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Abstract 

Background: The prevalence of tuberculosis and non-tuberculous mycobacterial infections across Saudi Arabia is variable with western provinces have the highest incidence in the past few years. This study aimed to identify the usefulness of various specimen types collected by non-invasive and invasive procedures for better detection, early diagnosis and treatment of mycobacterial infection. Methods: This is a retrospective study performed at KFSHRC on 955 respiratory and 645 non-respiratory specimens collected from January 2017 to December 2018 with clinical suspicion of mycobacterial infection. Respiratory samples included sputum, Broncho alveolar lavage (BAL), endotracheal aspirate, and pleural fluid. Extra-respiratory samples included lymph node biopsy, peritoneal fluid, tissue specimens, blood, and spinal fluid. AFB smear, and nucleic acid amplification test (NAAT) was conducted on all positive cultures and all data were analyzed using SPSS. Results: The culture positivity rate for mycobacteria isolation was 7.4% (n=119).  Overall, 42 had multiple specimen types. Among the respiratory samples, sputum (33%) was the predominant specimen, followed by tracheal aspirate (17%) and for non-respiratory samples, pleural fluid was the predominant sample (Figure-1). The recovery of mycobacterium tuberculosis complex (MTBC) and non-tuberculosis mycobacterium (NTM) is illustrated in (Figure-2).  Smear positive sputum yielded faster detection compared to other specimen, whereas tissue samples were effective in detection of localized infection and blood samples were effective in diagnosis of line related infection caused by rapidly growing mycobacteria The most common isolate from all specimen types was MTBC (62%) followed by Mycobacterium avium complex (14%). Conclusion: Sputum and other respiratory specimen are efficient in detecting Mycobacteria from clinical samples from patients with pulmonary infection. Specimen collection by invasive procedures can be minimized in those patients and can be reserved for diagnosis of localized mycobacterial infections. 
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Figure 1: Specimen type distribution in patients with multiple samples
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[image: image3.jpg][image: image4.png]Figure 2 : Recovery of Mycobacterium tuberculosis complex (MTBC) and non tuberculous mycobacteria (NTM) from various clinical samples.
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