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Imamreza Hospital  bojnurd, A 3.5 months old male infant presented with cough and fever

North Khorasan University of from 45-day- old. Chest X-ray examination revealed a pneumonic

:\:'::'Cd Sciences,  Bojnurd, patch. Various treatments including antibiotic therapy were not

Ermail- effect_ive. Fi.nally pulmonary_ tuberculosis was ponfirmed by

b.bonyadi1@Gmail.com gastric washing. We emp_hasze that tuberculo_ss should t_)e
considered for neonates or infants with unresponsive pneumonia
because delayed diagnosisis associated with a fatal outcome.
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