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1 | INTRODUCTION

Tuberculosis (TB) remains a serious health concern in de-
veloping countries. Tunisia is identified as having a high TB
burden. Extrapulmonary tuberculosis occurs in about 20% of
tuberculosisl; among them, abdominal tuberculosis consti-
tutes about 10%.”

The involvement of the gastrointestinal tract is rare, while
the ileocecal region is the most affected site.® The diagnosis
of tuberculosis in this part of the body is challenging since
there are no specifics symptoms and signs. Ileocecal TB
is a great mimicker; it may sometimes be misdiagnosed as
Crohn's disease, colon cancer, ischemic colitis, or amebiasis.*
Radiologic investigations play an important role in establish-
ing the diagnosis, but the definite diagnosis is still based on
histological findings.

We herein report a rare case of ileocecal and hepatic tu-
berculosis mimicking a metastatic cecal tumor.

2 | CASE PRESENTATION

We present the case of a 42-year-old woman, with a family
history of colon cancer (her father died of left-sided colon
cancer at the age of 58 years old), who presented to the
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emergency room with a 2-week history of abdominal pain,
fever, and weight loss of 8 kg. During the physical exami-
nation, the patient was presented with fever (38.3°), a nor-
mal blood pressure of 120/75 mm Hg, and a pulse rate of 86/
min. She appeared pale and had abdominal tenderness and a
6 cm firm palpable mass in the right iliac fossa. Laboratory
data found a high level of white blood cells (WBC: 8090 Ele/
mm?®) and C-reactive protein (CRP: 153 mg/L). Complete
blood count revealed severe microcytic hypochromic anemia
(hemoglobin = 6.8 g/dL).

An enhanced CT scan of the abdomen showed a circum-
ferential wall thickening of the cecum with fat infiltration
and numerous enlarged mesenteric and retroperitoneal lymph
nodes, measuring up to 19 mm in short axis. The appendix
appeared also involved (wall thickness 8 mm) (Figure 1).
Furthermore, the abdominal computed tomography (CT)
demonstrated three hypodense low attenuation lesions
(Figures 2 and 3) in segment IV and VIII of the liver. Given
her oncological history, the diagnosis of an infected cecal
tumor associated with liver metastasis was considered.

As the suspected tumor was doubly complicated by infec-
tion and bleeding, the patient was transfused with two units
of packed red blood cells and was operated on without any
delay via a midline incision. Intraoperatively, we found a wall
thickening of the cecum with enlarged lymphadenopathies in
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FIGURE 1
circumferential wall thickening of the cecum (red arrow) with fat

Computed tomography of the abdomen showing

infiltration and enlarged mesenteric lymph nodes

FIGURE 2 Hypodense lesion in segment VIII of the liver
suggestive of metastasis (red arrow) with the ileocoecal mass (white
arrow)

the right iliac fossa with no abscess formation. Exploration
revealed also multiple subscapular hepatic lesion of both the
right and left lobe ranging in size from 0.5 cm to 2 cm sug-
gestive of metastasis. There was no evidence of any free fluid
or peritoneal deposits. A carcinologic right hemicolectomy
with ileotransverse anastomosis was performed. The postop-
erative course was uneventful, and the patient was discharged
on the fourth operative day.

Pathological examination of the resected specimen
showed epithelioid and gigantocellular granulomas with

FIGURE 3 Hypodense lesions in segment VIII and IV of the
liver suggestive of metastasis (red arrows)

caseating necrosis (Figure 4). The final diagnosis of ileoce-
cal tuberculosis was then made. Based on the histopathology
findings, anti-tuberculous treatment was initiated with rifam-
picin, isoniazid, pyrazinamide, and ethambutol. Ultrasound
of the abdomen done after 2 months showed the absence of
any lesions in the liver which enables us to conclude that the
previously described hepatic lesions are consistent with he-
patic tuberculosis. Thus, the patient responded well to anti-
tubercular treatment and is still continuing with the treatment.

3 | DISCUSSION
Tuberculosis is a major public health problem in undeveloped
countries; it affects mainly lungs. Many extrapulmonary lo-
calizations are reported in the literature. The gastrointestinal
tract is the sixth most common site of dissemination, and the
ileocecal region is known to be the most involved area ac-
counting for 64% of cases of gastrointestinal TB.>®

The diagnosis of ileocecal tuberculosis is tricky as the lat-
ter can mimic other disorders like Crohn's disease, amebiasis,
diverticulitis, and neoplasms of the colon.” This localization
has no specific symptoms and may manifest as abdominal
pain, fever, distention, vomiting, night sweats, weight loss,
diarrhea, and lower gastrointestinal bleeding.5

In our case, the ileocecal involvement was primary, and
the patient had no evidence of pulmonary TB clinically and
radiologically.

Colonoscopy has a major role in the diagnosis and
management of ileocecal tuberculosis. The communist
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FIGURE 4 Cutsection of a lymph node showing white necrosis

colonoscopy features are ulceration, nodular appearance,
cecal mass, and ileocecal valve deformation.® As the diag-
nosis of ileocecal tuberculosis is based on histopathologi-
cal findings, biopsies should be systematically performed.
Anatomopathologists describe three histologic forms:
ulcerative form (60%), hypertrophic form (10%), and ul-
cerohypertrophic form (30%). The latter mostly mimics
malignancies.9

In our case, colonoscopy was not performed because it
was not available and the diagnosis of complicated carcinoma
of the cecum was made based on the clinical and the radio-
logical findings especially the coexistence of hepatic lesions.
In such cases, CT scan can be useful showing thickening of
the cecum and terminal ileum and abdominal lymph nodes.
However, these features are not pathognomonic and the diag-
nosis of cecal carcinoma cannot be ruled out.

The conservative management is the cornerstone treat-
ment of ileocecal tuberculosis. Anti-tuberculous therapy
should be started as soon as possible with a four-drug regi-
men for 6 to 9 months.' Surgery should be considered only
in complicated cases with intestinal obstruction, gastrointes-
tinal fistula, perforation, and gastrointestinal hemorrhage.

If the diagnosis of ileocecal tuberculosis seems to be
doubtful, further endoscopic and radiological investigations
should be carried out to avoid unnecessary colonic resection.

Hepatic TB associated with ileocecal TB is a rare associ-
ation that has very rarely been reported in the literature. This
case illustrates the diagnostic difficulties of such an associ-
ation. Hepatic TB is an extremely rare entity. It is classified
into three types which include the miliary TB derived from
generalized infection, the primary hepatic miliary TB, and

the rarest nodular lesion named tuberculoma.'!

Hepatic TB does not have any pathognomonic clinical
presentation, and its diagnosis requires liver specimen ac-
quired by laparotomy, US, or CT-guided biopsy. As far as
the imaging methods are concerned, the imaging findings
are generally not conclusive. The US can demonstrate mostly
hypoechoic lesions, while the typical CT finding is the het-
erogeneity of the lesions which vary from hypodense to hy-
perdense.12 It may sometimes be difficult to differentiate
them from metastases or lymphoma involvement.'?

We wish to highlight that on encountering a suspicious
hepatic and a colonic lesion, the possibility of TB should also
be kept in mind apart from the obvious possibility of metas-
tasis of colonic cancer especially in an endemic country like
Tunisia.

4 | CONCLUSION

Surgeons practicing in high tuberculosis prevalence coun-
tries should keep in mind the differential diagnosis of ileoce-
cal tuberculosis to avoid unnecessary surgery.
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