
World Journal of
Clinical Cases

ISSN 2307-8960 (online)

World J Clin Cases  2022 June 6; 10(16): 5124-5517

Published by Baishideng Publishing Group Inc



WJCC https://www.wjgnet.com I June 6, 2022 Volume 10 Issue 16

World Journal of 

Clinical CasesW J C C
Contents Thrice Monthly Volume 10 Number 16 June 6, 2022

OPINION REVIEW

Malignant insulinoma: Can we predict the long-term outcomes?5124

Cigrovski Berkovic M, Ulamec M, Marinovic S, Balen I, Mrzljak A

MINIREVIEWS

Practical points that gastrointestinal fellows should know in management of COVID-195133

Sahin T, Simsek C, Balaban HY

Nanotechnology in diagnosis and therapy of gastrointestinal cancer5146

Liang M, Li LD, Li L, Li S

Advances in the clinical application of oxycodone in the perioperative period5156

Chen HY, Wang ZN, Zhang WY, Zhu T

ORIGINAL ARTICLE

Clinical and Translational Research

Circulating miR-627-5p and miR-199a-5p are promising diagnostic biomarkers of colorectal neoplasia5165

Zhao DY, Zhou L, Yin TF, Zhou YC, Zhou GYJ, Wang QQ, Yao SK

Retrospective Cohort Study

Management and outcome of bronchial trauma due to blunt versus penetrating injuries5185

Gao JM, Li H, Du DY, Yang J, Kong LW, Wang JB, He P, Wei GB

Retrospective Study

Ovarian teratoma related anti-N-methyl-D-aspartate receptor encephalitis: A case series and review of the 
literature

5196

Li SJ, Yu MH, Cheng J, Bai WX, Di W

Endoscopic surgery for intraventricular hemorrhage: A comparative study and single center surgical 
experience

5208

Wang FB, Yuan XW, Li JX, Zhang M, Xiang ZH

Protective effects of female reproductive factors on gastric signet-ring cell carcinoma5217

Li Y, Zhong YX, Xu Q, Tian YT

Risk factors of mortality and severe disability in the patients with cerebrovascular diseases treated with 
perioperative mechanical ventilation

5230

Zhang JZ, Chen H, Wang X, Xu K



WJCC https://www.wjgnet.com II June 6, 2022 Volume 10 Issue 16

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 10 Number 16 June 6, 2022

Awareness of initiative practice for health in the Chinese population: A questionnaire survey based on a 
network platform

5241

Zhang YQ, Zhou MY, Jiang MY, Zhang XY, Wang X, Wang BG

Effectiveness and safety of chemotherapy for patients with malignant gastrointestinal obstruction: A 
Japanese population-based cohort study

5253

Fujisawa G, Niikura R, Kawahara T, Honda T, Hasatani K, Yoshida N, Nishida T, Sumiyoshi T, Kiyotoki S, Ikeya T, Arai M, 
Hayakawa Y, Kawai T, Fujishiro M

Observational Study

Long-term outcomes of high-risk percutaneous coronary interventions under extracorporeal membrane 
oxygenation support: An observational study

5266

Huang YX, Xu ZM, Zhao L, Cao Y, Chen Y, Qiu YG, Liu YM, Zhang PY, He JC, Li TC

Health care worker occupational experiences during the COVID-19 outbreak: A cross-sectional study5275

Li XF, Zhou XL, Zhao SX, Li YM, Pan SQ

Prospective Study

Enhanced recovery after surgery strategy to shorten perioperative fasting in children undergoing non-
gastrointestinal surgery: A prospective study

5287

Ying Y, Xu HZ, Han ML

Orthodontic treatment combined with 3D printing guide plate implant restoration for edentulism and its 
influence on mastication and phonic function

5297

Yan LB, Zhou YC, Wang Y, Li LX

Randomized Controlled Trial

Effectiveness of psychosocial intervention for internalizing behavior problems among children of parents 
with alcohol dependence: Randomized controlled trial

5306

Omkarappa DB, Rentala S, Nattala P

CASE REPORT

Crouzon syndrome in a fraternal twin: A case report and review of the literature5317

Li XJ, Su JM, Ye XW

Laparoscopic duodenojejunostomy for malignant stenosis as a part of multimodal therapy: A case report5324

Murakami T, Matsui Y

Chordoma of petrosal mastoid region: A case report5331

Hua JJ, Ying ML, Chen ZW, Huang C, Zheng CS, Wang YJ

Pneumatosis intestinalis after systemic chemotherapy for colorectal cancer: A case report5337

Liu H, Hsieh CT, Sun JM

Mammary-type myofibroblastoma with infarction and atypical mitosis-a potential diagnostic pitfall: A 
case report

5343

Zeng YF, Dai YZ, Chen M



WJCC https://www.wjgnet.com III June 6, 2022 Volume 10 Issue 16

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 10 Number 16 June 6, 2022

Comprehensive treatment for primary right renal diffuse large B-cell lymphoma with a renal vein tumor 
thrombus: A case report

5352

He J, Mu Y, Che BW, Liu M, Zhang WJ, Xu SH, Tang KF

Ectopic peritoneal paragonimiasis mimicking tuberculous peritonitis: A care report5359

Choi JW, Lee CM, Kim SJ, Hah SI, Kwak JY, Cho HC, Ha CY, Jung WT, Lee OJ

Neonatal hemorrhage stroke and severe coagulopathy in a late preterm infant after receiving umbilical 
cord milking: A case report

5365

Lu Y, Zhang ZQ

Heel pain caused by os subcalcis: A case report5373

Saijilafu, Li SY, Yu X, Li ZQ, Yang G, Lv JH, Chen GX, Xu RJ

Pulmonary lymphomatoid granulomatosis in a 4-year-old girl: A case report5380

Yao JW, Qiu L, Liang P, Liu HM, Chen LN

Idiopathic membranous nephropathy in children: A case report5387

Cui KH, Zhang H, Tao YH

Successful treatment of aortic dissection with pulmonary embolism: A case report5394

Chen XG, Shi SY, Ye YY, Wang H, Yao WF, Hu L

Renal papillary necrosis with urinary tract obstruction: A case report5400

Pan HH, Luo YJ, Zhu QG, Ye LF

Glomangiomatosis - immunohistochemical study: A case report5406

Wu RC, Gao YH, Sun WW, Zhang XY, Zhang SP

Successful living donor liver transplantation with a graft-to-recipient weight ratio of 0.41 without portal 
flow modulation: A case report

5414

Kim SH

Treatment of gastric hepatoid adenocarcinoma with pembrolizumab and bevacizumab combination 
chemotherapy: A case report

5420

Liu M, Luo C, Xie ZZ, Li X

Ipsilateral synchronous papillary and clear renal cell carcinoma: A case report and review of literature5428

Yin J, Zheng M

Laparoscopic radical resection for situs inversus totalis with colonic splenic flexure carcinoma: A case 
report

5435

Zheng ZL, Zhang SR, Sun H, Tang MC, Shang JK

PIGN mutation multiple congenital anomalies-hypotonia-seizures syndrome 1: A case report5441

Hou F, Shan S, Jin H



WJCC https://www.wjgnet.com IX June 6, 2022 Volume 10 Issue 16

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 10 Number 16 June 6, 2022

Pediatric acute myeloid leukemia patients with i(17)(q10) mimicking acute promyelocytic leukemia: Two 
case reports

5446

Yan HX, Zhang WH, Wen JQ, Liu YH, Zhang BJ, Ji AD

Fatal left atrial air embolism as a complication of percutaneous transthoracic lung biopsy: A case report5456

Li YW, Chen C, Xu Y, Weng QP, Qian SX

Diagnostic value of bone marrow cell morphology in visceral leishmaniasis-associated hemophagocytic 
syndrome: Two case reports

5463

Shi SL, Zhao H, Zhou BJ, Ma MB, Li XJ, Xu J, Jiang HC

Rare case of hepatocellular carcinoma metastasis to urinary bladder: A case report 5470

Kim Y, Kim YS, Yoo JJ, Kim SG, Chin S, Moon A

Osteotomy combined with the trephine technique for invisible implant fracture: A case report5479

Chen LW, Wang M, Xia HB, Chen D

Clinical diagnosis, treatment, and medical identification of specific pulmonary infection in naval pilots: 
Four case reports

5487

Zeng J, Zhao GL, Yi JC, Liu DD, Jiang YQ, Lu X, Liu YB, Xue F, Dong J

Congenital tuberculosis with tuberculous meningitis and situs inversus totalis: A case report5495

Lin H, Teng S, Wang Z, Liu QY

Mixed large and small cell neuroendocrine carcinoma of the stomach: A case report and review of 
literature

5502

Li ZF, Lu HZ, Chen YT, Bai XF, Wang TB, Fei H, Zhao DB

LETTER TO THE EDITOR

Pleural involvement in cryptococcal infection5510

Georgakopoulou VE, Damaskos C, Sklapani P, Trakas N, Gkoufa A

Electroconvulsive therapy plays an irreplaceable role in treatment of major depressive disorder5515

Ma ML, He LP



WJCC https://www.wjgnet.com X June 6, 2022 Volume 10 Issue 16

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 10 Number 16 June 6, 2022

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Shivanshu Misra, MBBS, MCh, MS, Assistant Professor, 
Surgeon, Department of Minimal Access and Bariatric Surgery, Shivani Hospital and IVF, Kanpur 208005, Uttar 
Pradesh, India. shivanshu_medico@rediffmail.com

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World J Clin Cases) is to provide scholars and readers from 
various fields of clinical medicine with a platform to publish high-quality clinical research articles and 
communicate their research findings online.  
      WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine 
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective 
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized 
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation 
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2021 Edition of Journal Citation Reports® 
cites the 2020 impact factor (IF) for WJCC as 1.337; IF without journal self cites: 1.301; 5-year IF: 1.742; Journal 
Citation Indicator: 0.33; Ranking: 119 among 169 journals in medicine, general and internal; and Quartile category: 
Q3. The WJCC's CiteScore for 2020 is 0.8 and Scopus CiteScore rank 2020: General Medicine is 493/793.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Xu Guo; Production Department Director: Xiang Li; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

April 16, 2013 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Bao-Gan Peng, Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Ja 
Hyeon Ku

https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/2307-8960/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

June 6, 2022 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2022 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2022 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com


WJCC https://www.wjgnet.com 5495 June 6, 2022 Volume 10 Issue 16

World Journal of 

Clinical CasesW J C C
Submit a Manuscript: https://www.f6publishing.com World J Clin Cases 2022 June 6; 10(16): 5495-5501

DOI: 10.12998/wjcc.v10.i16.5495 ISSN 2307-8960 (online)

CASE REPORT

Congenital tuberculosis with tuberculous meningitis and situs 
inversus totalis: A case report

Hu Lin, Shuang Teng, Zhong Wang, Qi-Yu Liu

Specialty type: Medicine, research 
and experimental

Provenance and peer review: 
Unsolicited article; Externally peer 
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific 
quality classification
Grade A (Excellent): 0 
Grade B (Very good): 0 
Grade C (Good): C 
Grade D (Fair): D 
Grade E (Poor): 0

P-Reviewer: Akbulut S, Turkey; 
Novita BD, Indonesia

Received: December 21, 2021 
Peer-review started: December 21, 
2021 
First decision: January 25, 2022 
Revised: January 30, 2022 
Accepted: April 29, 2022 
Article in press: April 29, 2022 
Published online: June 6, 2022

Hu Lin, Qi-Yu Liu, Department of Radiology, The Affiliated Hospital of Southwest Medical 
University, Luzhou 646000, Sichuan Province, China

Shuang Teng, School of Clinical Medicine, Chengdu University of Traditional Chinese 
Medicine, Chengdu 610036, Sichuan Province, China

Zhong Wang, Department of Radiology, Mianyang Central Hospital, Mianyang 621000, 
Sichuan Province, China

Corresponding author: Qi-Yu Liu, MD, Chief Doctor, Professor, Department of Radiology, The 
Affiliated Hospital of Southwest Medical University, No.25 Taiping street, Luzhou 646000, 
China. lqy2225085@163.com

Abstract
BACKGROUND 
Congenital tuberculosis (TB), tuberculous meningitis, and situs inversus totalis 
are rare diseases. We here report a patient who simultaneously suffered from 
these three rare diseases. There is currently no such report in the literature. 
Congenital TB is easily misdiagnosed and has a high case fatality rate. Timely 
anti-TB treatment is required.

CASE SUMMARY 
A 19-day-old male newborn was admitted to hospital due to a fever for 6 h. His 
blood tests and chest X-rays suggested infection, and he was initially considered 
to have neonatal pneumonia and sepsis. He did not respond to conventional anti-
infective treatment. Finally, Mycobacterium tuberculosis was found in sputum 
lavage fluid on the 10th day after admission. In addition, the mother's tuberculin 
skin test was positive, with an induration of 22 mm, and her pelvic computed 
tomography scan suggested the possibility of tuberculous pelvic inflammatory 
disease. The child was diagnosed with congenital TB and immediately managed 
with anti-TB therapy and symptomatic supportive treatment. However, the 
infant's condition gradually worsened and he developed severe tuberculous 
pneumonia and tuberculous meningitis, and eventually died of respiratory 
failure.

CONCLUSION 
If conventional anti-infective treatment is ineffective in neonatal pneumonia, anti-
TB treatment should be considered.

https://www.f6publishing.com
https://dx.doi.org/10.12998/wjcc.v10.i16.5495
mailto:lqy2225085@163.com
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Core Tip: Congenital tuberculosis (TB) is rare in the clinic, and early diagnosis is challenging. The disease 
develops rapidly, and the mortality rate is exceptionally high. In the present case, the infant's condition 
worsened due to delays in diagnosis and anti-TB treatment, and he developed severe tuberculous 
pneumonia and tuberculous meningitis, and eventually died of respiratory failure. Early screening of TB 
infection and anti-TB treatment are essential to reduce mortality and improve the prognosis in children 
who do not respond to conventional anti-infective therapy.

Citation: Lin H, Teng S, Wang Z, Liu QY. Congenital tuberculosis with tuberculous meningitis and situs inversus 
totalis: A case report. World J Clin Cases 2022; 10(16): 5495-5501
URL: https://www.wjgnet.com/2307-8960/full/v10/i16/5495.htm
DOI: https://dx.doi.org/10.12998/wjcc.v10.i16.5495

INTRODUCTION
Congenital tuberculosis (TB) refers to an infection due to contact between the baby and the TB bacillus 
in the uterus or during delivery. Maternal TB can be transmitted to the fetus through the placenta or by 
inhalation of infected amniotic fluid. The former forms primary complexes in the liver of infants, and 
the latter forms primary lesions in the lungs or gastrointestinal tract[1]. Congenital TB is very rare, and 
the mortality rate is exceptionally high[2,3]. Respiratory failure is the most common cause of death[2,4,
5]. Intracranial infection is one of the most severe complications, seriously affecting the prognosis[3]. 
Misdiagnosis and untimely treatment are the main reasons for aggravation of the condition. Situs 
inversus totalis (SIT) is a rare congenital malformation, and some patients may also suffer from 
defective ciliary motility[6]. The ciliary immobility is involved in the absence of mucociliary transport in 
the respiratory epithelia[7], which may induce lung infections. We here report a patient who suffered 
from rare congenital TB, tuberculous meningitis, and SIT. Congenital TB complicated with SIT was not 
found from the Google Scholar and PubMed databases.

CASE PRESENTATION
Chief complaints
A 19-day-old male newborn was admitted to the hospital with a fever for 6 h.

History of present illness
The child was born at 41 wk of gestation and was delivered smoothly. The birth weight was 2.925 kg. 
His respiratory rate was 50 breaths/min, weight was 3.93 kg, heart rate was 150 beats/min, and he had 
no intrauterine distress and no premature rupture of fetal membranes. Fever occurred 6 h before 
admission, and the highest body temperature was 38.2 ℃.

History of past illness
The baby was delivered normally without a history of allergies.

Personal and family history
The patient’s mother had a history of miscarriage. Both parents denied a history of TB, but his 
grandmother had TB when she was young.

Physical examination
Breath sounds were rough in both lungs, with an increased breathing rate and wet rales could be heard.

Laboratory examinations
The following parameters were observed in serum: C-reactive protein 46.3 mg/L (reference range: ≤ 6.0 
mg/L), procalcitonin 1.23 μg/L (reference range: < 0.054 μg/L), white blood cells (WBC) 22.92 × 109/L 
(reference range: 15-20 × 109/L), neutrophils 0.701, total bilirubin 87.9 μmol/L (reference range: < 26.0 
μmol/L), and indirect bilirubin 81.2 μmol/L (reference range: < 14.0 μmol/L). Cerebrospinal fluid (CSF) 

https://www.wjgnet.com/2307-8960/full/v10/i16/5495.htm
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was cloudy, with a chloride ion level of 117.5 mmol/L (reference range: 120.0-132.0 mmol/L), protein 
concentration 0.92 g/L (reference range: 0.08-0.43 g/L), glucose 3.15 mmol/L (reference range: 3.9-5.0 
mmol/L), adenosine deaminase 0.2 U/L, and WBC 35 × 106/L (reference range: < 30 × 106/L). Bacterial 
testing showed Gram-positive cocci on smears, acid-fast bacilli were found on acid-fast staining, and the 
tuberculin-γ-interferon release test was positive. Microbial genetic testing detected the Mycobacterium 
tuberculosis complex.

Imaging examinations
Chest radiography showed increased texture and thickening of the lungs, scattered with patchy high-
density shadows. In addition, the apex of the heart and gastric bobble was on the right, and the liver 
was on the left (Figure 1). Chest computed tomography (CT) showed multiple nodules in both lungs, 
and hilar lymph nodes were enlarged (Figure 2A and B). The heart, liver, and spleen were also 
completely reversed, showing mirror-like changes (Figure 2B and C).

FINAL DIAGNOSIS
The baby was finally diagnosed with congenital TB with tuberculous meningitis and SIT.

TREATMENT
Following admission, the patient underwent repeated tests for viruses and bacteria, including Mycobac-
terium tuberculosis and other pathogens. The test samples included blood, sputum, gastric juice, and CSF. 
The test results in the first 10 d were all negative. Amoxicillin and clavulanate potassium were given on 
the day of admission. Potassium retinoic acid (0.117 g IV q8h) was discontinued the next day and 
changed to oseltamivir phosphate granules (10 mg oral qd) and ceftazidime (0.19 g IV q8h). Vancomycin 
(58 mg IV q8h) was administered and the blood concentration of vancomycin was controlled at 7.4 
μg/mL (effective range: 7-10 μg/mL). Meropenem (0.15 g IV q8h) was added on the 4th day after 
admission. However, these anti-infective treatments were ineffective, lung exudation was aggravated, 
and regular blood oxygen saturation could not be maintained. Invasive ventilation was then used to 
support the patient's breathing. Neurological symptoms such as epilepsy and irritability were also 
observed. On the 10th day after admission, acid-fast bacilli were found in the patient's sputum following 
acid-fast staining. Microbial genetic tests confirmed Mycobacterium tuberculosis complex. Vancomycin, 
oseltamivir phosphate particles, and ceftazidime were then stopped, and anti-TB treatment was started 
with niacin injection (0.057 g IV qd), pyrazinamide tablets (0.13 g gastric tube injection qd), and 
rifampicin injection (0.057 g IV qd). After 7 d of anti-TB treatment, the patient's chest radiography 
showed improvement in lung exudation (Figure 1). The child was kept alive through invasive 
ventilation, but eventually died of respiratory failure due to the worsening of the disease.

OUTCOME AND FOLLOW-UP
The newborn underwent anti-TB treatment, but due to delays in diagnosis and treatment, his condition 
continued to deteriorate and he eventually developed severe pneumonia and tuberculous meningitis, 
and died of respiratory failure at 38 d.

DISCUSSION
Congenital TB is a rare disease. In 2005, fewer than 376 cases were reported worldwide[2]. Cantwell et al
[1] proposed the classic diagnostic criteria for congenital TB, where infants were confirmed to have TB if 
they had at least one of the followings: Symptoms in the first week after birth, primary liver TB 
complex, maternal genital tract or placental TB, and postpartum transmission ruled out by thorough 
investigation of contacts. In this case, the mother's tuberculin skin test was positive, and pelvic CT 
suggested possible tuberculous peritonitis. Moreover, Mycobacterium tuberculosis was found in the baby's 
sputum, and chest radiography indicated progressive and disseminated TB. Therefore, our case met 
these diagnostic criteria.

The clinical manifestations of congenital TB are non-specific, making early diagnosis difficult[1,5]. 
The most common clinical symptoms are loss of appetite, fever, restlessness, hypoplasia, weight loss, 
cough, respiratory distress, hepatosplenomegaly, splenomegaly, lymphadenopathy, and abdominal 
distension[2,8]. Generally, congenital TB is easily misdiagnosed as pneumonia, sepsis, and purulent 
meningitis[3]. Conventional antibiotic treatment is ineffective and the disease may progress to serious 
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Figure 1 Chest radiography. A: Chest radiography on the 10th day of admission; B: Chest radiography on the 14th day of admission and the 4th day of anti-
tuberculosis treatment.

Figure 2 Chest computed tomography. A and B: Multiple nodules in both lungs, with enlarged hilar lymph nodes, and the right heart could be seen; C: 
Abnormal placement of the liver, spleen, and stomach was observed.

complications such as miliary TB and tuberculous meningitis. These serious complications may be 
related to the infant's immature innate immunity[9]. The clinical symptoms of the child, in this case, 
were mainly fever, loss of appetite, restlessness, and respiratory distress. These symptoms are non-
specific. Mycobacterium tuberculosis was not detected in the baby in the first 10 d after admission. The 
mother had no symptoms of TB infection before and after childbirth. Therefore, TB infection could not 
be diagnosed early.

Laboratory tests for congenital TB are generally non-characteristic and easily confused with acute 
infections due to other pathogens[10]. The most common reaction is an increase in the number of WBC 
and inflammatory indicators. Identifying the presence of tubercle bacilli by fluid body cultures, acid-fast 
staining, or tissue biopsy is the gold standard for the diagnosis of TB[11]. In our case, bacteria and 
viruses were tested immediately after admission, and the results were negative. In addition, repeated 
acid-fast staining of sputum and gastric juice was negative, and tubercle bacilli were not found in the 
sputum until the 10th day after admission. Delayed diagnosis is a crucial cause of disease aggravation.

The imaging manifestations of congenital TB have specific characteristics. Early imaging of lesions 
may include interstitial pneumonia[12], and miliary pneumonia and multiple pulmonary nodules may 
appear when the condition worsens. Multiple pulmonary nodules are considered disease progression
[12]. Peng et al[3] suggested that miliary TB on chest imaging 4 wk postpartum should be used as one of 
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the diagnostic criteria for congenital TB, which can provide a timely basis for diagnosis and treatment. If 
Mycobacterium tuberculosis spreads to the liver and spleen via the blood, it can form a primary complex. 
Abdominal CT showed hepatosplenomegaly, and multiple low-density primary complexes were also 
seen. In our case, the baby's chest radiography and chest CT showed scattered high-density nodules in 
both lungs, thickened lung texture, enlarged hilar lymph nodes, and normal size and density of the liver 
and spleen. In addition, the dextrocardia and internal organs were reversed (Figures 1 and 2). Therefore, 
we believe that the cause in this case was the infant inhaling or ingesting amniotic fluid contaminated 
by Mycobacterium tuberculosis.

In recent decades, neonatal tuberculous meningitis has rarely been reported[13-15]. Common 
neurological symptoms and signs include drowsiness, meningeal irritation, cranial nerve palsy, 
epilepsy, hemiplegia, alteration of consciousness, coma, etc[16]. About half of all tuberculous meningitis 
infections cause severe disability or death[17]. When TB meningitis is suspected, magnetic resonance 
imaging (MRI) should be selected, as it is unique in assessing early and late disease and is effective in 
children with suspected TB meningitis[18,19]. In this case, the infant's neurological symptoms were 
irritability, convulsions, and poor response. The number of WBCs and protein concentrations in the CSF 
were increased, and the concentrations of glucose and chloride ions were decreased. Combined with the 
detection of TB and multiple pulmonary nodules following sputum analysis, this was consistent with 
the diagnostic criteria for tuberculous meningitis[20]. Unfortunately, head MRI was not performed at 
that time.

Inborn anomalies of organ placement are rare developmental abnormalities with an incidence of 
about 1/8000[21], which can be divided into SIT and incomplete situs inversus[22]. However, in 20%-
25% of SIT cases, they also have Kartagener syndrome (KS) (bronchial immobility, bronchiectasis, 
chronic sinusitis, and male infertility)[23,24]. KS is also known as ciliary immobility syndrome, which 
can lead to obstruction of mucus drainage from the respiratory tract, which increases the possibility of 
lung infection. However, we cannot confirm whether the baby has KS and whether KS will increase the 
prevalence of congenital TB.

The mortality rate of congenital TB is very high, close to 50%, usually due to delayed diagnosis and 
treatment[5]. The clinical manifestations do not improve after antibiotic treatment, and the condition of 
96% of children may worsen[3]. Early diagnosis and timely anti-TB treatment can significantly reduce 
infant mortality and improve prognosis[3]. Newborns with congenital TB should receive isoniazid (10-
15 mg/kg/d), rifampicin (10-20 mg/kg/d), pyrazinamide (20-40 mg/kg/d), and streptomycin (20-40 
mg/kg/d) intravenously for 2 mo; isoniazid and rifampicin should be continued for 6 mo[25]. Our 
patient only started anti-TB treatment on the 10th day after admission, but his condition continued to 
deteriorate, and he eventually developed severe pneumonia and tuberculous meningitis and died of 
respiratory failure at 38 d.

CONCLUSION
Congenital TB is very rare, and concurrent tuberculous meningitis and congenital SIT have not been 
reported. It is not clear whether they are related or not. The clinical manifestations of congenital TB are 
non-specific, the detection of pathogenic bacteria is difficult, it is easily misdiagnosed, the fatality rate of 
the disease is high, and it can progress to severe tuberculous meningitis. Early diagnosis and anti-TB 
treatment are the keys to reducing mortality and improving infant prognosis. For infants with a high 
suspicion of TB infection, empirical anti-TB treatment should be administered.
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