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EVOLUTION OF THE TUBERCULOSIS PROCESS IN TWINS IN EARLY 
CHILDHOOD UNDER THE CONDITIONS OF A PROFUSE EVERYDAY CONTACT
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 Abstract. Bulgaria and Hong Kong  rst in the world introduced in 1951 speci  c immunization with oral BCG vaccine and create 
objective conditions for limiting the spread of tuberculosis. After decades of successfully combating this speci  c illness becomes again 
a problem for the society. The existence of hidden prevalence among adults with late diagnosis and inconsistently performed treatment 
creates conditions for the involvement of more and more children in infancy. The infancy is the period of diminished natural and yet lack of 
speci  c immunity and also time of closed contact with family members. This makes the transmission of the infection and the sensitization 
of the body available followed by lymph-haematogenous distraction. We present twins with different forms of tuberculosis under the age of 
one: severe paratracheal lymphadenitis and hematogenous – disseminated tuberculosis. The age and the degree of the involvement made 
the diagnosis and treatment a long and dif  cult process.
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