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Tuberculosis of the small intestine —Report of two cases—
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Abstract

We had experienced two patients with intestinal tuberculosis who underwent resection under laparoscopy. In the first
case, a 41-year-old male was admitted to the hospital because of slight abdominal pain. A lower intestinal infusion contrast
radiogram and colonoscopy showed multiple ulcers of the ileum. A biopsy specimen obtained from the ileum showed a
positive finding for tuberculosis. He had developed an intestinal obstruction after being administerd the following drugs,
isoniazid, rifampicin and ethanbutol hydrochloride. Small intestine enema showed a narrowed section at the end of the
ileum. The operative findings under laparoscopic control revealed the ileocecal valve to be clumped due to inflammation.
Histologically, fibrotic change was found in the submucosal and proper muscle layer. In the second case, a 47-year-old
male presented who had previously undergone an ileocecal resection at other hospital because of repetitious abdominal
pain which was not considered to be due to medication. Histologically, Crohn disease was suspected from the findings of
inflammatory cells and non-caseous epithelioid granuloma. He was clinically diagnosed to have a stenosis of intestinal
tuberculosis accompanied by pulmonary tuberculosis based on the findings of a small intestinal infusion contrast
radiogram. A pathological study after a laparoscopic resection showed fibrosis in all layers of the small intestine and
granulomas in the mesenteric lymph nodes. Intestinal tuberculosis should thus be kept in mind in the differential
diagnosis of inflammatory bowel disease. A laparoscopic resection of intestinal tuberculosis is therefore considered to be
a useful treatment for such cases due to its reduced invasiveness surgery and the fact that it allows for the early re-
administration of anti-tuberculosis medication.
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Fig. 1. Chest X-ray finding in case 1 shows the coin lesion on
right upper lung field with some satellite lesions.
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Fig. 2. Small bowel radiography of case 1 reveals stenotic
changes of the ileum.

Fig. 3. Endoscopic examination in case 1 shows an ulcer
formation at the Bauhin's valve.
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Fig. 4. Macroscopic findings of resected specimen in case 1
show five parts of stenotic changes at the ileum.

Fig. 5. Pathological examination in case 1. (X40) Caseous
granuloma in the lymph nodes is seen.
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Fig. 6. Chest X-ray finding in case 2 shows infiltrative shadow
in the both upper lung fields.
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Fig. 7. Intestinal infusion contrast radiogram of case 2 shows
the stenosis of small intestine.

Fig. 8. Endoscopic examination in case 2 reveals an ulcer
formation at Bauhin's valve.

Fig. 9. Pathological examination in case 2. Many non-caseous
granulomas are seen in the lymph nodes (X40).
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Table 1. Differential diagnostic points among inflammatory bowel diseases

intestinal tuberculosis

Cohn's disease ulcerative colitis

age middle ~advanced young adult young adult
location ileocecal all digestives colon and rectum
. slowly, .
progression slowly cure and revive

history of lung tuberculosis

right lower abdominal pain

diarrhea, anal disease

syrupiont tuberculin reaction positive (ex. anal fistula) repeat bloody stool
Xray ringed stenosis stenosis, fistula diffuse serial change
and perforation skip lesion, pseudopolyposis
endoscopic zonal change traverse ulcer bloody & multiple ulcer
findings cobblestone appearance
. whole layer change
pathological submucosal change mucosal change
granulomatous lesion
findings €aseous necrosis L crypt abscess
with giant cells
therapy anti-tuberculosis regimens nutritional support salazopyrin
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