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Clinical case of concomitant tuberculosis 
and COVID-19 on the background 
of Churg-Strauss syndrome

BACKGROUND. Tuberculosis (especially chemoresistant), coronavirus disease (COVID-19) and Churg-Strauss syndrome (CSS), 
both separately are serious illnesses, and in combination with each other (tuberculosis + COVID-19, COVID-19 + CSS). The analysis 
of the literature also indicates the difficulty of differential diagnosis between these diseases, as they have common clinical 
and radiological features. The outcome of treatment depends on timely and early diagnosis of each of these diseases with the 
prescription of corresponding therapy. We haven’t found in the available literature described cases of concomitant tuberculosis, 
COVID-19 and CSS, which may be interesting in terms of diagnostic vigilance of physicians of different specialties.
OBJECTIVE. To demonstrate the features of the simultaneous course of tuberculosis and COVID-19 in a patient with CSS 
on the example of a clinical case of self-observation.
RESULTS AND DISCUSSION. During the last 19 years of her life, the patient suffered from CSS. From the treatment 
she received only polcortolon, which was insufficient for such a serious disease. Whereas, according to the literature, 
for the treatment of eosinophilic granulomatous vasculitis not only glucocorticoids should be prescribed, but also 
immunosuppressants (cyclophosphamide for induction and azathioprine for maintenance therapy), mepolizumab and others. 
During these years, the patient developed lesions of the cardiovascular system (metabolic cardiomyopathy of ethanol and 
eosinophilic-granulomatous-vascular origin, myocardial fibrosis with arrhythmia, heart failure of 1st degree), gastrointestinal 
tract (chronic gastroduodenitis, peptic ulcer of the duodenum, gallstone disease, chronic calculous cholecystitis, chronic 
pancreatitis), urogenital system (chronic pyelonephritis), skin (autoimmune dermatitis, hemosiderosis), respiratory system 
(respiratory insufficiency of the 2nd degree, chronic allergic rhinosinusitis). COVID-19 and multidrug-resistant tuberculosis 
joined on the background of the depleted organism. COVID-19 treatment was effective. However, the treatment of multidrug-
resistant tuberculosis, which the patient received for 3 months, did not have a positive effect (negative radiological dynamics 
on the background of continued bacterial excretion). Renal dysfunction (creatinine >140 μmol/l) and peripheral eosinophilia 
also persisted during this period. According to the FFS lethal risk scale, the patient had two factors, which indicated a very 
severe flow of the disease and a high risk of death. Acute heart failure was the reason of death.
CONCLUSIONS. CSS (eosinophilic granulomatous vasculitis) is a rare disease that requires timely, quality and proper 
treatment that will prevent the development of damage of various organs and body systems (especially cardiovascular and 
respiratory). The presented case demonstrates a very severe course of CSS with damage of many organs and body systems 
in the absence of proper treatment, which could lead to timely regression of vasculitis symptoms and improve the patient’s 
prognosis. On the background of this syndrome, COVID-19 and multidrug-resistant tuberculosis joined. However, death has 
occurred as a result of acute heart failure after 3 months, that was inevitable.
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Клінічній випадок одночасного перебігу туберкульозу 
та COVID-19 на тлі синдрому Чарджа-Стросс
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ОБҐРУНТУВАННЯ. Туберкульоз (особливо хіміорезистентний), коронавірусна хвороба (COVID-19) і синдром 
Чарджа-Стросс (СЧС) як окремо є тяжкими захворюваннями, так і в поєднанні між собою (туберкульоз + COVID-19, 
COVID-19 + СЧС). Проведений аналіз літератури вказує ще й на складність диференційної діагностики між цими 
захворюваннями, оскільки вони мають спільні клініко-рентгенологічні ознаки. Результат лікування залежить від 
своєчасної та ранньої діагностики кожного з цих захворювань із призначенням відповідної терапії. Ми не знайшли 
в наявній літературі описаних випадків одночасного перебігу туберкульозу, COVID-19 і СЧС, що може бути цікавим 
у плані діагностичної настороженості лікарів різних спеціальностей.
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МЕТА. На прикладі клінічного випадку власного спостереження продемонструвати особливості одночасного перебігу 
туберкульозу та COVID-19 у хворої на СЧС.
РЕЗУЛЬТАТИ ТА ЇХ ОБГОВОРЕННЯ. Протягом останніх 19 років життя пацієнтка страждала на СЧС. Із лікування 
вона отримувала лише полькортолон, що було недостатнім для такого тяжкого захворювання. За ці роки в пацієнтки 
розвилися ураження серцево-судинної системи (метаболічна кардіоміопатія етанолової й еозинофільно-гранулематоз-
но-васкулярної природи, міокардіофіброз із порушенням ритму, серцева недостатність 1 ступеня), шлунково-кишкового 
тракту (хронічний гастродуоденіт, виразкова хвороба 12-палої кишки, жовчнокам’яна хвороба, хронічний калькульозний 
холецистит, хронічний панкреатит), сечостатевої системи (хронічний пієлонефрит), шкіри (автоімунний дерматит, гемо-
сидероз), дихальної системи (дихальна недостатність 2 ступеня, хронічний алергічний риносинусит). На тлі виснаженого 
організму приєдналися COVID-19 і мультирезистентний туберкульоз. Лікування COVID-19 виявилося ефективним. Вод-
ночас лікування мультирезистентного туберкульозу, яке пацієнтка отримувала 3 місяці, не мало позитивного ефекту 
(негативна рентгенологічна динаміка на тлі продовження бактеріовиділення). Протягом цього періоду в пацієнтки збе-
рігалися також порушення ниркової функції (креатинін >140 мкмоль/л) і периферична еозинофілія. За шкалою оцінки 
ризику летального результату FFS, пацієнтка мала два чинники, що вказувало на дуже тяжкий перебіг захворювання 
та високий ризик летального наслідку. Причиною смерті стала гостра серцева недостатність.
ВИСНОВОК. СЧС (еозинофільно-гранулематозний васкуліт) є рідкісним захворюванням, яке потребує своєчасного, 
якісного та правильного лікування, що протидіятиме розвитку ураження різних органів і систем організму (найперше 
серцево-судинної та дихальної). Представлений випадок демонструє дуже тяжкий перебіг СЧС з ураженням багатьох 
органів і систем за відсутності правильного лікування, що могло би забезпечити своєчасний регрес симптомів васкуліту 
та покращення прогнозу життя пацієнтки. На тлі цього синдрому приєдналися COVID-19 і мультирезистентний туберкульоз. 
Через 3 місяці в результаті гострої серцевої недостатності настав летальний наслідок, що було неминучим.

Клинический случай одновременного течения туберкулеза  
и COVID-19 на фоне синдрома Чарджа-Стросс
Е.Н. Разнатовская, Ю.В. Мирончук, А.С. Шальмин, А.В. Федорец
Запорожский государственный медицинский университет, г. Запорожье, Украина
Конфликт интересов: отсутствует

ОБОСНОВАНИЕ. Туберкулез (особенно химиорезистентный), коронавирусная болезнь (COVID-19)  
и синдром Чарджа-Стросс (СЧС) как по отдельности являются тяжелыми заболеваниями, так и в сочетании между 
собой (туберкулез + COVID-19, COVID-19 + СЧС). Проведенный анализ литературы указывает еще и на сложность 
дифференциальной диагностики между этими заболеваниями, поскольку они имеют общие клинико-рентгенологи-
ческие признаки. Результат лечения зависит от своевременной и ранней диагностики каждого из этих заболеваний 
с назначением соответствующей терапии. Мы не нашли в существующей литературе описанные случаи одновремен-
ного течения туберкулеза, COVID-19 и СЧС, что может быть интересным в плане диагностической настороженности 
врачей разных специальностей.
ЦЕЛЬ. На примере клинического случая собственного наблюдения продемонстрировать особенности одновремен-
ного течения туберкулеза и COVID-19 у больной СЧС.
РЕЗУЛЬТАТЫ И ИХ ОБСУЖДЕНИЕ. В течение последних 19 лет жизни пациентка страдала СЧС. Из лечения она 
получала только полькортолон, что было недостаточным для такого тяжелого заболевания. За эти годы у пациентки 
развились поражения сердечно-сосудистой системы (метаболическая кардиомиопатия этаноловой и эозинофильно-
гранулематозно-васкулярной природы, миокардиофиброз с нарушением ритма, сердечная недостаточность 
1 степени, поражение желудочно-кишечного тракта (хронический гастродуоденит, язвенная болезнь 12-перстной 
кишки, желчекаменная болезнь, хронический калькулезный холецистит, хронический панкреатит), мочеполовой 
системы (хронический пиелонефрит), кожи (аутоиммунный дерматит, гемосидероз), дыхательной системы (дыха-
тельная недостаточность 2 степени, хронический аллергический риносинусит). На фоне истощенного организма 
присоединились COVID-19 и мультирезистентный туберкулез. Лечение COVID-19 оказалось эффективным. Однако 
лечение мультирезистентного туберкулеза, которое пациентка получала 3 месяца, не имело положительного 
эффекта (отрицательная рентгенологическая динамика на фоне продолжения бактериовыделения). Также в те-
чение этого периода у пациентки сохранялись нарушения почечной функции (креатинин >140 мкмоль/л) и пери-
ферическая эозинофилия. По шкале оценки риска летального исхода FFS, у пациентки имело место два фактора, 
что указывало на очень тяжелое течение заболевания и высокий риск летального исхода. Причиной смерти стала 
острая сердечная недостаточность.
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Introduction
Today, not only in Ukraine, but all over the world, the ep-

idemic of chemoresistant tuberculosis and the coronavirus 
disease (COVID-19) pandemic remain relevant issues, which also 
have a negative impact on each other [1, 10]. And the combined 
course of these diseases leads to difficulties in treatment, pro-
longing its duration and increasing the incidence of fatalities.

Churg-Strauss syndrome (CSS, eosinophilic-granulomatous 
vasculitis) is a rare disease characterized by necrotizing granu-
lomatous inflammation with eosinophilic infiltration in various 
tissues and organs, often with airway lesions, and autoimmune 
systemic necrosis vasculitis of vessels of small and medium 
caliber, which is characterized by blood eosinophilia [1-3,  
8, 11]. Manifestations of lesions of the respiratory system in this 
syndrome are: bronchial asthma, allergic rhinitis, rhinosinusitis, 
pleural effusion. Among the lesions of the cardiovascular system 
are eosinophilic endocarditis/myocarditis, coronary vasculitis, 
pericarditis, symptoms of heart failure. Lesions of the gastro-
intestinal tract are manifested by eosinophilic gastritis and 
enterocolitis, necrosis and perforation of the intestine, often 
by severe abdominal pain and others. Other manifestations of 
eosinophilic granulomatous vasculitis are polyneuropathy, skin 
lesions, arthritis, muscle pain and weakness.

The five-factor score (FFS) scale of the lethal result in CSS [4],
which includes 5 indicators, is widely used in the world:

• renal impairment;
• proteinuria (>1 g in 24 hours);
• hemorrhage in the digestive tract, heart attack or pan-

creatitis;
• damage of the central nervous system;
• cardiomyopathy.
Thus, according to the literature data [3, 4], in the presence 

of 1 of 5 factors, the disease is considered as severe and is ac-
companied by mortality in up to 30 % of cases; in the presence 
of 2 or more factors, the disease is considered as very severe, 
and mortality is about 50 % of cases.

P.M. Leru [6] emphasizes that the prognosis of eosinophilic 
granulomatous vasculitis depends mainly on the cause and 
mechanism of eosinophilia, the severity of organ dysfunction, 
as well as the exact diagnosis and response to treatment.

Y. Nguyen and L. Guillevin [8] note that eosinophilic granu-
lomatous vasculitis usually occurs in patients with pre-existing 
bronchial asthma and affects the skin, lungs and peripheral 
nerves. And the overall survival of patients depends on the 
correct treatment. Glucocorticoids should be prescribed to all 
patients, and immunosuppressants (cyclophosphamide for 
induction and azathioprine for maintenance therapy) should 

be used for patients with severe/refractory disease and an 
unfavorable prognosis on the FFS scale [3, 7, 8, 11].

C. Janson et al. [5] indicate the need for a number of eosin-
ophilic diseases such medicines as mepolizumab, reslizumab, 
benralizumab, dupilumab, omalizumab and tesepelumab.

B. Özdemir et al. [9] analyzed literature data (6 clinical 
cases) and self-observation data (5 clinical cases) on patients 
with eosinophilic-granulomatous vasculitis with COVID-19 and 
patients diagnosed with eosinophilic-granulomatous vasculitis 
or who underwent an outbreak that imitates COVID-19. First, 
the authors point to similarities in clinical and radiological 
data in eosinophilic granulomatous vasculitis and COVID-19, as 
both diseases may present with respiratory distress syndrome, 
especially in patients with negative polymerase chain reaction 
(PCR). Among 11 analyzed clinical cases, in 7 cases (63.6 %) 
eosinophilic granulomatous vasculitis imitated COVID-19. 
In 4 cases (36.4 %) the combined course of these two patho
logies was determined, with all 100 % having a history of bron-
chial asthma, and computer tomography (CT) of thoracic cavity 
organs (TCO) revealed changes of “frosted glass” type. The au-
thors indicate that there was a positive dynamics in all 4 cases.

R.M. Mroz et al. [7] described changes in CT of the TCO by 
the type of “frosted glass” and “consolidation” in patient with 
CSS in their clinical case, which is also characteristic of the 
radiological manifestations of COVID-19.

G. Zonzin et al. [11] described a clinical case of self-observa-
tion of CSS in a pregnant woman. In the 4th week of pregnancy, 
the woman showed the first symptoms of CSS (dry cough, nasal 
congestion, rhinorrhea and shortness of breath), no X-ray exam-
ination was performed, there was no dynamics of symptoms for 
the prescribed antibiotic. After that, the woman was consulted 
by an allergist, who prescribed a course of hormone therapy, 
including inhaled corticosteroids. However, the woman did not 
receive this treatment. Two weeks after delivery, the symptoms 
in the woman in labor worsened sharply with fever, pleural 
pain and hemoptysis. After that, an X-ray examination of the 
thoracic cavity organs (X-r TCO) was performed, where bilateral 
interstitial infiltrates were detected. Although mycobacterium 
tuberculosis (MBT) was not found twice in the sputum of the 
patient and the tuberculin tests were negative, it was decided 
to start empirical treatment of tuberculosis. On the background 
of antimycobacterial therapy (AMBT), the patient’s condition 
only worsened, and she was transferred to the intensive care 
unit. Therefore, the AMBT course was stopped. On the control 
CT of TCO bilateral interstitial infiltrates remained without 
dynamics, and on CT of the head chronic sinusitis was revealed. 
Such symptoms as epigastric pain, weight loss of 6 kg and 

КЛЮЧЕВЫЕ СЛОВА: туберкулез, COVID-19, синдром Чарджа-Стросс.

ВЫВОДЫ. СЧС (эозинофильно-гранулематозный васкулит) является редким заболеванием, требующим своевре-
менного, качественного и правильного лечения, которое предотвратит развитие поражения различных органов 
и систем организма (в первую очередь сердечно-сосудистой и дыхательной). Представленный случай демонстрирует 
тяжелейшее течение СЧС с поражением многих органов и систем при отсутствии правильного лечения, что могло 
бы привести к своевременному регрессу симптомов васкулита и улучшению прогноза жизни пациентки. На фоне 
этого синдрома присоединились COVID-19 и мультирезистентный туберкулез. Через 3 месяца в результате острой 
сердечной недостаточности наступил летальный исход, что было неизбежным.



INFUSION & CHEMOTHERAPY 1-2022  |  43

КЛІНІЧНИЙ ВИПАДОК

DOI: 10.32902/2663-0338-2022-1-40-46

arthritis were observed. In the general blood analysis high 
leukocytosis and eosinophilia were revealed. After thoracoscopy 
and biopsy were made, necrotic eosinophilic granulomas in 
the vessels and alveoli were revealed. Based on the obtained 
data, a course of pulse therapy with methylprednisolone and 
cyclophosphamide was prescribed. And only after that the 
positive dynamics with saving of patient’s life was received. 
Therefore, the authors point out the difficulty of differential 
diagnosis between CSS and tuberculosis, and the importance 
of timely diagnosis of relevant diseases.

Thus, tuberculosis (especially chemoresistant), COVID-19 and 
CSS, both separately are serious diseases, and in combination 
with each other (tuberculosis + COVID-19, COVID-19 + CSS). The 
analysis of the literature also indicates the difficulty of differential 
diagnosis between these diseases, as they have common clinical 
and radiological features. The outcome of treatment depends 
on timely and early diagnosis of each of these diseases with the 
prescription of corresponding therapy. We haven’t found in the 
available literature described cases of concomitant tuberculosis, 
COVID-19 and CSS, which may be interesting in terms of diagnostic 
vigilance of physicians of different specialties.

Purpose: to demonstrate the features of the simultaneous 
course of tuberculosis and COVID-19 in a patient with CSS on 
the example of a clinical case of self-observation.

Materials and methods
Clinical case of self-observation of simultaneous tubercu-

losis and COVID-19 on the background of CSS in a patient who 
was treated in the pulmonary tuberculosis department № 2 of 
clinical base of the phthisiatry and pulmonology department 
of Zaporizhzhia State Medical University on Public Non-profit 
Enterprise of the “Zaporizhzhia Regional Clinical and Diagnostic 
Center of Phthisiatry and Pulmonology” of Zaporizhzhia Regional 
Council (PNE “ZRCDCPP” ZRC).

Results and discussion
Patient P., 53 years old. From the anamnesis of life: at 

the age of 34, the patient was diagnosed CSS (eosinophilic-
granulomatous vasculitis), allergic rhinitis.

On September 29, 2020, due to contact with a father with 
coronavirus infection (who lived in the same apartment), testing 
for COVID-19 was conducted. The PCR result on COVID-19 was 
positive. As the patient had no symptoms of the disease, the 
family physician recommended her the self-isolation. From 
October 4, 2020, hyperthermia appeared, after that azithro-
mycin 500 mg a day was prescribed on an outpatient basis. 
The general condition continued to worsen.

On October 8, 2020, the X-ray examination of TCO was held, 
where the following changes were revealed: on the right in the 
lower lobe, on the left in the upper lobe, an inhomogeneous 
decrease in pneumatization without clear contours; the roots 
of the lungs are heavy; heart dilated to the left. Conclusion: 
bilateral polysegmental pneumonia.

In general blood analysis (GBA) indicators were the 
following: hemoglobin (Hb) – 84 g/l, erythrocytes (er) – 
2.71×1012/l, leukocytes (L) – 9.9×109/l, eosinophils (ef) – 8 %, 
rod-shaped (r/s) – 7 %, segmented (s/s) – 51 %, lymphocytes 
(lf) – 27 %, monocytes (mn) – 7 %, erythrocyte sedimentation 
rate (ESR) – 23 mm/h. Biochemical blood analysis: bilirubin – 
12.74 μmol/l, thymol test – 3.47 U, ALT – 0.72, AST – 0.34, total 
protein (TP) – 80.7 g/l, glucose – 5.6 mmol/l.

Taking into consideration the general condition of mod-
erate severity and changes in X-ray examination of TCO, the 
patient was hospitalized in the pulmonology department with 
a diagnosis of bilateral nosocomial pneumonia of group III, 
coronavirus disease (PCR positive from 29.09.2020).

At the time of admission to the pulmonology department, 
it was established that the patient was registered at a cardiol-
ogist and family doctor for: CSS (eosinophilic-granulomatous 
vasculitis), metabolic cardiomyopathy (of ethanol and eosin-
ophilic-granulomatous vascular origin), heart failure of the 1st 
degree, chronic allergic rhinosinusitis. That is why she received 
polcortolon on a regular basis.

Also accompanying diseases in the patient are: gallstone 
disease, chronic calculous cholecystitis, chronic pancreatitis, 
chronic gastroduodenitis, peptic ulcer of the duodenum. Chronic 
pyelonephritis and hemosiderosis.

Collecting the anamnesis of the disease, it was revealed 
that from June 2020 the patient had subfebrilititis. The patient 
stated that she did not have tuberculosis before, and she de-
nied contact with a tuberculosis patient. Given the presence 
of prolonged subfebrilititis a molecular genetic study of sputum 
on the MBT was performed. Revealed MBT+ were resistant 
to rifampicin (R+).

However, having the positive result on COVID-19, the pa-
tient began treatment in the pulmonology department before 
receiving a negative result. Medicines that were prescribed: 
leflocin, flenox, polcortolon, omeprazole, pancreatin, yogurt.

After a week of treatment, the PCR result on COVID-19 
was negative, there was a some positive clinical dynamics. 
During this time, sputum culture was obtained, where it was 
found MBT to be resistant to isoniazid (H), R, ethambutol (E), 
pyrazinamide (Z) and kanamycin (Km).

Therefore, the patient was transferred to in-patient de-
partment of the hospital of an anti-tuberculosis institution 
with a diagnosis of multidrug-resistant tuberculosis (10.2020) 
infiltrative left lung, destruction+ MBT+ M+ MG+ Rif+ K+. Re-
sistance I (HREZ), resistance II (Km). Histology 0. Category 4 
(newly detected tuberculosis, NDTB). CSS (eosinophilic-gran-
ulomatous vasculitis), metabolic cardiomyopathy (ethanol and 
eosinophilic-granulomatous-vascular origin), myocardial fibrosis 
with arrhythmia. Bilateral non-hospital pneumonia of the 
group III, coronavirus disease (PCR positive from 29.09.2020). 
Respiratory insufficiency of the I-II degree. Chronic allergic 
rhinosinusitis. Gallstone disease. Chronic calculous cholecystitis. 
Chronic pancreatitis. Chronic gastroduodenitis. Peptic ulcer of 
the duodenum. Chronic pyelonephritis. Hemosiderosis.

Upon admission to the PNE “ZRCDCPP” ZRC the patient 
was examined.

Blood tests for RW and HIV were negative. GBA result: 
Hb – 132 g/l, er – 4.25×1012/l, thrombocytes (Tr) – 442×109/l, 
L – 10.1×109/l, ef – 10 %, r/s – 5 %, s/s – 37 %, lf – 41 %, mn – 
7 %, ESR – 3 mm/h. Biochemical blood analysis: bilirubin – 11.0 
μmol/l, thymol test – 8.58 U, ALT – 0.69, AST – 0.41, TP – 60 g/l, 
glucose – 6.42 mmol/l, creatinine – 145 μmol/l.

Conclusion of ultrasound examination of the abdominal 
cavity: hepatomegaly symptoms, diffuse changes in the liver 
and pancreas, gallstone disease, chronic calculous cholecystitis, 
calicoectasis of the 1st degree, diffuse changes in the liver paren-
chyma, microlithiasis of both kidneys (chronic pyelonephritis).

Therapist’s advisory opinion: myocardial fibrosis, ventricu-
lar extrasystole. Heart failure of 1st degree. Chronic calculous 
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cholecystitis in remission. Chronic pancreatitis in remission. 
Peptic ulcer of the duodenum, inactive phase. Chronic pyelo-
nephritis, latent flow. Autoimmune dermatitis. CSS (eosinophilic 
granulomatous vasculitis). Chronic allergic rhinosinusitis.

Conclusion X-r TCO + tomogram (TG) of the left lung 8.0 on 
admission to PNE “ZRCDCPP” ZRC (fig. 1, 2): in the upper part 
of the left lung there is a focal infiltration with destruction up 
to 1.5 cm with a wide path to the root.

Taking into consideration the data of additional examina-
tion and tuberculosis diagnosis, the patient was prescribed the 
AMBT of category 4, considering the data of the drug sensitiv-
ity test. Necessary pathogenetic and symptomatic therapy of 
concomitant pathology was also prescribed according to the 
recommendations of relevant specialists.

After 3 months of inpatient treatment negative radiological 
dynamics was determined on the background of the continua-
tion of the sputum from 01.2021 (MBT+). Conclusion X-r TCO + 
TG of the left lung 8.0 from 21.01.2021 (fig. 3, 4): on the left in 
the upper lobe there is a partial resorption of infiltration and 
foci, reduction of destruction to 1.2 cm; the root is deformed and 
altered fibrously; in the lower left lobe there was an infiltration 
of lung tissue with destruction up to 2.5×1.2 cm.

The result of the GBA: Hb – 154 g/l, er – 4.25×1012/l, Tr – 
337×109/l, L – 7.8×109/l, ef – 13 %, r/s – 1 %, s/s – 45 %, lf – 
32 %, mn – 9 %, ESR – 3 mm/h. Biochemical analysis of blood: 
bilirubin – 12.7 μmol/l, thymol test – 4.9 U, ALT – 1.28, AST – 0.8, 
TP – 63.1 g/l, glucose – 5.0 mmol/l, creatinine – 148 μmol/l.

Considering severe accompanying diseases, the patient was 
under constant supervision of a physician. AMBT of category 4, 

pathogenetic and symptomatic therapy the patient received 
fully. However, on January 24, 2021, the patient’s condition 
worsened sharply due to the development of acute heart failure. 
Despite the therapy and resuscitation measures, at 08:00 on 
24.01.2021 biological death was stated.

Postmortem diagnosis: multidrug-resistant tuberculosis 
(10.2020) infiltrative of the left lung, destruction+ MBT+ M+ 
MG+ Rif+ K+. Resistance I (HREZ), resistance II (Km). Histol-
ogy 0. Category 4 (NDTB). CSS (eosinophilic-granulomatous 
vasculitis), metabolic cardiomyopathy (ethanol and eosin-
ophilic-granulomatous-vascular origin), myocardial fibrosis 
with arrhythmia. Respiratory insufficiency of 2nd degree. Acute 
heart failure. Gallstone disease. Chronic calculous cholecystitis. 
Chronic pancreatitis. Chronic gastroduodenitis. Peptic ulcer 
of the duodenum. Chronic pyelonephritis. Autoimmune derma-
titis. Hemosiderosis. Chronic allergic rhinosinusitis.

From the presented clinical case of the simultaneous course 
of tuberculosis and COVID-19 on the background of CSS, we 
see the following: during the last 19 years of her life, the 
patient suffered from CSS. From the treatment she received 
only polcortolon, which was insufficient in the treatment of 
such a serious disease. Whereas, according to the literature 
[3, 5, 7, 8, 11], for the treatment of eosinophilic granulomatous 
vasculitis not only glucocorticoids should be prescribed, but 
also immunosuppressants (cyclophosphamide for induction and 
azathioprine for maintenance therapy), mepolizumab and others. 
During these years, the patient developed lesions of the car-
diovascular system (metabolic cardiomyopathy of ethanol and 
eosinophilic-granulomatous-vascular origin, myocardial fibrosis 

Fig. 1. X-r TCO

Fig. 2. TG of the left lung 8.0

Fig. 3. X-r TCO

Fig. 4. TG of the left lung 8.0
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with arrhythmia, heart failure of 1st degree), gastrointestinal 
tract (chronic gastroduodenitis, peptic ulcer of the duodenum, 
gallstone disease, chronic calculous cholecystitis, chronic 
pancreatitis), urogenital system (chronic pyelonephritis), skin 
(autoimmune dermatitis, hemosiderosis), respiratory system 
(respiratory insufficiency of the 2nd degree, chronic allergic 
rhinosinusitis). COVID-19 and multidrug-resistant tubercu-
losis joined on the background of the depleted organism.

COVID-19 treatment was effective. However, the treat-
ment of multidrug-resistant tuberculosis, which the patient 
received for 3 months, did not have a positive effect (negative 
radiological dynamics on the background of continued bac-
terial excretion). Renal dysfunction (creatinine >140 μmol/l) 
and peripheral eosinophilia also persisted during this period. 
According to the FFS lethal risk scale, the patient had two 
factors, which indicated a very severe flow of the disease 

and a high risk of death. Acute heart failure was the reason 
of death.

Conclusions
1.	 CSS (eosinophilic granulomatous vasculitis) is a rare disease 

that requires timely, quality and proper treatment that will 
prevent the development of damage of various organs and 
body systems (especially cardiovascular and respiratory).

2.	 The presented case demonstrates a very severe course 
of CSS with damage of many organs and body systems 
in the absence of proper treatment, which could lead 
to timely regression of vasculitis symptoms and improve the 
patient’s prognosis. On the background of this syndrome, 
COVID-19 and multidrug-resistant tuberculosis joined. 
However, death has occurred as a result of acute heart 
failure after 3 months, that was inevitable.
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