Grand Round

o | 9/ ©
Tulsruasiaanasiuen

WYy JalsziaSgnar
qnins Saalasmne
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Pulmonary tuberculosis is still commom in Thailand as in most developing countries,
but intra-abdominal involvement is not so common owing to successful anti-TB campaigns and
to better antituberculosis drugs. Various clinical presentations of abdominal tuberculosis,
which are non-specific, make diagnosis difficult. Exploratory laparotomy is sometimes
required for tissue diagnosis, but antituberculosis medical trial has also been proven to be
Jjustified. A case of abdominal tuberculosis is reported and a review of the literature together
with current management is also presented.
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- Vital signs : gungil 36.5 BIrNTALTUN
Fwas 10 afaund wwla 234 adeunft BP 100760
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-y @ ae N : Fadndes lumias adld

lymph node @uTN9U8INRTNNEIE WUIA 0.5 .

movable, rubbery consistency Aaunaxdausae’luuaq
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- Y1998 moderate distention AS1lANEULSIIM
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(#y31) firm consistency duuazihulaila
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Complete blood count

- §lalnadu 7.5 n3u% Waieauasdl Aniso-
Poikilocytosis 1 + , Hypochromia 1 +

- WeRea11 7,700 da/and AalasWa 459,
Tuludtnt 59, Sulndun 519

- in3aden WndwdEniies

Urinalysis

- Alb: trace, Sugar: neg.

- RBC, WBC: neg.

- Calcium oxalate: numerous

ﬂTJilqu’lT:

- laiwuanuRalnd

BUN: 15 Cr: 0.4

Liver function test: Total bilirubin 0.3 Direct
bilirubin 0.05 mg"fo, AP 274, SGOT 30, SGPT 16.

Prothrombin time: 13.1 (control 11.4) w1

Albumin: 4.0, globulin 4.0

Chest X-ray: Un@
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1. Abdominal mass MIulYle 3 T3a @
- Duplication of transverse colon

- Mesenteric cyst.

- Tuberculosis of intestine

2. Anemia: NNUTSIAATIIIVNINY UASANWIUS
2990 R0ALAIN Blood smear AaNUZLARIN

malnutrition (Iron deficiency)

. . ) [ a a a
Investigations ftholdfumsassfiaming
o &
£int
- Ultrasonography: WUNMRNDWLT multiple
\ L .
solid masses USItATaIBIMIBUazIN lasdianw s
[ ) . » g:
8981t AN nog (interposing bowel loops) uanINNUU
a . 9/ @ v
£307339WL hydronephrosis va9latsdntiay
- IVP: W soft tissue mass 1W1@ Ingiu3iIm
FIUNKIDITEINDS TIneasuuialatnarn dmves
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- Barium enema: WulWNV24 soft tissue
mass PREUAILTIMNAIs suliaedlfuenaniu
unzWu 1§ Inajsau ascending 17 descending gnein
sulu ndeu asnnuduinarawiu mesenteric cyst
<4 . P . . ° A4
#78 mesenteric lymph node ¥38 duplication 28981 }¥
- Small bowel follow through: No evidence
of abnormal mass, no anomaly or dilatation of the

small bowel
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MUUENVI jejunum, ileum mesentery Janwoue
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§ straw colored fluid luzasiayUszam
30-40 ml.
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Guldmsfnesdihodseinsrinlialuy
Juh 6 nawnde laol¥onviuiu 4 vuu fe Isoniazid
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173 1da T48=AT9 uae Pyrazinamide (500 mg) 1 1@
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1. Tuberculosis of intestine #38 Tuberculous
enteritis
a Ya o [y ) 1 d ' P
mﬂ"Lﬂnum'lamam;nmu uauaunge
o . N P )
fauTiams ileocecal region (Uszanm 859)2 3) Gapnaiiies
a . Simil(@ 4)
219108 lymphoid tissue nluuIamil 4) 989
1oun ascending colon, jejunum, appendix, duodenum
] | v P . ] X
§7% stomach (JuozNi) resistance @oLTs Myco-
bacterium tuberculosis( %) #Hasananizlivanzas
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1.1 Ulcerative tuberculosis Wu'lé' 609 VB3I
[l ¢ as o  as .
fiholsal® fHfnwmzddghe (4 multiple ulcers
A - . .
AUt terminal ileum UWWIUNUVBIUNE 3TUTINGANY
o Q o \ x
PPINULWINNLIITDIA I 1 IR IUNULINAUY KT8
13 IA Qs
BNINUGULEN 9 (tubercles) niznsaginisiuuen
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MIATIAINMITIFOWIN TN T IR VURAINN W U
thickened mucosa Wazd distortion U89 mucosal fold
' A& o AN 1 o v od o
vy a1 InuSE ldrunsarudurnaniulie
1 . . - . ar
L4 terminal ileum, cecum %38 ascending colon 116y

o MW e ' ¥ v A d a
s ldanaunislsadu (Wiuduianiialya)

luuna3zpzanslsne1any  Ulceration
-3
#70 ahaustral

1.2 Hypertrophic tuberculosis Wu'lé 109
1Junannn38 chronic inflammation Yn1¥ifia scar,
. X a4 . W
fibrosis WRZ211AAUIINAIUNNIA  lumen UBIAN N
wauaale

Q’ﬂw’luntiuﬁﬁ’nmé’mmmsﬂ'mﬁ'm YouRe
\u 9 wio 9 wIaviasgnuuudldgaduduin 9 ans
fim 37981989 content sz organisms lusl¥auLfia
infection U8z malabsarption(® ©) mdﬂ%\m:ﬂ')f_l&l'lé”w
Tywteuludasiasdnssn ilddesenlsandeu
VAR R RGN E 1 1Y cecum, appendiceal mass, actino-

mycotic granuloma %30 cacitis mnmmqﬁu

Jadsnvoaroamaduidn 769

MIA32AIMI3IN Barium enema WA M4z
224M8UUTII Cecum WURNYUSVDI long, narrow
filling defect ‘/41 terminal ileum WL&2 ascending colon(®)
1 FsfimMInIIaNLLLY gut obstruction

1.3 Ulcerohypertrophic Nanwmz I
o )4 - A ¥
PBINENTRA NS 2 THaTIIeu W]JVLG‘II 30%

2. Tuberculous peritonitis

a . e [ X o
maItfia peritonitis wu'ldRananiratulse
W A o e a ] ¥ A AI a

udludssinaimsswanwui 1.5% vaslnfiRede
P [ . . ' 1
vwa¥mlan i peritoneal involvement() aingsulng
WNILLNAIIN reactivation V84 latent tuberculous foci
’ N P a o X
1u peritoneum Fanoamunszuslafnluvmzfose
ATMIN (1 ou Nea)\ ™ 8 uanNY LTaBNWNINTEINY
¥197N mesenteric lymph nodes, ileocecal region,

pyosalpinx, pulmonary tuberculosis(®)
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ﬁﬂamzmmmms'lmmuuumuuwau (acute)
-3 A‘ Qs . o o v/
WIauuLLSa9 (chronic) luuwuuidaundyu wuld 30%
o . .
PUNAIONNNTVBY acute peritonitis motﬂmﬂqlﬁ’gmnm
lomashdalaves 9 lunIsndaazwy straw-colored
fluid 1wreaias T2uMy tubercles NITLBLUN peri-
A o 1
toneum LR greater omentum ‘Iix‘ia’\‘s]Y\‘\lﬁ'L‘ﬁ”ﬂ’-J‘a’l
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1 : z 1 5 1
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v s v X o &
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o ¥ v v A A a A ]
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Au 9/ Qs A L W A &) 1 3 L3 W
nanieusaudTutwduneu wIadusuvesian
Y od. 4 )
(mesentery) WIanniddagamzi (loculated fluid)
o ° Yy aa o da o Y
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fu g
aa w W ° } A
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sa Qo A 1 ¥ z
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o X a Y] . . ]
Jmlsaluwiala o13launn3don acid fast stain w38
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M3AI73MS Tuberculin test 195: luwivion
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1 L4 Qv & z Q- 24 o Qe Qo LR
s&ﬂwmmmwmmbn’lﬂ Lm:'lumuamaunuglﬂw
o a & Y P A
nag’lum’::mmaa'm'lmaaumw \WHa9NMIE Anergy

wé‘:

- e Qr Qo e z s
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NMINUNNEHD nmmamuuﬂﬂﬁﬂﬁﬂu differential

<2

diagnosis nnﬂixaﬁmmﬁmaﬂﬁﬁnﬁwmﬁ’ﬂ wialdeann
Fedeldriady wazdtholignindalaslaindu vu
Mty laparoscope Lﬁﬂlmﬁ tissue diagnosis M3y
colonoscopy tunidimlindldsu ileocecal wia
colonic lesion e l¥nsvinadulsn udetholsfinw
Limrdas fesrrdalunsdiiniiifssedslduida
Lﬁ"aﬁlﬁlﬁﬂﬂmud'\'&’ﬂumﬁ'nm'luﬂﬂ’mﬁﬁmawaa
[SLEE

Tunin33%ade aa3fafle tuberculous peri-
Y o da . v a ¢ ™
tonitis a8 Ll ascites 19 sownde wwtings
o a K% ada v Y ' v
aaviesn 9 1u uadlunsdiniideulunassueae
M3IN Tuberculin test WAL 20% w89
;:{ﬂw(” waanansuldnauInlaluseninadnundsen
b
FeonuduwIneae anergy luTzUIN

lwdnasdueewy pulmonary infiltration
YTsu1TU 50% maoﬁﬂ'm pleural effusion Wu'le 4096(7)

¥ ' 'Y P . . o
miIasvin lutesiandlu diagnostic test N
f1y() Taolugihmnnndn 8s% wudl protein
NN 2.5 nFue sulnglidaiaanniluinge o
wnnin 250 iaddeNadaas (leenilu Mononuclear
£ . A X o
cells 80% ’ﬂu‘lﬂ) Acid-fast stain Wuitaimlsaiies
1 Z L =l 3 °
5% V8w M3z lRNALINIABY 40% UWawniin
U1T0IMBY 1 8@ INTULEINN guinea pig inoculation
wunlénae 8o%
M31% Needle biopsy 910 peritoneum %

WRLUIN  30-50%
(peritoneoscopy) NTBAMAIUTTMIAD FIWIIOLAN

m5daon§a\msw@lmﬂlwﬁmﬁaa

wenfanwlelaoass lapsinwy miliary nodules w11@
Indifisaniu nazvwagin 9 'l arawusnwms stalac-

tite-like fibrinous masses ®oUBURINTINN peritoneum

ANININFAN

w30 omentum(® w3ewy adhesion 32%i19 bowel
. s s o & X

loops, liver capsule TUNINTENYiBY uazyinmMsiAuBuile

@329 10usius N9 Needle Biopsy uataiiofe vl

° 4 . ] -~

ganaun laslawnziiledl adhesion wuMUw T9819

° o [% ° . [%

vl 1dnzqainmsvin peritoneoscopy 19

Tupransdnwyindniludasnin  Laparotomy
4‘ _aa ar - A ) .
Woitadulsn (15-209%) A1 TnANALIN 31 drain Was
a © W Qs ¥ ¥ /1 :
m5L1Jﬂm‘1&aanwuwmwadug}ﬂwhnu
3. Tuberculous mesenteric adenitis('% 11)

LY

LunimlsafiAetudeniumiasmeludes-
Nad éﬂttwﬁoﬁwuﬁavﬁqﬂﬁa doauindasusiam ileo
cecal region a'méiﬁqﬂ'um mesentery 28981 LN
LLa:ﬁ retroperitoneal spaces ﬁag;ﬁmlu (medial) ')
cecum &S ascending colon

douiundnsfiangovziivwalotn  ussd
SNW e caseation NU calcification

ANWUZATMIURZOTM TURAINIARUN 8717
Huuuudsuwsy wiadess wszdanumenranoes
AN TURAIBENINNULRABLNS

1 A = QA Q- ~s
Tunguiiaemaloundu dniAaludn
P [y P Y
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Table 1.
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Various regimens for abdominal tuberculosis.

First 2 month-period Later period Recover
I INH + RF + S INH + RF (7 months) 100%
I INH + RF + E INH + RF (7 months) 100%
II' INH + RF+ PZ + S INH + RF (4 months) 100%
IV INH + RF + PZ + S INH + T (7 months) 100%

INH = Isoniazid
RF = Rifampicin

T = Thiacetazone
PZ = Pyrazinamide
E = Ethambutol

S = Streptomycin
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