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1 |  CLINICAL IMAGES

A 45- year- old man presented with a 1- month history of anal 
pain and bleeding. He was diagnosed with a perianal abscess, 
which did not heal after incision and drainage. Subsequently, 
he underwent radical surgery for an anal fistula (Figure 1). 
Histology revealed an epithelioid granuloma with caseous 
necrosis and giant cells (Figure 2). Ziehl- Neelsen stain was 
performed, and the result was negative. Chest X- ray was per-
formed prior to the surgery, which was considered negative. 
However, a small nodular lesion was found in the right mid-
dle lung field by a retrospective review. Although sputum 
examination (smear, polymerase chain reaction, and culture) 
yielded negative results for tuberculosis, a gastric aspirate 
culture was positive for Mycobacterium tuberculosis. Taken 
together, he was diagnosed with extrapulmonary tuberculosis 
manifesting with an anal tuberculoma. Human immunode-
ficiency virus screening test was negative. The lesions im-
proved with standard tuberculosis treatment.

Anal tuberculosis is a rare type of tuberculosis, account-
ing for 0.7% of extrapulmonary tuberculosis.1 Although most 
cases occur in immunocompromised individuals, such as 
those with HIV infection, this case illustrates that anal tu-
berculosis can occur in the absence of HIV infection.2 Anal 
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Abstract
Although most cases occur in immunocompromised individuals, anal tuberculosis 
can occur in the absence of HIV infection. Anal tuberculosis should be considered in 
the differential diagnosis of chronic or recurrent anal fistulas.
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F I G U R E  1  Macroscopic findings of the primary rectal fistula (A: 
black circle), secondary perianal fistula (B: white circle), and fistula 
tract (C: gray circle)
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tuberculosis should be considered in the differential diagno-
sis of chronic or recurrent anal fistulas.
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F I G U R E  2  Microscopic examination of the perianal fistula 
showing caseous necrosis surrounded by epithelioid cells and giant 
cells
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