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Abdominal Tuberculosis

Jung An Hong, M.D., Kee Hyung Lee, M.D. and Choong Yoon, M.D.

Department of Surgery, Kvung Hee University Hospital

This is a clinical review of 32 patients who were pathologically proved to be an abdominal tu-
berculosis and treated at the department of surgery, Kyung Hee University Hospital from 1981

to 1940,

The peak incidence was third decade(63 percent) and the predilection sites were ileocecal re-
gion and ascending colon. The most common clinical symptom and sign was abdominal pain and

tenderness. The chest x-ray revealed that only 28 percent of total cases had pulmonary tubercu-
losis. The operative indications were intestinal obstruction, pericecal abscess, and suspected ma-

lignant tumor.

It was difficult to make differential diagnosis between malignant tumor and tuberculosis in
selected cases with clinical sign, colon study, and computed tomography. Accordingly it made
confirmed diagnosis as the operative or post-operative pathologic examination.

Authors have considered as the surgical treatment of choice was doing resection and anasto-
mosis as posssible as in the cases of abdominal tuberculosis. Added, the by-pass procedure was
alse not forbidden procedure. The prognosis of abdominal tuberculosis was guarded on our re-

view,

Key Words : Abdominal tuberculosis, [leocecal region, Pulmonary tuberculosis, Operative indi-
cation, Resection and anastomosis, Guarded prognosis
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Fig. 2, Extraluminal compression of transverse colon due to inflammatory change of adjacent mesocolon on
resected specimen.

Fig. 4. Mass image of ileocecal tuberculosis which
was unable to make differential diagnosis
from malignancy on CT scan.
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Fig. 5. H & E stain =40,
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Fig. 6. H & E stain, = 200.

Fig. 5 6. d#e] Exy zx&s 27 Langerhan's giant cell, epitheloid cell, lymphoid cell % granuloma =]
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