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Prostatic tuberculosis and AIDS
D. N. LANJEWAR, M. B. MAHESHWARI

ABSTRACT
Tuberculosis of the prostate is rare and is thought to be
either due to haematogenous dissemination or secondary
to renal infection. We describe, possibly for the first time,
two male patients with the acquired immunodeficiency
syndrome who had tuberculous abscesses in the prostate
discovered at post-mortem examination. Only one of them
had mild urinary symptoms and neither had evidence of
urogenital tuberculosis before death.

We suggest that in a patient with acquired immuno-
deficiency syndrome tuberculous infection of the prostate
should be sought by microscopic examination of the urine,
semen and prostatic fluid obtained after massage.
Natl Med J India 1994;7:166-7.

INTRODUCfION
A number of granulomatous lesions may involve the prostate.
These are mainly due to infection by fungi, Treponema
pallidum and Mycobacterium tuberculosis. I Tuberculosis of
the prostate is rare and generally affects the gland secondary
to involvement of the upper urinary tracts.! This is either
a result of haematogenous dissemination of the micro-
organisms or, in some cases, due to continuous contact with
urine.! In these situations the symptoms due to urinary
tuberculosis are predominant.

We report two cases of prostatic tuberculosis due to
Mycobacterium tuberculosis associated with AIDS in whom
there was no clinical evidence of tuberculosis elsewhere
before they died.

CASE 1
A thirty-five year old male was admitted with a 6-month
history of fever, myalgia, cough and loss of appetite. He later
developed severe diarrhoea, drowsiness and disorientation.
There was no history of dysuria or difficulty in initiating
micturition. He was found to be HIV-1 positive. He died
nineteen days after admission and a post-mortem examina-
tion revealed disseminated mycobacteriosis in the lungs,
lymph nodes, liver, spleen, kidneys, adrenals and brain.
Examination of the median lobe of the prostate revealed a
yellowish abscess 2 cm in diameter (Fig. 1). Histology
from this area showed necrosis with polymorphonuclear
leucocytes and macrophages without granulomas (Fig. 2).
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FIG I. Cut section of prostate with abscess in the median lobe

FIG 2. Histology from abscess with necrosis and infiltration
by polymorphonuclear leucocytes and macrophages around
the corpora amylacea (H&E x800)

The urethral mucosa was intact and Ziehl-Nielsen's stain
showed the reactive area to be full of acid-fast bacilli (Fig. 3).
The prostatic vessels also showed colonies of acid-fast bacilli
which were confirmed on culture to be Mycobacterium
tuberculosis.

CASE 2
A thirty-seven year old homosexual male was admitted
with a 6-month history of fever, cough with expectoration,
diarrhoea and loss of weight. He also had a history of
abnormal behaviour and urinary incontinence for one
month. He was found to be HIV-1 positive.

He died on the tenth day of hospital admission and post-
mortem revealed disseminated mycobacteria in the lung,
lymph nodes, spleen, liver, kidney and adrenals. An abscess,
3 em in diameter, was found in the posterior and median
lobes of the prostate which on histology revealed necrosis
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FIG 3. Abscess shows colonies of acid-fast bacilli (Ziehl-
Nielsen x 25(0)

with polymorphonuclear leucocytes and macrophages with-
out granuloma formation. The prostatic urethral muco~a was
intact. Ziehl-Nielsen's staining showed abundant acid-fast
baciIIi in the necrotic area. Culture confirmed these to be
Mycobacterium tuberculosis.

Prescription patterns and cost analysis of
drugs in a base hospital in South India
A. KURUVILLA, K. GEORGE, A. RAJARATNAM
K. R. JOHN

ABSTRACT
Background. In the rural areas of developing countries

the cost of drugs is a major concern to both physician and
patient; yet there are few data on prescribing patterns and
expenditure. We examined the cost of commonly pre-
scribed drugs in a community health care programme in a
base hospital of the Christian Medical College, Veilore.

Methods. The study was carried out over a period of
3 months during which 2756 prescriptions were analysed.
The number and type of drugs prescribed and the fre-
quency and total cost of the prescriptions were noted.

Results. The number of drugs prescribed for each patient
ranged from 1 to 7 with a mean (SD) of 2.4 (1.1). The most
commonly prescribed groups of drugs were vitamins,
analgesics, antibiotics, sulphonamides and anti-inflammatory
agents. The mean (SD) cost per prescription was Rs 8.8
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DISCUSSION
A patient afflicted with AIDS is in an immunocompromised
state and is prone to mycobacterial infections. Although
cryptococcal prostatitis has been reported in such patients,'
mycobacterial infection has not.

Prostatic tuberculosis is often asymptomatic. Clinically,
the prostate feels nodular, but is not tender or enlarged on
palpation. There is a reduction in the volume of semen along
with acid pyuria.5.6 In a patient with AIDS who is suspected
to also have tuberculosis, microscopic examination of the
urine, semen and prostatic massage fluid for acid-fast bacilli
may be helpful.
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(8.6). The expenditure on the most commonly used drugs
was approximately 50% of the total cost. The cost per
prescription was less than Rs 10 in 70% of the cases. All the
drugs were from the World Health Organization's essential
drugs list.

Conclusions. Most prescriptions for drugs given at our
hospital could be afforded by villagers.
Natl Med J India 1994;7:167-8.

INTRODUCTION
Data on drug utilization is available from many developed
countries'< and there are considerable differences in drug
consumption (both between nations and within the same
nation);' In a developing country, the cost of drugs which are
prescribed is a major concern to both patients and physicians.
However, there are very few studies on this aspect of drug
usage.v" Unlike affluent urban patients, the majority of
viIIagers are either unable or unwiIIing to pay for expensive
medical care. We undertook this study in the outpatient
department of a base hospital for community health care in
south India which covers a population of 125 000 to deter-
mine the pattern of drugs prescribed and to calculate the
cost of common prescriptions. .

METHODS
The study was conducted over a period of 3 months beginning
in May 1989. Details of drugs were entered on a previously
prepared proforma and data entry was done on alternate
days using information from the dispensing pharmacy of the
Rural Unit for Health and Social Affairs (RUHSA). This
is a community health programme administered from a base
hospital situated 40 km away from the Christian Medical
College, Vellore. For each prescription the age and sex of the
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patient, the name and amount of the drug prescribed, its
daily dose and cost as well as the total cost of drugs were
recorded.

RESULTS
A total of 2756 prescriptions were analysed; 1195 (43%) for
males and 1561 (57%) for females. The number of drugs
prescribed per patient (Table I) ranged from 1 to 7 with
a mean (SO) of 2.4 (1.1). Vitamins were most commonly
prescribed mainly for antenatal care and the cost involved
was minimal (Table II). Analgesics were next and they were
also fairly cheap. The mean (SO) cost per prescription was
Rs 8.8 (8.6); the minimum being Re 0.1 and the maximum
Rs 111.9. Antibiotics, sulphonamides and anti-inflammatory
drugs were largely responsible for increasing prescription
costs.

The relationship between the number of drugs prescribed
and their cost is shown in Table III and the frequency dis-
tribution of the cost of prescription is presented in Table IV.
Eighty per cent of the prescriptions were for short periods of
up to 8 days. All the drugs prescribed (from a sample of 300
prescriptions) were included in the essential drugs list
published by the World Health Organization (WHO).7

DISCUSSION
Drugs constitute a major part of the expenditure at a primary
health centre. This analysis is based on the prescription
of drugs for 3 days in a week. Therefore, the estimate of
the total expense will be approximately twice the amount
indicated in this study. However, a cost of Rs 8.8 per
prescription indicates that this was fair.

A drug survey by Krishnaswamy et af. H done in the twin
cities of Hyderabad and Secunderabad has listed nutritional
products, sulphonamides, antibiotics, analgesics and anti-
inflammatory agents to be the most frequently purchased or
prescribed drugs. The present study also shows a similar

TABLEI. Number of drugs prescribed 'per patient

n Frequency of prescription (%)

1
2
3
4
5
6
7

Total

709 (26)
864 (31)
778 (28)
289 (11)

94 (3.4)
19 (0.7)
3 (0.1)

2756

Meancost per prescriptionwasRs 8.8. The total cost of 2756prescriptionswas
Rs24250 2

TABLEII. Pattern of prescription and cost in rupees
3

Drug n Mean cost per Total cost
prescription 4

Vitamins 1119 1.5 1720 5
Analgesics 877 1.5 1270
Antibiotics 768 8.3 6370 6
Other anti-infective drugs 497 4.7 2350 7
Anti-inflammatory drugs 128 10 1280

Total 12980 8

THE NATIONALMEDICALJOURNAL OF INDIA VOL. 7, NO.4, 1994

TABLEIII. Number of drugs prescribed and cost

Number of drugs Cost in rupees [mean (SO») n

I
2
3
4
5
6
7

5.5 (6.4)
8.2 (8.3)
9.2 (7.3)

12.9 (7.0)
21.6(17.2)
20.3 (7.6)
21.8 (5.4)

709
864
778
289
94
19
3

TABLEIV. Frequency distribution for total cost of prescriptions

Cost per prescription in rupees Frequency (%)

<5
5-9.99
10-19.99
20-29.99
30-39.99
40-49.99
50-59.99
60-69.99
70-79.99
80-89.99
~90

1048 (38)
879 (32)
607 (22)
160 (5.8)
34 (1.2)
7 (0.3)

10 (0.4)
4 (0.1)
3 (0.1)
3 (0.1)
1

pattern. Among the commonly prescribed drugs, 38% of the
total cost was spent on anti-inflammatory agents. There is a
need to examine how this can be reduced. The proportion of
money spent on antibiotics and sulphonamides was 32%
because infections are the most common ailments for which
patients attend the clinic. The most commonly prescribed
antibacterial agents were penicillins and co-trimoxazole. Our
experience has been similar to others who estimated that
these constitute over 56% of the drug bill in India.

The ideal group of antibiotics and other anti-infective
agents to be prescribed in a rural community is closely related
to what the patient can afford.

We found that 50% of the total expenditure on drugs was
for vitamins, analgesics, anti-inflammatory drugs and
antibiotics. Another interesting observation was that in 70%
of the prescriptions, the expenditure involved was less than
Rs to. This amount can probably be afforded by a middle
class rural family in south India.
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