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Peripancreatic lymph node tuberculosis diagnosed
by endoscopic ultrasound
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Introduction
Tuberculosis continues to be a significant health problem with
the World Health Organization estimates of 10 million new cases
and 1.45 million deaths in 2018.1–3 In humans, there are many
factors associated with the development of infection; some of
them are related to intrinsic conditions of the patient, and others
are related to the environment in which they are immersed.2,4

The majority of clinical cases are asymptomatic, called latent
tuberculosis infection (LTBI); a smaller subset of infected individ-
uals presents with symptomatic or active tuberculosis (TB). Myco-
bacterium mainly affects the lungs, causing pulmonary tuberculosis
in the symptomatic cases, but it can also affect the intestine, menin-
ges, bones, joints, lymph nodes, skin, and other tissues, causing
extrapulmonary tuberculosis, which represents up to 20% of all
tuberculosis cases; 10% of these extrapulmonary cases are abdomi-
nal tuberculosis.2,5–7 Peripancreatic lymph node tuberculosis, for
example, constitutes a diagnostic challenge because it is a pathology
with nonspecific symptoms. The main clinical presentation is
abdominal pain, pancreatitis in some cases, and biliary obstruction
associated with the presence of a peripancreatic mass. For diagnos-
tic confirmation, both histopathological study and microbiological
isolation are required.

Endoscopic ultrasound (EUS) is a minimally invasive and
safe technique, which allows us to study pancreatic pathologies
with high precision; this varies between 82 and 90%, with a low
rate of complications. It results in images of high resolution and
permits fine-needle aspiration biopsy (FNB). This brief clinical case
aims to show how the diagnosis of peripancreatic lymph node
tuberculosis was reached in a patient without known TB who pres-
ented with symptoms suggestive of other pathologies.

Case report
A 45-year-old female patient, with no relevant clinic history, had
15 days of abdominal pain in the right upper quadrant, and

abdominal ultrasound was performed to rule out cholelithiasis;
instead, a peripancreatic adenopathy was observed, confirmed by
abdominal computed tomography (CT) (Fig. 1, CT scan.tiff) and
magnetic resonance (MRI) (Fig. 2, MRI.tiff). She was then
referred to the gastroenterologist to undergo an EUS and rule out
pancreatic tumor.

The EUS (Fig. 3, EUS.tiff ) showed a normal pancreatic
parenchyma and a 38x20-mm hypoechoic, heterogeneous ade-
nopathy, with a hyperechoic center, located in the perip-
ancreatic region close to the pancreatic head, with a green
elastography pattern suggestive of an inflammatory and benign
adenopathy. EUS-guided FNB using the new 20G ProCore
needle through the duodenal bulb was performed using fan-
ning technique and suction. Two passes were made without
complications, and pathology analysis found extensive chronic
granulomatous inflammation with geographic necrosis; the
culture was positive for rifampicin-resistant Mycobacterium
tuberculosis.

We confirm that informed consent was obtained from the
patient for the publication of her information and imaging.

Discussion
Classic tuberculosis infection usually affects the lung, and the
clinical presentation is clear with specific symptoms. In the case
of abdominal tuberculosis, it is not so clear because it is a rare
disease, it is not always associated with active pulmonary tuber-
culosis, the clinical presentation is unusual, it occurs mainly in
immunocompromised patients, and it can be confused with other
entities. Even with advanced imaging techniques, the diagnosis
may still be unclear.5

Abdominal tuberculosis primarily affects solid organs such
as the liver and spleen, and can even affect the distal ileum, peri-
toneum, and lymph nodes. Otherwise, pancreatic and perip-
ancreatic tuberculosis are rare pathologies, which have a reported
incidence of less than 4.7%.6,7
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Peripancreatic lymph node tuberculosis is a diagnostic
challenge as it is a pathology with unspecified symptoms whose
main clinical presentation is abdominal pain and biliary obstruc-
tion associated with the presence of a pancreatic or peripancreatic
mass and, rarely, pancreatitis. Given the rarity of this pathology,
pancreatic neoplasia is often misdiagnosed, and these patients
can undergo surgery with significant morbidity and mortality.8

On imaging, pancreatic tuberculosis most often presents as
a solid or cystic lesion. Abdominal CT shows the presence of a
low-density mass with ring enhancement, which is considered a
characteristic finding. T1-weighted fat-suppressed MRI shows
hypointense pancreatic TB lesions, while T2-weighted images
show heterogeneous signal intensities. With FDG PET-CT
images, it is difficult to distinguish tuberculous lymphadenitis
from pancreatic malignancy because both conditions can result in
increased fluorodeoxyglucose (FDG)-positron emission tomogra-
phy uptake.9,10

In the case presented, EUS was performed, demonstrating
a peripancreatic lesion with normal pancreatic tissue, ruling out
pancreatic neoplasic lesions. Adequate tissue for histology and
culture was obtained through FNB. Therefore, it is important to
highlight that, in the study of pancreatic and peripancreatic tuber-
culosis, fine needle aspiration allows the presence of necrotizing

granulomas to be demonstrated, with a sensitivity of approxi-
mately 76% with a low rate of complications. With the advent of
new and better-quality biopsy needles that allow us to obtain a
greater quantity of tissue, called FNB needles, the performance
and diagnostic precision have increased significantly, reaching
82–90% in the different studies.11
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Figure 1 Abdominal computed tomography scan shows a lesion with
solid characteristics, located at the peripancreatic level adjacent to the
head of the pancreas.

Figure 2 Abdominal magnetic resonance imaging shows a solid
lesion located at the peripancreatic level adjacent to the head of the
pancreas.

Figure 3 Endoscopic ultrasound image shows a hypoechoic, hetero-
geneous lesion with a hyperechoic center peripancreatic lymph node,
with green heterogenous elastography pattern.
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