
DIAGNOSTIC ALGORITHM FOR
EXTRA PULMONARY TB

If CBNAAT is not available

1. Diagnosis of Tuberculosis: Importance of appropriate specimen collection. GP clinics, Let’s talk TB (supplement) First edition 2014.
* If high clinical suspicion follow High clinical suspicion route.

Ascitis (Abdominal TB)1 
Ascites fluid and peritonealbiopsy

TB meningitis1 
Cerebrospinal fluid (CSF)

Pleural e�usion (TB pleuritis)1 
Pleural fluid and pleural biopsy

Sample for EPTB
TB lymphadenitis1 
Lymph node aspirate or biopsy

Urinary tract and kidneys TB1 
Urine and tissue via biopsy

Bone and joint TB1 
Bone/synovial tissue via biopsy

Genito-urinary tract TB1 
Tissue via biopsy 
(Endometrial tissue in women)
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