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Abstract:
Objective: To examine different presentation styles of abdominal tuberculosis.
Study design: A prospective study.
Configuration and duration: In the Surgical Department Unit I of Services Hospital, Lahore for one year duration
from July 2016 to July 2017.
Methodology: All patients with abdominal tuberculosis with different presentation modes were selected. The
diagnosis was based on physical examination, laboratory tests and clinical history. Patients who underwent surgery
also recorded the preoperative findings and the procedure performed.
Results: The mean age of the male and female patients was 33 (range, 14-66 years). Among the various
presentations of abdominal tuberculosis were abdominal pain (88.46%), fever (84.6%), weight loss (69.2%),
abdominal mass (46.1%) and abdominal ascites (26.9%). Surgical intervention was performed with 16 (61.5%)
abdominal mass, (12.5%) cases of resection and anastomosis, (18.75%) Adhesiolysis, (25%) Loop ileostomy,
(12.5%) stricturoplasty, limited right hemicolectomy (12.5%) and in (18.75%) perforation closure were performed.
4 patients died with 25% mortality rate.
Conclusion: Diagnosis of the abdomen is difficult due to lack of specific symptoms and signs. However, the
presumed clinical signs can be used for earlier detection. It is reserved for those presented as surgical exploration,
simultaneous cases and emergencies.
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INTRODUCTION:
Tuberculosis (TB) is an ancient disease globally and
in developing countries it is quite common.
Tuberculosis is a fatal disease that appears to be
common in low and middle class populations.
According to the WHO report, the incidence of
tuberculosis in Pakistan is 181 cases per 100,000
people per year. Tuberculosis mortality is estimated
to be 40 deaths per 100,000 inhabitants per year. In
Pakistan, extra-pulmonary tuberculosis of the
abdomen, as reported by Shukla, Guth and Horvath,
is also common. Han's studies, Martineez Patel and
Perezte have shown that the diagnosis of abdominal
tuberculosis pre-operatively is a challenge to the
doctor and creates great difficulties.
Abdominal TB can affect the peritoneum,
gastrointestinal tract, liver, spleen, pancreas and
mesenteric lymph nodes. The most common site
affected is ileocecal region followed by colon and
jejunum. The diagnosis of abdominal tuberculosis is
often delayed and morbidity increases. Non-specific
and protein clinical findings cause abdominal TB to
be confused with other diseases. Therefore, there may
be a diagnostic dilemma of abdominal TB due to less
specific clinical presentations and less sensitive and
non-specific research. We therefore decided to
evaluate 26 different cases of abdominal tuberculosis
to recognize different presentation modes.
MATERIALS AND METHODS:
This Prospective Study was held in the Surgical
Department Unit I of Services Hospital, Lahore for
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one year duration from July 2016 to July 2017. All
patients with abdominal tuberculosis were selected
for the analysis. The diagnosis was based on physical
examination and medical history records. The
investigations included ESR, blood CP, PCR and
Montoux test, abdominal and Chest radiographs,
barium meal and U / S are applied in selected cases
for confirm diagnosis. Patients having positive
symptoms of peritonitis or signs of obstruction were
investigated. We observed the type of abdominal
tuberculosis, the degree of the disease, the absence or
presence of the ascites, the involvement of the lymph
nodes, the affected bowel type, the number of
stenosis, the number of punctures during the
examination. Surgical interventions included
resection
of
anastomosis,
strictureplasty,
adhesiolysis, ileostomy, primary repair of perforation
and intestinal resection. In each case, the
histopathological examination of the mesenteric
lymph nodes or resected sample was done in patients
undergoing surgery.
RESULTS:
26 patients, ten were men and women were sixteen
who were selected for the study. The ratio of men and
women is 5: 8. The age range was 14 to 67 years and
33 years was the mean age. Common symptoms
include weight loss, abdominal pain, fever, vomiting,
diarrhea, abdominal distension, abdominal tenderness
(peritonitis), constipation and abdominal mass. In
Table I, a detailed clinical presentation of selected
cases is given.
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In this study, anemia was detected in 24 patients (92.3%), monotomia reactive ESR was increased in 16 (61.5%) and
8 12 cases. Exudative type 7 patients had a study on ascites fluid. Barium feeding and follow-up were performed in
10 cases and 7 (70%) patients had lesions suggestive of TB. Laparoscopy was performed in 4 cases and in the
diagnosis of tuberculosis. Chest X-ray showed six patients with pulmonary tuberculosis. 10 patients received
tuberculosis chemotherapy followed by antituberculosis chemotherapy and 16 (61.5%) patients underwent surgical
treatment. Table II shows the various surgical procedures performed.

Histopathological examination of resected intestines or mesenteric lymph nodes was done to confirm tuberculosis in
16 cases. Distal ileum was the most common site, followed by the jejunum and ileocecal region. Four of the 26
patients (15.38%) died. Three of them (75%) presented with emergency peritonitis and one (25%) militant
tuberculosis.
DISCUSSION:
Clinical presentation information of abdominal
tuberculosis shortens the duration of diagnosis and
improves
its
management.
Abdominal
extrapulmonary tuberculosis is the most common site
and the incidence increases. Abdominal tuberculosis
is more common in women as shown in this study
and other studies. This can be explained by the fact
that women are more neglected and malnourished in
our population. The incidence of associated
pulmonary tuberculosis is variable. In our study, 23%
of the study was conducted by Tariq on 230 patients.
In this study, 84.6% of patients with abdominal
tuberculosis had a weight loss of 69.2%, vomiting
was 76.9%, 88.4% had abdominal pain, had fever and
had 46 mass, right iliac fossa; 1. Ten patients were
treated conservatively (62.5%). Sirca stated that 79%
of the patients received conservative treatment and
21% of the patients required surgical intervention.
The latter was the most affected (60%), followed by a
30% ileocecaal union. This contrasts with other
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studies showing the ileocecal region (39%) and
terminal ileum (16%). In this study, mortality was
15.38% and Baluck was zero mortality. Lingen felsen
mortality was 7.3% and Dandapat postoperative
mortality was 6.4%.
CONCLUSION:
In patients with MDR, abdominal tuberculosis is
revitalized. Since most surgical presentations are
performed in emergency situations, intestinal TB
patterns are changing. The next presentation is still a
problem in our country.
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