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Expression of Mycobacterium tuberculosis secreted antigen ESAT-6 and
CFP-10 in pulmonary tuberculosis tissue
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[ Abstract] Objective:To detect the expression of Mycobacterium tuberculosis specific antigen ESAT-6 and CFP-10 in pulmona-
ry tuberculosis tissue. Methods: A total of 19 paraffin-embedded pulmonary tuberculosis tissue specimens were collected and pathologi-
cally diagnosed,and 20 cases of normal lung tissue (normal tissue stumps of lung cancer resection specimens) were negative controls,
ESAT-6 and CFP-10 were detected by immunohistochemistry ,and compared with acid-fast staining. Results : The positive signals of ES-
AT-6 and CFP-10 were mainly distributed in the necrotic area of tuberculosis lesions and the surrounding macrophages and multinuclea-
ted giant cells,and their distribution was related to acid-fast bacilli and had a wider range. The sensitivity and specificity of immunohis-
tochemical detection of ESAT-6 were 73.68% and 90.00% , respectively, the sensitivity and specificity of CFP-10 were 63.16% and
95.00% ,respectively,the sensitivity of acid-fast staining was 52. 63% . The sensitivity of immunohistochemistry was higher than that of
acid-fast staining (P <0.05). Conclusion: Immunohistochemical detection of ESAT-6 and CFP-10 has potential application value in
the diagnosis of tuberculosis.
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