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INTRODUCTION:  Gastrointestinal  tuberculosis  is  common  in the  developing  world  especially  in the  lower
socioeconomic  groups.  In elderly,  it may  mimic  malignancy.
CASE  PRESENTATION:  A  46-year-old  female  presented  with  a 6  month  history  of diffuse  pain  in  abdomen
with  low  grade  fever  and loss  of weight  and  appetite.  Clinically,  differential  of  malignancy  of  the  large
bowel  was  considered.  The  computerized  tomography(CT)  scan of  the  abdomen  revealed  a  diffuse  con-
centric  long  segmental  thickening  of  terminal  ileum,  ileo  ceacal  junction,  ascending  colon  and  narrowing
of the  transverse  colonic  end  of the  splenic  flexure  suggesting  an  infective  etiology.  Colonoscopy  showed
an  ulcero-nodular  lesion  at the  splenic  flexure  raising  the  possibility  of  colonic  cancer  and  thickening  of
ascending  colon  and  caecum.  Colonoscopic  biopsy  from  both  sites,  on  histopathology,  showed  a  moderate
mixed  inflammation  and  occasional  lymphoid  collection  and  crypt  abscesses  in  the  lamina  propria  giving
a differential  of  tuberculosis  or Crohn‘s  disease.  Biopsy  smear  showed  occasional  acid  fast  bacilli(AFBs)
and  the  gene  Xpert  detected  mycobacterium  tuberculosis(MTB).  The  patient  was  started  on anti  Koch’s
therapy(AKT).
DISCUSSION:  In  this  case the  differential  diagnosis  was  malignancy  of the colon,  inflammatory  bowel

disease  and  tuberculosis  as  all these  conditions  may  have  similar  clinical  profile  and  radiological  findings.
Tuberculosis  of  bowel  was  considered  as the  most  probable  diagnosis  due  to  the  CT  findings.  But the
colonoscopy  suggested  malignant  etiology.
CONCLUSION:  Possibility  of  tuberculosis  should  be  kept in mind  while  dealing  with  synchronous  lesions
in  large  intestine.

©  2017  The  Authors.  Published  by Elsevier  Ltd  on  behalf  of IJS  Publishing  Group  Ltd.  This  is an  open
he CC
access  article  under  t

. Introduction

There were an estimated 2.5 million cases of tuberculosis in
ndia in 2015 [WHO, Geneva, 2015]. Gastrointestinal tuberculosis
s common in the developing world especially in the lower socioe-
onomic groups. The abdominal TB, which is not so commonly seen
s pulmonary TB, can be a source of significant morbidity and mor-
ality and is usually diagnosed late due to its nonspecific clinical
resentation [1].
Approximately 15%-25% of cases with abdominal TB have con-
omitant pulmonary TB [2,3]. The diagnosis of gastrointestinal
uberculosis is difficult in the middle aged as the clinic-radio-

Abbreviations: ESR, Erythrocyte Sedimentation Rate; ADA, Adenosine Deami-
ase; CT, Computerized Tomography; CEA, Carcino Embryonic Antigen; CA 19-9,
ancer Antigen 19-9; AKT, Anti Koch’s Treatment; MTB, Mycobacterium Tuberculo-
is; IBD, Inflammatory Bowel Disease; GITB, Gastrointestinal Tuberculosis.
∗ Corresponding author at: General Surgery, BYL Nair Hospital, Mumbai, 400008,

ndia.
E-mail addresses: prashant3lakhe@gmail.com (P. Lakhe),

sma.khalife@gmail.com (A. Khalife), smruti63@hotmail.com (J. Pandya).
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pathological spectrum mimics malignancy and Inflammatory
bowel Disease (IBD). This case was managed at a tertiary care teach-
ing hospital, academic setting.

2. Case presentation

A 46 year old female patient came walking to the outpatient
department with a 6 month history of diffuse abdominal pain with
low grade fever and loss of appetite and weight. No significant past
medical or surgical history. There was  no history of pulmonary
tuberculosis.

On examination, general condition was  fair, vitals were stable.
Abdominal examination revealed a soft non tender abdomen with
a normal digital per rectal examination.

Haematological investigations were normal except erythrocyte
sedimentation rate(ESR) which was  80 mm (0–30 mm  normal). Her
serum levels of carcinoembryonic antigen(CEA), cancer antigen19-

9(CA 19-9) and serum adenosine deaminase(ADA) levels were
within normal limits.

Contrast enhanced CT(CECT) abdomen revealed a diffuse con-
centric long segmental circumferential wall thickening of terminal
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Fig. 3. Showing narrowing at the splenic flexure.
Fig. 1. Showing thickening at the IC junction.

leum, ileocaecal(IC) junction and ascending colon with peripheral
at stranding and lymphadenopathy with narrowing at the splenic
exure (Figs. 1–3 ).

Colonoscopy showed an ulceronodular lesion with lumen com-
romise at the splenic flexure and thickening of the ileocaecal

unction. Biopsy was taken from both the sites and sent for
istopathological examination and also for culture and gene xpert

or MTB.
Pathology showed moderate mixed inflammation and occa-

ional lymphoid collection in the lamina propria with no evidence
f malignancy. There were also occasional crypt abscesses which
aised suspicion of inflammatory bowel disease. The final diag-
osis of tuberculosis of the intestine was made as the biopsy
mear showed AFBs and the Gene Xpert detected MTB. The patient

as/started on Anti tubercular therapy. At 6 month follow up,
atient is asymptomatic. Repeat CT scan shows no narrowing
Fig. 4).

Fig. 2. Showing thickening at hepatic flexure.
Fig. 4. Showing resolution of narrowing at splenic flexure.

3. Discussion

In India, TB is one of the commonest infections affecting poor
socioeconomic groups.

Gastrointestinal Tuberculosis is a major health problem and is
a rising threat due to transglobal migration [4]. It is not entirely

known if the bacteria colonize the bowel by penetrating through
the wall or enter that site through the arterial circulation. The
most common site of gastrointestinal involvement is the ileoce-
cal region which is involved in 64% of cases of gastrointestinal TB
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Not applicable.
This case report has been reported in line with the SCARE criteria

[10]. http://www.scareguideline.com
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nd is thought to be due to the abundant lymphoid tissue and the
tasis of the stools around that segment. The rest of the colon is
ffected with decreasing frequency further away from ileo-caecal
rea with rectosigmoid being less frequent [5].

The symptoms are not specific and can mimic  diseases like
rohn’s disease and colon cancer. Commonest complaints are
bdominal pain 80.6%, weight loss 74.63%, loss of appetite 62.69%,
ever 40.3%, loose stools 16.42% and alternate constipation and diar-
hoea 25.37% [1].

Our patient had no evidence of pulmonary TB as is seen with
5–80% of patients with gastrointestinal tuberculosis. It is not clear
hy some are affected by extra-pulmonary TB and some not, but

t is shown that race, age, underlying disease, the genotype of the
acteria and the immune status are factors that are related to the
athogenesis [6]. The immune status is also found to affect mani-
estation of bowel TB. The ulcerative form (60%) tends to be more
ommon in the immunocompromised individuals and the hyper-
rophic form (10%) in immunocompetent patients. This patient had

 negative HIV test and CT image showed hypertrophic form.
In this case, acid fast bacilli were detected on Ziehl Nelsen stain-

ng. Gene Xpert was also positive. Gene Xpert has a sensitivity of
5% and a specificity of 98% [7], which is sufficient to make a diagno-
is of tuberculosis. Crohn’s disease can have similar features as it can
lso present with skip lesions in two different part of the bowel and
ave transmural granulomatous inflammation and crypt abcesses

n histology.
The differential diagnosis to be considered from the history and

nvestigations are malignancy of the colon, inflammatory bowel
isease and TB as all these conditions have similar clinical profile
nd radiological findings. Colonic cancer was the most probable
iagnosis considering the CT scan findings of the patient. But look-

ng at the presenting complaints of the patient and TB being so
revalent in India, it had equal importance while considering it as

 differential.
It is important to differentiate Crohn’s disease from TB as misdi-

gnosing Crohn’s disease instead of TB, can have deleterious effects
or the patient due to the immunosuppressive medications given
or Crohn’s disease.

Successful treatment of colonic TB can be achieved with conser-
ative management with oral anti-TB medications unless a surgical
mergency like perforation or obstruction occurs. Therefore, in
ases of high-risk patients for TB presenting with non-specific
ymptoms with colonic thickening on imaging, it is important to
iopsy the lesion during colonoscopy as this may  help conservative
reatment. However, close monitoring of the patient’s response to

edical treatment is required as failure of symptoms to regress
nd the lesions to decrease in size might be a hint of a more sinister
nderlying pathology, like carcinoma. In a paper by Falagas et al,it
as shown that there is evidence of coexistence of TB and malig-
ancy [8]. There is the possibility of development of cancer on the
ackground of previous TB infection and the concurrent existence
f TB and malignancy in the same patient. This can be explained
y the fact than on a cellular level chronic TB infection may  cause
n imbalance between tissue damaging agents that can result in
eoxyribonucleic acid

(DNA) damage and tissue repair mechanisms to generate a
icroenvironment that predisposes to malignant transformation

9]. This is thought to be due to production of nitric oxide and
xygen-free radicals and the increased synthesis of B-cell lym-
homa 2 (BCL-2), which leads to increased antiapoptotic activity.
herefore, patient response should be closely monitored.

We  encountered many cases of colonic TB in literature but we

ave not come across a case similar to this in which there is a colonic
B extending upto splenic flexure.
PEN  ACCESS
rgery Case Reports 36 (2017) 4–7

4. Conclusions

Clinicians need to have suspicion of gastrointestinal tuberculo-
sis (TB) in their differential when dealing with patients with chronic
gastrointestinal symptoms, especially in the setting of high preva-
lence of the disease.

5. Learning points

1. Gastrointestinal TB is one of the known causes of hypertrophic
lesions on the bowel wall mimicking malignancy.

2. CT scan and endoscopic biopsy form the major diagnostic tools
for gastrointestinal tuberculosis.

3. Conservative management is successful in the majority of cases.
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