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Abstract 

Rifampicin-resistant tuberculosis (RR-TB) represents a growing public health concern, particularly in high-burden 
countries. It is most commonly observed in patients with a history of tuberculosis (TB) treatment or 
immunosuppressive conditions. We report a case of rifampicin-resistant pulmonary TB in a 48-year-old 
immunocompetent Moroccan male with no History of antituberculous treatment, recent exposure, or known 
comorbidities. He presented with chronic cough, night sweats, and weight loss. Clinical examination revealed bilateral 
cervical and supraclavicular lymphadenopathy accompanied by bronchial rales. Imaging and molecular diagnostics 
confirmed active pulmonary TB with rifampicin resistance. This case underscores the importance of considering drug-
resistant TB even in immunocompetent individuals without prior exposure. Early molecular diagnosis is critical for 
timely referral and initiation of appropriate therapy.  
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1. Introduction

Tuberculosis (TB) remains a leading cause of morbidity and mortality worldwide, with increasing challenges arising 
from drug-resistant strains [1]. Rifampicin-resistant TB (RR-TB), a frequent surrogate marker for multidrug-resistant 
TB (MDR-TB), typically develops in patients with prior TB treatment or underlying immunosuppression, particularly 
HIV infection [2]. However, recent reports have described RR-TB in immunocompetent individuals without previous 
TB exposure, suggesting changing transmission patterns and potential community spread [3]. This case report describes 
a rare presentation of RR-TB in an immunocompetent adult male with no History of antituberculous treatment or 
identifiable risk factors. 

2. Case Presentation

A 48-year-old Moroccan man presented to the outpatient clinic with a three-month history of chronic cough, night 
sweats, and unintentional weight loss. He denied any previous TB infection, recent known TB contact, or comorbidities. 
He had no history of smoking, substance abuse, or immunosuppressive conditions. On clinical examination, the patient 
was alert (Glasgow Coma Scale: 15/15), hemodynamically and respiratorily stable. His weight was 68 kg, height 1.74 m 
(BMI: 22.5 kg/m²). Physical examination revealed bilateral bronchial rales and two firm, mobile lymph nodes on each 
side of the cervical and supraclavicular regions, each approximately 1 cm in diameter. The rest of the systemic 
examination was unremarkable. A chest X-ray showed diffuse bilateral reticulomicronodular infiltrates (Figure 1). 
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Figure 1 Chest X-ray showing diffuse bilateral reticulomicronodular infiltrates 

A sputum sample tested positive for Mycobacterium tuberculosis using the GeneXpert MTB/RIF assay, which also 
detected rifampicin resistance. Additional pre-treatment investigations revealed: 

• White blood cell count: 13,000/mm³ (neutrophils: 9,700/mm³) 
• Hemoglobin: 12.9 g/dL 
• Platelet count: 357,000/mm³ 
• C-reactive protein (CRP): 97 mg/L 
• Normal renal and hepatic function tests 
• Negative HIV serology 

Thoracic computed tomography (CT) confirmed features consistent with post-primary pulmonary TB with signs of 
active disease (Figure 2).  

  

Figure 2 Chest CT demonstrating post-primary pulmonary tuberculosis with active lesions 

The patient was referred to a national reference center in Rabat for management under the drug-resistant TB program. 

3. Discussion 

This case presents both a diagnostic and epidemiological challenge due to the absence of classical risk factors for RR-
TB. Drug-resistant TB is frequently associated with prior anti-TB therapy, poor adherence, or immunosuppression. 
However, the detection of rifampicin resistance in an immunocompetent, HIV-negative patient with no prior 
antituberculous treatment history may indicate a spontaneous genetic mutation, primary transmission of a resistant 
strain, or unrecognized community exposure [4]. 

Tuberculosis continues to represent a significant global public health challenge, particularly in Morocco, where an 
estimated 35,000 new cases are reported annually, with 261 cases of drug-resistant tuberculosis documented in 2024 
[5]. 
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In Morocco, rifampicin-resistant tuberculosis (RR-TB) among newly diagnosed, treatment-naïve patients remains 
relatively uncommon; however, recent evidence suggests a growing cause for concern. A landmark study conducted in 
Casablanca between 1992 and 1994 reported a primary rifampicin resistance rate below 1% among treatment-naïve 
individuals [6]. In contrast, a systematic review covering the period 2010–2020 identified rifampicin resistance in 
24.3% of Mycobacterium tuberculosis isolates collected in Morocco, although the data did not clearly differentiate 
between new and previously treated cases [7]. More recently, among 1365 tuberculosis cases diagnosed (of which 1211 
were confirmed by GeneXpert) from 10997 specimens at the Bacteriology Laboratory of Mohammed V Military 
Teaching Hospital in Rabat between 2018 and 2024, 36 cases (2.97 % of positive GeneXpert tests) exhibited rifampicin 
resistance, predominantly in pulmonary tuberculosis (30 cases), though the exact proportion of newly diagnosed 
patients was not specified [8]. 

These findings point to an evolving epidemiological trend, suggesting possible community transmission of resistant 
strains and emphasizing the need for enhanced surveillance. Early detection using rapid molecular methods such as 
GeneXpert is crucial for the identification of resistant strains, enabling prompt initiation of appropriate therapy and 
preventing transmission [9]. 

Rifampicin resistance significantly impacts treatment complexity, duration, and prognosis. Management necessitates 
referral to specialized centers equipped to administer second-line anti-TB drugs and ensure adherence through directly 
observed therapy [10]. 

This case highlights the need to apply rapid molecular diagnostic tools in all presumptive TB cases, regardless of risk 
profile, to facilitate early detection of drug resistance. Furthermore, it underscores growing concerns regarding 
community transmission of drug-resistant TB strains and the importance of enhanced public health surveillance [9].  

4. Conclusion 

Rifampicin-resistant tuberculosis can occur in immunocompetent individuals without prior TB history or known 
exposure, emphasizing the evolving nature of TB epidemiology. This case highlights the vital role of molecular 
diagnostics in early detection and appropriate referral. Public health strategies must evolve to address the community 
transmission of drug-resistant TB strains.  
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