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INTRODUCTION 

In the performance of the tuberculin test, diluted tuberculin is 

introduced into the body and the result may provide evidence of 

presence or absence oftuberculous infection in the individual. The 

test is of immense value in human, and has at least three important 

applications: 

1. Estimation of the extent of tuberculous infection in a 

community if all its members, or at least a substantial 

proportion of them, have been tested by tuberculin. 

2. Defining a group of infected persons as the test may assist in 

tracing the source of the infection to one or more persons 

suffering from active open tuberculosis. 

3. Excluding or confirming the presence of tuberculous 

infection in a sick patients as the tuberculin test may be 

helpful in establishing the diagnosis .{Pagel et al., 1964}. 

Several methods of applying the test have been extensively 

used, but those most commonly employed today utilize the skin. 

The introduction of tuberculin into the conjunctiva, the 

peritoneum, or the subcutaneous tissues is now seldom adopted in 

human medicine. (Pagel et aL, 1964). 



The basis of tuberculin test is the fact that, coincident with 

the development of primary tuberculous lesion, the patient 

becomes hypersensitive to a protein fraction of the tubercle 

bacillus. The tuberculous aller gy develops within 4 - 6 weeks of 

lry infection and is of cell mediated type, thus when a sensitised 

person is exposed to tuberculo-proteinwhether in a skin test or 

through a second infection, a delayed type hypersensitivity 

reaction occurs. (Walter and Israel, 1978); 

Intradermal testing with standarized antigen prepared from 

mycobacterium tuberculosis is the broadly applicable means of 

detecting latent infection with this organism. It is assumed that a 

person having a "positive" reaction to 5 Tuberculin units [TU] of 

purified protein derivative (PPD) not only has been infected with 

M. tuberculosis but continues to harbor viable bacilli and has 

relative resistance to acquisition of a new infection with the same 

species of mycobacterium. It is well established, however, that the 

cutaneous reaction to tuberculin may decrease overtime, resulting 

in an apparently negative test, and that in some persons, This 

sensitivity may be recalled by the application of a second or 

booster, test. "Gordin et aL, 1991 ". 
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AIM OF WORK 

The aim of this work is to determine tuberculin reactivity in 

BCG vaccinated and non vaccinated students in primary, 

preparatory and secondary schools in Suez Governorate using 

Mantoux method of tuberculin test including age group 6 - 18 

years. 
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Immunology ofMycobacterium 

Tuberculosis. 

Tuberculosis stimulates many responses in the immune 

system that involve both non specific immunity expressed by 

polymorphonuclear neutrophils, monocytes and macrophages, and 

specific immunity expressed by both the cellular and the humoral 

immune systems.(Edward and Kirkpatrik, 1986). 

Hinshaw (1980) stated that immunity in tuberculosis 1s 

either native or acquired and it's the latter which intimately 

associated with allergy. There is no sure clinical method to test or 

measure immunity other than a patient ability to recover from 

disease. 

Immunological Basis of Tuberculin Reaction. 

When PPD is injected intradermally, it is first taken up by 

macrophages which present this injected antigen to T.lympho­

cytes. These T -lymphocytes respond by dividing, differentiating 

and releasing lymphokines. The macrophages accumulate at the 

site through the release of macrophage chemotactic factors. The 

macrophages ingest and destroy the injected PPD, so that, 

elimination removes the stimulous for further lymphokines 

production, permitting the tissues to return to normal. 
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