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Introduction: Age related immune response and co-morbidities in older patients may be responsible for atypical radiographic appearances of the pulmonary Tuberculosis (PTB) resulting in delay diagnosis and treatment initiation. We examined radiological disparities of PTB in older and younger patients in our single centre cohort.

Methods: 50 patients aged >65 and randomly selected 100 younger patients with PTB were identified in Bradford TB registry diagnosed between 2012 and 2016 for comparison. All chest X-ray (CXR) reports were obtained from online radiology systems and radiological changes were classified according to reported feature with particular note of cavitation, nodules and military changes, consolidation, lymphadenopathy and effusions
Results: Mean age were 37 (16-65) and 67.4 (66-97) years for young and old age groups with 66% and 56% men in both groups respectively. A higher proportion of lymphadenopathy (25% Vs. 16%) were found in younger group whereas consolidation was more evident (48% Vs. 39%) with upper zone involvement (70% Vs. 59%) in older patients. Cavitation (28% Vs. 26%), nodule (16% Vs. 18%) and pleural effusions (16% Vs. 18%) were similar between younger and older groups.
Conclusions: Other studies have suggested a higher proportion of cavitation and upper zone changes in younger patients with less specific changes in older patients with TB, however; in our cohort  the proportion of cavitation were similar between the two age groups and higher proportion of upper zone changes were noted in older patients.  We noted a higher proportion of lymphadenopathy in younger patients. These finding re-enforce the need for clinical suspicion for PTB in both groups with both specific and non-specific radiographic changes.
