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A B S T R A C T

Introduction: Tuberculosis is an important risk factor for cancer. Pulmonary TB and lung cancer(LC) may mimic
each other especially in the aspect of the clinical and radiological features. The aim of the study was to evaluate
the features and risk factors of cases with coexistence cancer and active TB.
Methodology: We retrospectively reviewed the medical records of patients with coexisting TB and cancer a
period from 2009 to 2014. We evaluated demographic data, the ways diagnosis of TB cases, the location of TB
and cancer, TB treatment results of the cases.
Results: We recorded 374 TB cases in our dyspensary at this study period. In 16 (4%) of these cases, a coexistence
of cancer and TB was detected. The male/female ratio was 12/4. The mean age was 62,12 ± 15,13 years. There
were TST results except three cases. There were ten pulmonary TB and six extra-pulmonary TB (four peripheral
lymphadenopathy TB, one abdominal TB lymphadenopathy and one salivary gland TB). Cancer types were as
follows; eight lung cancer, two breast cancer, one base of tongue, one endometrium cancer, one hypopharyngeal
cancer, one stomach cancer, one bladder cancer and one maxillary cancer. Diagnosis of all cases was confirmed
by bacteriologic and/or histopathological examination. Squamous cell carcinoma was the most common type of
cancers. This rate was 9/16. All TB cases were new. There were risk factors out of two case in the cases. Five
cases were died during TB treatment. Others completed TB treatment without any complication.
Conclusions: In our study, the coexistence of LC and pulmonary TB was more common. The local immunity is
deteriorated in cancer cases. If there is pulmonary infiltrates in lung or peripheral lymphadenopathy, we must
search tuberculosis too out of metastatic lesion and other infectious diseases. We should not make delay in the
diagnosis of active TB in cancer cases.

1. Introduction

Cancer and tuberculosis is the most cause of morbidity and mor-
tality, and a major public health problem worldwide. The interaction
between lung cancer(LC) and active tuberculosis is known for many
years. The first description of ‘cancerous pthisis’ was reported by Bayle
in 1810 [1–5]. Chronic infections like pulmonary tuberculosis process
that may lead to carcinogenesis of the lung tissue according to the
production of cytokines, thus stimulate tumor growth and progression,
this may result in genetic damage [6]. Malignancy itself may effect
bone marrow and cause depletion in all cell lines, thus immune re-
sponse may not be deteriorate [7,8]. Tuberculosis is an important risk
factor for cancer. The dormant bacilli may activate due to disturbed
defense mechanisms. Pulmonary cancer mortality was higher in people
with tuberculosis than in those without. Diagnosis may be delay and the
patient's survival may be shorter [9].

One–third of the world's population is infected with Mycobacterium

Tuberculosis bacillus. According to global tuberculosis report 2016 of
WHO, TB affects more than 9 million people and causes the death of 1.8
million people each year, especially in developing countries [10]. In the
world, there were approximately 14 million new cancer cases, 8.2
million cancer related death and 32.6 million people living with cancer
in 2012 and the three most common cancer diagnosed among men.
lung, prostate and colorectal Ca, among in women breast, colorectal
and LC. Cigarette smoking is the important risk factor and cases almost
20% of global cancer deaths and 70% of global LC deaths [11]. In our
study, our aim was to evaluate features of coexisting of cancer and
active TB cases in a six-year period.

2. Methodology

We retrospectively reviewed data from the recorded files of patients
between the years of January 2009 and December 2014. We collected
demographics data (age, gender occupation), clinical features and
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