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PEMPHIGUS VULGARIS;

FREQUENCY OF PULMONARY TUBERCULOSIS IN PATIENTS ON
IMMUNOSUPPRESSIVE DRUGS

Humaira Talat', Reema Mirza?, Madiha Sajid®, Maria Mansoor®, Zarnaz Wahid®, Saba Majeed®

ABSTRACT... Objectives: To determine the frequency of Pulmonary Tuberculosis in
Pemphigus Vulgaris patients on immunosuppressive therapy for more than one year. Study
Design: Prospective Cross Sectional. Plan and Duration of Study: The study was conducted
at Dermatology department Civil Hospital Karachi (a tertiary care hospital affiliated with Dow
University of Health Sciences). It was conducted from January 2016 to June 2016. Material
and Methods: The study included 31 diagnosed cases of Pemphigus Vulgaris patients on
immunosuppressive drugs for more than one year. These patients were either admitted
in dermatology ward CHK or presented in CHK OPD. A Pro-forma was used to record the
history, physical examination and results of screening tests. Results: Out of 31 Pemphigus
Vulgaris patients who were on immunosuppressive drugs for more 1 year, 3 patients (9.6%)
developed Pulmonary Tuberculosis. Conclusion: Patients of Pemphigus Vulgaris on long term
immunosuppressant drugs can develop Pulmonary Tuberculosis.
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INTRODUCTION

Tuberculosis is a mycobacterial infection caused
by Mycobacterium Tuberculosis. It is an acid fast
bacillus. Tuberculosis is a second leading cause
of death from an infectious disease (after HIV
infection).” Tuberculosis affects various organs of
the body including lungs, Gl tract, skin, bones,
joints etc. The risk of acquiring tuberculosis is
increased in immunocompromised individuals.

Pemphigus Vulgaris is animmunobullous disorder
characterized by antibody mediated autoimmune
response against structural elements of skin. This
results in blistering of skin and mucosa. Antibody
targets in Pemphigus Vulgaris include proteins
in desmosomes. Therapeutic options include
immunosuppressants eg. Corticosteroids,
Azathioprin, Mycophenolates etc., immune
modulators eg. Dapsone, Tetracyclines etc.
Prolonged and high dose ofimmunosuppressants
eg. Glucocorticoids, Azathioprin etc. are often
required to control Pemphigus Vulgaris. Such
immunocompromised patients are at risk of
acquiring Primary Tuberculosis and reactivation

of non-active Tuberculosis.

MATERIAL AND METHODS

This is a Prospective cross sectional study. It was
conducted in Civil Hospital Karachi (a tertiary
care hospital).The time period was from 1/1/16 to
30/6/16.The study included 31 diagnosed cases
of Pemphigus Vulgaris on immunosuppressive
treatment for more than one year. These patients
were either admitted in dermatology ward Civil
hospital Karachi or presented in CHK OPD.

Inclusion Criteria

1. Patients of both genders

2. All were diagnosed cases of Pemphigus
Vulgaris. Diagnosis was made clinically and
histologically by a dermatologist.

3. Diagnosed cases of Pemphigus Vulgaris
receiving immunosuppressive for more than
1 year.

4. Age range 22-70 years

Exclusion Criteria
1. Paediatric age group
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2. Other immunocompromised individuals eg.
Transplant patients, HIV patients etc.

3. Patients on immunosuppressive therapy for
less than 1 year

A pro-forma was used to record history, physical
examination and results of screening tests
Following investigations were done

Routine in All
Patients

e Compete blood count

ESR

Urine detailed report

Serum urea/creatinine /electrolytes

Random blood Sugar

X-ray Chest

Investigations Performed

Specific Screening Test
e Sputum

Smear for AFB
Culture for AFB

X-ray Chest

Montoux test

RESULTS

The study comprised of 31 patients. These patients
were diagnosed cases of Pemphigus Vulgaris
on immunosuppressive drugs Prednisolone and
Aziathioprin for more than 1 year.

Out of these 31 patients — 12 (38.7%) were male
(age range- 22-70years) and 19(1.29%) were
female (age range 32-55 years).

Thestudyconcludedthatoutofatotal of31 patients,
3 (9.6%) suffering from Pemphigus Vulgaris, who
were on Prednisolone and Azathioprin for more
than 1 year developed pulmonary tuberculosis.
All of these 3 patients were females. 1 patients
(35 years) was suffering from Pemphigus Vulgaris
since 10 years and receiving Prednisolone and
Azathioprin. She developed pulmonary T.B
after 7 years of receiving immunosuppressants.
Other 2 patients (32 and 30 years) were suffering
from Pemphigus Vulgaris since 18 months and
receiving Prednisolone and Azathioprin for the
disease. They developed pulmonary T.B. after 1
year of receiving these immunosuppressants.

All of these 3 patients of Pemphigus Vulgaris with
pulmonary T.B were already treated with Anti
Tuberculosis Treatment on presentation in CHK.
Their M.T and sputum smear for AFB and X-ray
chest were clear. However, previous record of
M.T positive, sputum smear and culture for AFB
positive and positive findings for T.B on X-ray
chest were available.

All of these female Pemphigus Vulgaris patients
who developed pulmonary Tuberculosis were
married and housewives. They belonged to a
poor socioeconomic class. There was no family
history of Tuberculosis in any patient.

DISCUSSION

The primary objective of the therapeutic
management of PVisinitially to control the disease,
heal the bullous skin and mucous lesions, and
minimize the associated functional impairment.
Subsequently, the real challenge is to prevent
relapses in the long run and avoid adverse events
associated with the prolonged use of steroids and
immunosuppressive agents.?2 There are limited
studies regarding the role of immunosuppressive
drugs in precipitating tuberculosis. Some studies
have shown that immunosuppressive therapy has
increased the risk of developing tuberculosis while
others conclude that there is negligible influence
on the incidence of tuberculosis secondary to
immunosuppressive therapy.?

In this study we found that 3 patients out of 31
patients developed tuberculosis after being
treated with prednisolone and azathioprine for
more than 1 year.

Kim et al.* reported an increase in the incidence
of active tuberculosis among 269 patients of
rheumatoid disease on moderate to high doses of
corticosteroids. The risk factors were, cumulative
and mean daily steroid doses taken during the
first year of therapy. Jick et al.®> found that patients
treated with glucocorticoids have an increased
risk of developing tuberculosis independent of
other risk factors. In another study conducted on
patients of dermatomyositis taking steroids and
azathioprine that increase risk of developing T.B.®
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Previous reports have demonstrated an
association between several immune-mediated
diseases and a subsequent risk of acquiring
TB.%78% In these studies, possible mechanisms
that may have led to increased TB risk includes
the immune dysfunction that results from
immune-mediated diseases and the effects of the
immunosuppressant drugs that are used to treat
them.™

We can say that not only pemphigus vulgaris
patients can develop tuberculosis if taking
immunosuppressive therapy for longer period
but it has been noticed in patients of Systemic
lupus erythematosis and other rheumatological
disorders on immunosuppressive therapy.23

CONCLUSION

Patients onlong term immunosuppressive therapy
eg. steroids, azathioprine, cyclosporin etc. are
more vulnerable to develop various infections like
Pulmonary Tuberculosis. Hence they should be
screened for pulmonary tuberculosis by simple
screening test like X-ray Chest, Sputum for AFB
and Montoux test.

Copyright© 30 Apr, 2017.
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