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Available online 6 September 2020 PRESENTATION OF CASE: 26-year-old female with a background history of human immunodeficiency virus

(HIV) presented with multiple irreducible para-umbilical hernias as the primary presentation of abdomi-
nal tuberculosis. Emergency hernia repair surgery revealed features of abdominal TB that was confirmed
on polymerase chain reaction and histopathology. The patient was initiated on anti-tuberculosis therapy
Emergency surgery . . .
Tuberculosis (TB) and was in a stable condition upon discharge.
Paraumbilical hernia DISCUSSION: The uncommon presentation described is very rare with only one documented case of
abdominal tuberculosis diagnosis with an umbilical hernia. Abdominal tuberculosis can present with
a wide range of symptoms with a variety of imaging and invasive modalities available to confirm the
diagnosis.
CONCLUSION: This case report is the second documented case of abdominal tuberculosis within a
paraumbilical hernia. The case report highlights paucity within literature related to the histopatholog-
ical diagnosis of hernial sacs within an endemic area of tuberculosis. Further research within hernia
registries of the histopathological diagnosis of hernia sacs will be beneficial for surgeons in endemic
areas of abdominal tuberculosis.
© 2020 Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open access article
under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Keywords:

1. Introduction area of abdominal tuberculosis. There is limited literature describ-
ing surgical management of abdominal tuberculosis within hernial
Abdominal tuberculosis (TB) is a very common form of tubercu- sacs. This work has been reported in accordance to the Surgical Case

losis compromising around 5 percent of all cases of TB worldwide. It Report (SCARE) guidelines [2].

can present with involvement of any of the intra-abdominal organs

which causes a wide range of clinical manifestations that can pose

a diagnostic challenge. This case presented at a public healthcare 2. Presentation of case

facility within Sub-Saharan Africa. The presentation of abdominal

tuberculosis at a as irreducible hernias is rare with few case reports A 26-year-old female known with Human Immunodeficiency
documenting an incidental diagnosis of abdominal tuberculosison  Virus (HIV) was referred from a peripheral clinic with a 6-day his-
hernial sacs [1]. This case report highlights the second documented ~ tory of abdominal pain and multiple, irreducible, umbilical masses.
case of abdominal tuberculosis within an umbilical hernia. The This was preceded by a 6-month history of multiple, painless

diagnosis of abdominal tuberculosis was confirmed on histopathol-  swellings around the umbilicus, that were previously reduced by
ogy and the patient was started on anti-tuberculosis therapy_ This the patlenF. No aSSOCIAt_ed abdominal dlStenSlon, WE]ght—lOSS, reflux
case highlights the paucity within the literature related to rou- or change in bowel habits were noted. Background history revealed

tine PCR/histopathological analysis of hernial sacs within endemic @ diagnosis of HIV in 2013, with subsequent Anti-retroviral (ARV)
initiation soon after. The patient reported good compliance and

routine follow up, with no adverse incidents/reactions associated
with ARV use. Alcohol, cigarette smoking, and alternative medi-
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Fig. 1. H&E section demonstrating necrotising granulomatous inflammation (orig-
inal magnification x 200).

On examination, the patient appeared healthy, with a nor-
mal body mass index (BMI) and no obvious HIV associated
stigmata. The patient was apyrexic, blood pressure and pulse
recorded were within normal parameters. Abdominal examina-
tion revealed two tender irreducible para-umbilical hernias at 9
and 12’oclock in relation to the umbilicus. A Pfannenstiel incision
scar was present, however, no abdominal distension, ascites, or
masses were noted. Digital rectal examination revealed soft brown
stools. Relevant systemic history and examination were unremark-
able.

Relevant blood chemistry analysis demonstrated renal func-
tions and electrolytes to be within normal parameters. A raised
C-Reactive protein (CRP) 137 mg/L, with a low haemoglobin (Hb)
11.2 g/dL and normal white cell count (WCC) 4.60 x 10°/L was
noted. The patient’s absolute CD4 count was 656 cells/uL and the
HIV Viral Load 691 copies/mL respectively. Pre-operative chest X-
ray was unremarkable.

The patient was diagnosed with two irreducible para-umbilical
hernias and was consented for an emergency hernia repair by a spe-
cialist general surgeon and medical officer. A midline incision over
the hernial sac was made however due to the substantial amount
of herniated omentum, the incision was converted to a midline
laparotomy. Upon laparotomy, intraoperative findings included 2
separate 1cmdefectsat9and 12 o’clockinrelation to the umbilicus.
The herniated contents included thickened omentum adhered to
the hernial sac. Furthermore, blood-stained peritoneal fluid, exten-
sive lymphadenopathy and liver nodules were reported. Due to the
intra-operative findings the peritoneal fluid, omental tissue and
hernial sac were sent for histopathology. In lieu of contaminated
surgical field

hernial defects repaired without mesh.

Polymerase chain reaction (PCR) results from both peritoneal
fluid and omental tissue confirmed drug-sensitive M. tuberculosis
and the patient was promptly initiated on antituberculous therapy.
TB culture was positive, and histopathology confirmed the presence
of caseous necrosis without acid-fast bacilli (Fig. 1.4 for Microscopy).
Post-operative management was unremarkable and at discharge,
no issues were raised by the patient. Although concerned about
the unexpected diagnosis of abdominal tuberculosis, she received
extensively education and counselling with regards to the illness.
Routine anti-tuberculosis therapy was initiated and follow up was
prescribed at specialist TB facility. The diagnosis of abdominal TB
was not anticipated pre-operatively due to the atypical presenta-
tion and absence of applicable clinical findings.
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3. Discussion

Abdominal tuberculosis (TB) is a very common form of tubercu-
losis compromising around 5 percent of all cases of TB worldwide.
It can present with involvement of any of the following sites: peri-
toneum, oesophagus, stomach, intestinal tract, hepatobiliary tree,
pancreas, perianal area, and lymph nodes. The most common forms
of the disease include involvement of the peritoneum, intestine,
and liver [1,3,4]. Reactivation of latent TB infection or ingestion of
the mycobacteria from unpasteurized milk or undercooked meat
can result in abdominal TB. Furthermore, hematogenous or con-
tiguous spread from infected organs have also been implicated
[1,3].

Abdominal tuberculosis can present in a myriad of differ-
ent ways and often depends on the form of the disease. Vague,
non-specific symptoms can be overlooked and lead to diagnostic
difficulties. Clinical manifestations of abdominal TB depend on the
form of the disease and may include fever, weight loss, abdomi-
nal pain and/or distension, ascites, hepatomegaly, diarrhoea, bowel
obstruction, and intra-abdominal mass [5]. Most patients with
tuberculous peritonitis have straw-coloured, lymphocytic ascites.
Intestinal obstruction secondary to stricture formation is the most
common complication, with long and multiple strictures often
responding poorly to anti-tuberculous therapy and often require
surgical intervention. Patients with biliary obstruction due to
stricture may require biliary reconstruction. Risk factors for the
development of abdominal TB include cirrhosis, HIV infection,
diabetes mellitus, underlying malignancy, treatment with anti-
tumour necrosis factor (TNF) agents, as well as the use of peritoneal
dialysis [1].

There is scant literature describing abdominal hernias sec-
ondary to abdominal tuberculosis. Of the 12 case reports confirming
abdominal TB in hernias, 11 of these were inguinal hernias. There
is one case report confirming abdominal TB in the hernial sac of
a 40-year-old patient with an umbilical hernia [6]. However, in
aforementioned the diagnosis of tuberculosis was unexpected due
to the unique presentation of the patient and was made because of
the routine practice of sending all hernial sacs for histopathological
examination [6].

Computed tomography (CT) is the preferred radiographic imag-
ing modality for abdominal tuberculosis as it allows evaluation for
the involvement of the liver and other organs as well. Findings are
diverse and related to the organ involved: hepatic, intestinal or
peritoneal; and include ascites, Lymphadenopathy with hypodense
centres, thickening of the mesentery and omentum, and thick-
ening of the peritoneum. Hepatic disease demonstrates multiple
low-density micronodules dispersed throughout the liver, how-
ever, local hepatic TB can appear as solitary or multiple nodules [7].
Ultrasound is useful for detecting lymphadenopathy, ascites, peri-
toneal thickening, omental thickening, and bowel wall thickening
which may be suggestive of abdominal tuberculosis [1,3].

Early diagnosis is imperative as abdominal tuberculosis in its
varying forms can have the ultimately sinister complications of per-
foration, abscess, fistula, bleeding, and/or high-grade obstruction.
This can result in serious morbidity and death [7]. The definite diag-
nosis of abdominal TB remains a demonstration of M. tuberculosis
in peritoneal fluid or a biopsy specimen of an involved site (such as
the peritoneum, intestine, or liver) via mycobacterial culture and/or
nucleic acid amplification test (NAAT).

The sensitivity of AFB smear and mycobacterial culture for
biopsy specimens is low (less than 50%). PCR is more sensitive and
specific for the diagnosis of TB, and a quicker turnover time than
cultures. The utility of PCR varies depending on the tissue type;
sensitivity and specificity are high for peritoneal fluid and pancre-
atic and hepatic tissue, but intestinal tissue may be associated with
false-positive PCR results. Stool PCR may be a useful adjunct for
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diagnosis. Histopathology is suggestive of tuberculosis but is not
pathognomonic [5,7]. However, the sensitivity of AFB smear and
mycobacterial culture for ascitic fluid is low, and the utility of ascitic
fluid NAAT for diagnosis of tuberculous TB peritonitis has not been
well established [8,9].

Laparoscopy, endoscopy and radiographic-guided interventions
are frequently used tools for obtaining biopsy specimens, especially
if ascites fluid is nondiag3nostic or absent. The approach to obtain-
ing biopsy specimens should be tailored to the individual, site of
involvement and associated risks and benefits [1,10]. Laparoscopy
is useful for visualization of the peritoneum and peritoneal biopsy.
Findings include thickened peritoneum, adhesions, a fibro adhe-
sive pattern, enlarged lymph nodes, Violin-stringfibrinous strands,
and omental thickening. Reported sensitivity and specificity of
laparoscopic examination in one systematic review in making the
diagnosis of peritoneal TB was as high as 93 and 98 percent, respec-
tively [1,10]. Endoscopic findings of intestinal TB may include
ulcers, strictures, nodules, pseudopolyps, fibrous bands, fistulas,
and/or deformed ileocecal valve [11].

4. Conclusion

We present the second reported case of paraumbilical hernia
secondary to abdominal tuberculosis without the classical clinical
features of abdominal tuberculosis. Clinical diagnosis of abdominal
TB is difficult and should be complemented by relevant radiologi-
calinvestigations preceding to a definitive diagnosis based on NAAT
testing of the biopsy specimens. A high index of suspicion should
be had for any patient with abdominal symptoms with risk factors
for having tuberculosis. All patients with risk factors of develop-
ing abdominal tuberculosis should be medically investigated with
thorough imaging and specimen to reach a diagnosis. Our ratio-
nale for operative management of this patient was based on the
symptoms of an irreducible paraumbilical hernia. This case report
highlights the need for a database for histopathological diagnoses of
hernial sacs within endemic areas of TB that will serve as guideline
for future cases.
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