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Figure 1: A 57-year-old male presented with shortness of breath, fevers, productive cough, haemoptysis, weight loss and night sweats. CT demonstrates multiple thick-walled cavities within areas of consolidation and centrilobular nodules (lung window, coronal plane – a, c, axial plane - b). There are also enlarged right paratracheal lymph nodes (mediastinal window, axial plane – d, arrow).


[image: A picture containing text

Description automatically generated]

Figure 2: A 39-year-old male with recent pancreas kidney transplant presented with fatigue, drenching night sweats and a mild cough. CT shows patchy consolidation in the left upper lobe with a large thick-walled cavity (lung window, coronal plane – a, axial plane - b) and an enlarged left lymph node with central low attenuation in the aortopulmonary window (mediastinal window, axial plane - c).
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Figure 3: A 26-year-old female with incidental lung changes on cardiac MRI. CT shows clustering of perilymphatic nodules in the left upper lobe giving rise to the “sarcoid galaxy sign” (lung window, axial plane -a). The coexistence of symmetrical mediastinal and hilar lymphadenopathy (mediastinal window, axial plane - b) helps in the differentiation of TB and sarcoidosis in the presence of sarcoid galaxy sign. Endobronchial lymph node biopsy revealed granulomatous inflammation but no M. Tuberculosis was identified on culture or PCR.






[bookmark: _Hlk75203315]Table 1. Computed tomography TB findings and underlying histopathology features
	CT sign
	Histopathology/cytology/biochemistry

	Lymphadenopathy
	Central caseation necrosis and peripheral granulomatous inflammatory tissue [1, 2] 

	Consolidation 
	Caseation necrosis (coagulation necrosis characterised by disintegration of lipid-rich cells and conversion into a homogeneous structure without blood vessels) and peripheral nonspecific inflammation [3] 

	Tuberculoma 
	Central core of caseating necrosis with a surrounding wall of a granulomatous reaction containing Langerhans giant cells, epithelioid histiocytes, and lymphocytes [2] 

	Pleural effusions
	Exudate with lymphocytic predominance; granuloma in the parietal pleura; elevated adenosine deaminase level [2] 

	Tree-in-bud 
	The terminal tufts represent endoluminal material (caseum, inflammatory cells and debris, fibrosis, and granuloma formation depending on chronicity) within the alveolar ducts, while the stalk represents affected bronchioles and last order bronchus within the secondary lobule [3, 4] 

	Perilymphatic nodules
	Noncaseating necrotizing granulomas along the lymphatic vessels in the pulmonary interstitium (peribronchial, interlobular, subpleural), with no invasion of the airway or alveolar space and no fibrosis; larger nodules may represent caseating granulomas involving lung parenchyma [5–7]
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