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Abstract:

Background: The lungs are commonly affected in pulmonary tuberculosis, and even after successful treatment,
lasting structural changes often remain. These residual changes can impact patients' quality of life and include
airway obstruction, bronchiectasis, cavitations, fibrosis, parenchymal destruction, pulmonary hypertension, and
chronic pleural disease. Recognizing these sequelae in post-TB patients is essential, especially in those with
ongoing respiratory symptoms.

Materials and Methods: This cross-sectional observational study was conducted in July - October 2025 including
100 post-TB patients attending the pulmonary medicine outpatient and inpatient departments at Gandhi Medical
College, Bhopal. Patients were examined using chest X-rays, with further sputum microscopy as required.
Results: Fibrosis was the most common finding on chest X-rays, observed in 79% of cases, followed by
bronchiectasis in 44%. The combination of fibrosis and cavitation was seen in 43% of patients, while 39%
presented both fibrosis and bronchiectasis.

Conclusion: Post-TB patients may exhibit a range of symptomatic or asymptomatic radiological changes.
Identifying these residual abnormalities is critical to rule out active disease and guide appropriate long-term care.

This is an Open Access article that uses a funding model which does not charge readers or their institutions for access and distributed under
the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access Initiative
(http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, provided
original work is properly credited.

Introduction

The global incidence of tuberculosis (TB) remains
high, with over 7.5 million new cases reported in
2022, marking the largest annual number since the
World Health Organization (WHO) began tracking
TB statistics in the mid-1990s. Post-tubercular lung
disease (PTLD) is defined by chronic respiratory
changes, whether symptomatic or asymptomatic,
that can be traced back to previous TB infections.
Studies indicate that up to half of all treated TB
patients retain some level of lung impairment, with
lasting changes such as fibrosis, bronchiectasis,
cavitations, aspergillosis, calcifications, hemoptysis,
lung volume loss, and emphysema. This study aims
to observe the prevalence and patterns of these
radiological changes among patients with post-TB
lung disease

Aims and Objectives

The primary objective of this study was to document
the prevalence and nature of radiological sequelae in
patients with a history of pulmonary tuberculosis
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Materials and Methods

This observational study included 100 adult patients,
conducted over the period from July - October 2025
in the Department of Respiratory Medicine at
Gandhi Medical College, Bhopal. Patients attending
the outpatient and inpatient pulmonary departments
who had a history of treated pulmonary TB,
confirmed by either microbiological evidence or
clinical diagnosis, were eligible. Only patients with
no other known disease explaining current
symptoms were included. Patients with active
sputum-positive TB, drug-resistant TB (DRTB),
HIV, pregnant women, and children were excluded
from the study. Chest X-rays were performed for all
patients, and sputum microscopy was conducted to
rule out active TB.

Results

Among the study participants, 79% showed signs of
fibrosis on chest X-ray, making it the most prevalent
radiological finding. Bronchiectasis was present in
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44% of patients, while cavitations and emphysema
were each observed in 43%. Destroyed lung tissue
appeared in 27% of cases, and 9% displayed
calcifications. The combination of fibrosis with

Table 1: Distribution of Radiolo
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cavitation was seen in 43% of cases, while fibrosis
and bronchiectasis were present together in 39% of
cases. Additionally, 9% of patients had both fibrosis
and calcifications

ical Sequelae Among Participants

Finding Percentage (%)
Fibrosis 79
Bronchiectasis 44

Cavitation 43

Emphysema 43

Destroyed lung 27
Calcifications 9

Fibrosis + Cavitation 43

Fibrosis + Bronchiectasis 39

Fibrosis + Calcification 9

Discussion

Our study highlights a high prevalence (99%) of
radiographic abnormalities among post-TB patients.
Fibrosis (79%) was the most frequent finding,
followed by bronchiectasis (44%), cavitations
(43%), emphysema (43%), and destroyed lung
(27%). Comparatively, Baez et al. found
radiographic abnormalities in 96.85% of post-TB
patients, and Meghji et al. reported variable
prevalence of common post-TB findings, including
cavitations (8.3—83.7%), fibrosis (25-70.4%), and
bronchiectasis (4.3—11.2%). Similarly, Sonisha et al.
observed that 94% of post-TB patients had fibrosis,
with 28.5% showing pleural thickening and
calcifications, and 22% with destroyed lungs.

Conclusion

The incidence of radiological sequelae in post-TB
patients is notably high in this study. These findings
underscore the importance of continued follow-up
and management for TB patients even after
microbiological cure, as these residual lung changes
can significantly affect respiratory health. Raising
awareness of these potential sequelae can aid
healthcare  providers in early diagnosis,
management, and prevention of complications
among post-TB patients.
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