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SUMMARY

Tuberculosis is apparently still assumed as social heatth problem especially in
the development countries including Indonesia. According to the survey of families’
health in 1992, Tuberculosis took the second rank of the ten diseases which cause
death in Indonesia . Besides attacking the lungs organ the tuberculosis micobacterium
germ can attack the other organ which known as extrapulmoner tuberculosis (TBE). The
investigation of the extrapulmoner tuberculosis prevalence is rarely excecuted, so is
badly needed to know the case figure of the TBE.

Subject of this investigation is the patient with extrapuimoner {uberculosis
diagnosed at the Patologycal Anatomy at RSUP Dr.Sardijito / FK. UGM in 5 years from 1
January 1991 to 31 December 1985. And the investigation method used is the cross
sectional method and descriptively retrospectively characterized with the indicator of
investigation includes age, gender and organ distribution of the Extrapulmoner
Tubelculosis.

The five most cases arelymph node tuberculosis (78,8%), bone tuberculosis
(6,4%), peritoneum tuberculosis (3,7%), testis tuberculosis {1,8%). Whereas the rare 3
cases found are tonsil palatina tuberculosis, tyroid tuberculosis and intestine
tuberculosis respectively, totalling 0,6%, 0,3% and 0,3%. The 2 mixed cases found are
Vesica Urinaria—prostat and testis epididymis. Seen from the extrapulmoner tuberculosis

prevalent tends to increase. In 1981 (56 cases), 1392 (66 cases), 1993 (58 cases), 1994

(47

(68 cases) and 78 cases. For the age group the oftenest infected is the 20 — 24 age

v

ender influences the risk of infected as well, where

is 83,2% compared with man 36,8%.
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INTISARI

Penvehit Tubervhkulosis mesibh meropshsn messish hesehs-

tan  wmssvsrshet. terntsme 41 negsys-negsrs berkembang
Lermss uh Indonesis. Berdsssrhesn surveil hesehsitsn  rumsh
tanggs  Ltshun 1882, Tuberinlosis menempesti  rasnking ke

dari 10 penyvebsb hkemstisn 4i Indonesis. Selsin menversng

OYEET payy. hkamen mikobskieriawm tuberknlosis dspai
menversng  orvrgsn lsin vang dikensl dengsn  tuberkulosis
ehatrepnlnoner {TBEY. Penelitisn mengensi prevaiensi
Tuberkalosis ehstrspulwoner Jsrsng dilshkoksn. Ksrens  ita
dipsndang perin dilskuksn pernelitisn anink mengetshuoi
nghs heisdis
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sm penelitisn sdslsh ps
han dizmgnosis ftunberdnlosis ehstrspulmone
um  psiclogi  snstomi RBUP Dy, Ssrdiito /FR UGH, =elzms 5
tezhun  terhitung dsri tanggsl 1 Jsnusri 1881 sswmpsi 31
Desember 1985, Sedanghksn metode penelitisn  vesng dipshksi
sifst deshriptif
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en dengsn  pened
r psds isborstori-
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adslsh  denis oross  sechtionsl dsn bher
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heitor penelitisn meliputi amur,

ke 328 kseus dengsn 14 Jenis
moner. Lims Jumish hkasus  terbsnvsk

e (78.8%. TBC tulsnzg (8.4% » TRC
peritoneum (3,73}, TBC Testis (1,8%) dsn TBC Mamsze (1,8%).
Sedenghkean tigs duwmlsh kssus veng Jsrasng dijumpsi berituruab-
tnrunt yaitn TBC tonsil palstins . TBC Tyreoid dsn TRBC usus

vang wmasingd-wesing berivwmish 0,.8%; 8.3% dsn 08,3%. Dus

hmous campuran veng dijuvwmpesi sdslish Vesics Urinsris -
prosiet  seris  testis - epididymis. Dilihst dsri snghs

a

is
hedsdisn  (prevalensi) tvoberkulosis ekstrspolmoner cende-—
rung meningkst. Psds tshan 18981 beriuwmiszh 58 kssus, +tzhan
1882 (66 kssus), Tshun 18983 (58 kssus), Tshun 1884 (88

hmons desnn 78 kssus. Unink kelowpok umur, vang psling
Pprzng tevinfehsi sdslsh helowmpok nmuar 20 - 24 ftshun (78

hesusy. Perbedssn Jenis kelzmin Jugs mempengsruhi  risiko
infeksi TBE dimsns Jumlsh penderits wanits  lebilh  basnvsk
vaitw 83, 2¥ dibsnding dengsn prisz (38,8%).
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