Table 1: Characteristics of the fifteen patients who deteriorated with no known etiology

	Patient
	Age (years)/ Sex
	Initial TB diagnosis
	Cultures at diagnosis
	Presentation of deterioration

(# episodes)§
	Cultures at deterioration
	Interval from start of TB Rx (days)
	Management
	Corticosteroids

dose
(mg/kg/day)
	Course of steroids† (days)
	Outcome

	1
	16/M*
	Meningitis with        hydrocephalus
	CSF (+)
	Abnormal mental status, recurrent strokes on MRI
(1)
	Not done
	10
	Added amikacin, levofloxacin.
Increased CCS
	2
	30
	motor and cognitive deficits

	2
	13/F
	Pulmonary disease,  paratracheal LAD
	Sputum (+)
	Hemoptysis, fever

Increased LAD on CXR

(1)
	Sputum (+), pan-sensitive
	15
	Added levofloxacin, amikacin
	na
	na
	recovery

	3
	0.5/M
	 Pulmonary disease, mediastinal LAD
	Gastric aspirate (+)
	Respiratory distress

Increased LAD with bronchial compression on CXR, CT          (1)
	Not done
	20
	CCS
	2
	15
	recovery

	4
	16/M
	Pulmonary and pleural disease with cervical, mediastinal, paratracheal LAD
	Sputum (+)
	Ascites, emesis; small-bowel obstruction on AXR; new abdominal LAD and pleural effusion on CT
(3)
	Gastric aspirate (-)
	29
	Abx; added amikacin, ciprofloxacin; CCS
	0.7
	24
	recovery

	5
	0.8/M
	Pulmonary disease, mediastinal LAD with mild bronchial compression
	Sputum (+)
	Wheezing, dyspnea; increased hilar LAD, collapsed right mainstem bronchus, increased left lung consolidation on CXR, CT                (2)
	Not done
	33
	Abx; CCS
	2
	30
	wheeze, stridor which eventually resolved

	6
	15/F
	Ileitis and colitis; intra-abdominal LAD
	Lymph node (+)
	Increased emesis; UGI: ileocolic obstruction from intra-abdominal LAD                      
                               (1)
	Tissue biopsy (-)
	35
	Added amikacin, CCS; ileocecal resection
	1
	7
	recovery

	7
	13/M
	Cutaneous, inguinal LAD
	Skin biopsy  (+)
	Clinically persistent inguinal LAD     
                               (1)                         
	Not done
	78
	None
	na
	na
	recovery

	8
	11/F
	Chronic bilateral cervical LAD
	Lymph node (+)
	Clinically increased cervical LAD     
                               (1)         
	Not done
	85
	CCS
	1
	10
	recovery

	9
	0.2/M*
	 Extensive miliary disease (pulmonary, intracranial involvement, mediastinal LAD)
	BAL (+)
	Severe respiratory distress and increased LAD on CXR with  steroid withdrawal   
                               (1)         
	Not done
	97
	Abx; CCS dose increase
	1.5
	7
	multiple deterioration requiring CCS; improved after 1 year

	10
	17/F
	Pulmonary disease, mediastinal LAD
	BAL (+)
	Abdominal and back pain, early satiety, new abdominal LAD, thickened large bowel on CT                     (2)
	(+) AFB on biopsy, (-) culture
	98
	Restarted EMB, PZA; CCS
	2
	7
	recovery

	11
	1.2/M
	Miliary disease (pulmonary, paratracheal involvement)
	Gastric aspirate (+)
	Stridor, wheeze; increased LAD Right mainstem bronchus compression on CXR                           
                              (2)
	Not done
	100
	CCS
	1
	5
	recovery

	12
	17/F
	 Vertebral disease with psoas abscess; intracranial nodule; Type I diabetes
	aspirate (+)
	Cauda equina syndrome  increased  vertebral involvement&psoas muscle abscesses on MRI                       (2)
	aspirate (-)
	120
	Abscesses drained; restarted PZA, EMB
	na
	na
	vertebral collapse, orthopedic brace

	13
	1.08/M
	Asymptomatic contact; mediastinal LAD
	No specimens initially as contact
	Cough; increased mediastinal LAD and narrowed right bronchus with lobar collapse on CXR, CT
                               (1)               
	Gastric aspirate (-)
	141
	Restarted EMB, PZA; CCS
	1
	7
	recovery

	14
	17/F
	 Pulmonary disease, cervical, mediastinal and intra-abdominal LAD
	Sputum (+) and lymph node biopsy (+)
	Palpitations, dyspnea, chest pain, vomiting, fevers; new pericardial and bilateral pleural effusions on CXR, ultrasound              (2)
	Pericardial and pleural  fluid
 (-)
	153
	Effusions drained; added levofloxacin; CCS
	1
	14
	recovery

	15
	9/F
	Pulmonary disease, mediastinal LAD
	Gastric aspirates (-) x 3
	Asymptomatic; new lung nodule, enlarged mediastinal LAD on CXR, CT                (2)
	Not done
	181
	Added EMB
	na
	na
	recovery


§ Represents number of sites involved at time of deterioration

† Does not include taper regimen

* multiple episodes of unexplained deterioration; initial episode included in table and analysis

Abx = antibiotics; AFB = acid-fast bacilli; AXR = abdominal x-ray; BAL = bronchoalveolar lavage; CCS = corticosteroids; CXR = chest x-ray; CT = computed tomography; EMB = ethambutol; LAD = lymphadenopathy; PZA = pyrazinamide; na = not applicable; UGI = upper-gastrointestinal series
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