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Body: Perinatal tuberculosis (PTB) is a rare disease with high mortality rate. The infection can be
transmitted to the fetus by hematogenous spread or by either aspiration or ingestion of infected amniotic
fluid. It can also be acquired immediately after birth from people expeling tubercle bacilli. Case Report. A
32-week-gestation female new born suffered from hyaline membrane disease and needed surfactant
treatment without additional mechanical ventilation in another centre. Her mother, originally from Morocco,
had had non-controlled pregnancy. She thrived well until the 29th day of life when she suffered from severe
respiratory infection and intravenous antibiotic treatment was established. Nevertheless her respiratory
status worsened and she was then transferred to our hospital at her 45th day of life with diffuse bilateral
infiltrates and respiratory insufficiency. A bronchoscopy was performed in order to obtain bronchoalveolar
lavage (BAL) evidencing extrinsic compression of the distal trachea, intermediate and left main bronchi and
obtaining numerous acid-fast bacilli by Ziehl-Nielsen stain and TB-specific PCR positive. Chest computer
tomography revealed multiple bilateral well-defined nodules with cavitation and numerous adenopathies
with rim enhancement and central necrosis in mediastinum and hiliar space. Cerebrospinal fluid was
normal. Human immunodeficiency virus status was negative. She was started on intravenous rifampicin,
isoniacid and amikacine and oral pyrazinamide that are currently ongoing. Her mother was diagnosed with
unknown pulmonary tuberculosis. Conclusion. Flexible bronchoscopy and BAL can be useful in PTB.
Although it is a potentially devastating disease, it can have good outcome.
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