organs
of the body.The organism is an acid fast bacillus.The risk
of acquiring tuberculosis varies according to occupation
and Anatomy department workers are at particular risk of
contracting tuberculosis carried by cadavers2-4.Embalming
cases known to be infectious with M .tuberculosis, hepatitis
B and C. HIV and prions should be avoided. Every cadaver
should be regarded as an infectious material.
But if the bodies are to be embalmed for a short duration or
for transportation, the task is undertaken. When the cause
of death is not known, people involved are at risk for the
following reasons. First, in suspension tests,the cell-free
infectious agent is tested,whereas in humans,some infective
agents can localize within cells. Second, the concentration
of the embalming fluid components decreases as they
diffuse throughout the human body.Third, several classes
of products, including formalin,alcohols and phenolic agents
are partially inactivated by the presence of protein. This
sensitivity to organic load suggests that the efficiency of the
disinfectants will be much lower in cadavers than in vitro
tests.5 Fourth, although a certain fixatives at certain levels
may be cidal to a single agent or even a group or class of
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infectious agents, other agents that co exist may survive as
mentioned above thus complete disinfection may not be
accomplished. This being the situation an attempt was
made by taking up a small project work on 28 cadavers
with 84 samples of body fluids from them for Gram’s and
AFB staining techniques. All were negative.6However,the
following precautions have to be followed.
Universal precaution while embalming.
Vaccination is must for all who handle cadavers against
Hepatitis B and M. tuberculosis7
One must update their knowledge in this field to help
ensure the safety of all educators,researchers, and students
under their charge.
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