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Background. Extrapulmonary tuberculosis (EPTB) represents 22% of all TB cases in the European Union. Its diagnosis is challenged by the poor specificity of clinical symptoms, the difficulty to obtain targeted specimens and the poor performance of conventional bacteriological tests. The World Health Organization has recently recommended GeneXpert MTB/Rif assay, a nucleic acid amplification test (NAAT) for the diagnosis of lymph node TB and TB meningitis. Material and methods. In this study, we evaluated the Fluorotype MTB assay (FMTB), a NAAT for the diagnosis of EPTB. We performed FMTB in parallel with fluorescence microscopy and liquid culture on 54 respiratory and non-respiratory samples from 42 patients. Solid tissues were homogenized by sonication prior to DNA extraction. Results. All FMTB tests gave a valid result. We could show complementarity in terms of specificity between microscopy and FMTB due to the presence of Non Tuberculosis Mycobacteria (NTM) among tested samples. Additional complementarity was found in terms of sensitivity between FMTB and liquid culture. Turn-around time was 3 hours per run. Up to 10 samples could be tested in the same run. Conclusion. FMTB permitted to increase the quality of EPTB diagnosis in complementarity with fluorescence microscopy and liquid culture. Systematic screening of drug resistance concomitantly with TB screening is not justified in most situations, as MDR-TB is less frequent among EPTB than PTB and due to the fact that MDR-TB is still relatively infrequent outside patients with specific risk factors. 
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