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Abstract. Tuberculosis is one of the leading causes of illness and death in the world. Despite constant improvement in diagnosis, 
its rapid establishment remains a challenge in signi cant number of cases. Culture identi cation of M. tuberculosis remains the gold 
diagnostic standard. That, however, takes more than two weeks and its diagnostic sensitivity does not exceed 80%. In childhood rapid 
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diagnosis and prompt initiation of speci c treatment are essential. According to the literature, a very small part of children (8-15%), 
suffering from tuberculosis, are spreading the infection, meaning that in the children population is dif cult to fully count on cultural results. 
Fast diagnosis of tuberculous infection is also dif cult when tuberculous bacteria cannot be detected in sputum or gastric lavage smears 
with direct microscopy. For more than ten years now imununological test � IGRA (IFN-gamma Release Assays) tests � QuantiFERON, T-
SPOT.TB are successfully used in clinical practice for diagnosting of the infectious of the macroorganism with M. tuberculosis. Their main 
advantage is high speci city (97.1% [95% CI: 86.8-99.9% for T-SPOT.TB) and sensitivity (95.6%) in patients with active tuberculosis. They 
are usually performed using venous blood from the patient. Other body  uid specimens like bronchoalveolar lavage, pleural effusions and 
cerebrospinal  uid are successfully used for immunological studied as well. Although not routine in clinical practice T-SPOT.TB offers fast 
local identi cation of tuberculous infection and disease. Irrespective of the invasive nature of the method, local immunodiagnosis (using 
BAL) is a promising and fast method for diagnosis of tuberculous disease in suspected children otherwise negative on sputum and gastric 
lavage material smears.
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