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Introduction
Infections tuberculous manifestations in particular, are very frequent in chronic hemodialysis due to the altered immune system associated with chronic renal failure, and aggravated by dialysis. The revealing signs are not very specific, hence causing delay in diagnosis and treatment. The purpose of this work was to specify the prevalence of tuberculosis in chronic hemodialysis in Ziguinchor, and then show in what way can the GENEXPERT test help diagnose tuberculosis.
Patients and Methods: This is a 14-month longitudinal prospective study, involving patients under periodic hemodialysis who were presenting clinical and/or paraclinic symptoms in favor of tuberculosis at the Ziguinchor hemodialysis center.

Results:
During the study period, in 30 chronic hemodialysis patients, 7 cases of tuberculosis disease were collected, i.e. a prevalence of 23.33%. There were 5 men and 2 women (5M/2W). The mean age was 37 years [18 to 67 year-old]. Nephro-angiosclerosis (3 cases) and chronic tubulo-interstitial nephritis (3 cases) were the most frequent causative nephropathy followed by chronic glomerulonephritis of unknown origin). The mean duration of hemodialysis was 16 months [8-60 months]. The interval between onset of hemodialysis and discovery of tuberculosis was 8 months on average, from 3 months to 50 months. 5 patients developed tuberculosis during the first year of dialysis. The first revealing sign was unexplained fever and heavy sweating in 6 cases (85.8%). The other signs, such as alteration of the general condition, anorexia and asthenia are almost constant in all our patients. Pulmonary radiography was contributory just in one case with reticulonodular opacities in the left apical region. The tuberculin intradermal reaction (IDR) performed in all our patients was negative. The sputum smear-microscopy diagnosis (BAAR) by direct examination and culture using Lowenstein medium was positive only once. The GENEXPERT test confirmed tuberculous involvement in 6 cases (85.8%) (1 case in the pleural fluid, 2 cases in the ascites fluid and 3 cases in the pleural and peritoneal fluid). Extrapulmonary localizations were found in 6 cases (85.8%): peritoneal in 2 cases (28.6%), pleural in 1 case (14.3%) and multifocal (pleural and peritoneal) in 3 cases (42.9%). The evolution in our patients was favorable in 5 cases (71.4%) and unfavorable in 2 cases (deaths).
CONCLUSION: Clinical manifestations of tuberculosis in chronic hemodialysis are not so specific. The localization is mainly extra-pulmonary. The GENEXPERT test remains a tool for diagnostic certainty; it may contribute to reducing the mortality rate often attributed to delay in diagnosis.
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