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Pathologic Diagnoesis of Intestinal Tuberculosis
in Endoscopic Biopsied Material

Kyoung Mee Kim, M.D., Anhi Lee, M, Ky Youg Choi, M.D.*
Se Jeong Oh, M.D** and Sang Tn Shim, M.D.

Department of Clinical Pathology, Intemal Modicine®, and General Sorgery®
Calhedic Umaveraty College of Medicine

The climcopathologic featurcs and the comparative analvsis of diagmostic methods in 42
patients having intestinal wberculosis were sudied. Tnoall the cases, clindcal and colonescopic
diagnosis was confirmed by histological cxamination. Abdominal pain wus the most common
symptom (34% ). Twenty nine patients had aclive pulmonary twbercnlosis which was conlinmed
by & chest X-ray, or an AFB smear and a culture of spurmim, A ransverse uleer with surrounding
hypertrophic mucoza and multiple ctosion was the usual colonoscopic lndings, The granulomas
werne usually located n o the ose upper and lower portion of musculsns mueosa. The direet sinear
and culure of the fresh biopsy marerial showed AFB in 1L (32.4%) and |2 cases (36.4%)
respectively, Ziehl-Neelsen siaining in serially sectioned slides from [ormalin-fixed, paraffin-
cmbodded  tisspe revealed AFR in 15 cases (35.7%) An immunohistochemical seain for
Mycebacterium bovis was done in all cases und 13 cases were positive (31%), A polyinerase
chain reaction (PCR) was done and showed posilivity in 4 out of 20 cases of [resh bivspy -
marerial and 12 out ol 40 cases in paraffin embeddad tissve, For the conclusive diagnosiz of
intestinal ruberculosis, a Zield-Neclsen stain s the most scnsitive, last wd cost-ellective method.

The diagnostic accuracy will be increased when ulher dingnostic methods such as lissue culture
and PCR are coupled with this simple staining method, (Koreun T Pathol 1997; 31: 7754 — 764)
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Alxlominal pain 1453.8%)
Loose stiool or Jiarthea I L{42.3%)
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Foor oral inake 311.3%)
Bloody or larry sbool 311.3%)
Palpablc muss 311.5%)
Fever and chills 20 7750
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1l 3.8%)

Fig. 1. Endoscopic image of tvpical transverse oleers in
mrestinal mberculosis.
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Fig. 2. A small granuloma is not-
ed in the lamina propria of co-
lonic mucosa. Around the granu-
loma, there is nonspecific chronic
inflammatory cell infiltration.

Fig. 3. In the biopsy specimen of
nonulcerative nodular lesions, the
granulomas were usually noted in
the upper portion of submucosa(a)
and arca of muscularis mucosaih).
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Fig. 4. In the biopsy specimen of
. ulcerative lesion, the granulomas
were usually located in the base
of ulcers.

Fig. 5 Immmohistochemical stain
showing fine granular red positiv-
ity in the necrotic areas, cytoplasm
of multinucleated giant cells and
epithelioid histiocytes( = 2000,



WAv] o) 490 7 A% el wla 759

Table 2. Results of various diagnostic methods in patients with or without granulomatous inflammation in the biopsy

material

Liehl-Neelsen stain . PCR
4f§?f”) Sex/Age Pul. tb Lﬁuu.:c Immunostain

fresh [/ fixed free / fix
Caseating  granulomas
S91-3665 M/22 + - t ND MDD
592-2476 M6l + + + ND |
595-3122 F/24 — — — + —
593-224 F/33 + ND - - ND - +
594-126 F/54 4 : + — — +
S595-995 Fi24 - t t -
593-95 M/24 + ND N WD - +
Noncaseating Granulomas
591-3892 M/al + — ND ;
591-232 M43 + : - - NIy
591-3606 Fj24 + ND - ND ND - -
592-2863 Ff25 4 + + — N + +
594-2502 M/39 I + + ND — +
594-1270 M/31 4 + - 1+ ND + +
504-231% F[35 - + — + — + +
596-4172 M6l - + - ND ND +
595-6422 M/34 4 4 - ND —
591-2498 F/52 + + I I 4
595-1646 Fi23 + - + ND
595-2989 F/35 + + + + -
594-1438 Ff23 + + - + + - -
S595-4398 Ff1& + + + — + - -
S06-159 M47 + —~ + + + - +
595-536 M/24 + - + + - -
595-3785 M/49 - — — —
594-4737 F/39 t -
594-3918 Fi23 - - - +
595-2994 M/38 - - + - - +
591-4111 M/18 + ND - ND NDy - -
S594-886 Ff42 NI NIy — ND ND — =
501-4015 M/66 + : + ND ND + +
593-2544 Ff38 - NI — ND ND» - -
Mo granulomas
592-1964 Ff25 + - NIy F
593-1887 Ff22 + + + + ND + +
S594-4983 M/36 + + — - ND - -
S95-T021 M43 - - - - - - -
591-2637 Ffig Nl ND — ND ND - -
596-3075 Ef25 Nl — - — + —
596-4962 Ff50 - - - - - - -
S95-4763 M/39 : - - - - - +
594-3126 Fi26 + - - + - - -
592-2786 M/35 + N — ND ND + —
595-3757 M/45 — — — - ND — -

*ND: not done, NI: not informative, fre: fresh, fix: fixed.
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Table 3. Comparison of various detection rate in the endo-
scopic biopsy material having  granulomatous
lesion and nongranulomatous lesion

G, eln chAAES] AEAA DAL Diagostic Oranulomast)  Gramulom
‘Fi = Hc ) = R R 2 ] . : '
(Fig. 5. o5 AHPPELlE SAGHZ 44 methods Cascaing Nomcascating ~ © )
ol Zpe]7) gl P>0.05). 2| FHolEe] FE A - -
the H5-2] Ase] kA &2 Soldo| yhAHE Fresh tissue AFB 1/5(20%) BI25032%) 2 9(22%)
obe Mench EAdaon @olad Eechpc F"].'l:l:.'::i tis=ue AFB AT43%) Ilffnﬂ-fﬂ}%) 110 9%)
0.05)(Table 2, ). tissue jm 1/6{17%) f23(39%) 2 9(22%)
PCRifresh & :
J6(50% 1O24(42%)  4/11(3
4) BEE4 Hyu= fixed tssue) /6(30%) O24(42%)  4/1136%)
i immuncstain 47057 1124046%)  2/11(18%)
20eflell 4 FH =3 E o] Bt FHAL Ak
Tahle 4. Comparison of PCR with conventional methods in the detection of M. mberculosis
Fresh tissue AFB  Fixed tissue AFB Culture Immunostain
Mo, tested — Total
e Vit + v Vi i = Fwe Ve
PCR positive ) B 10 7 ¥ 8 9 ] 17
PCR negative 3 14 5 19 6 |2 B 16 24
Total a3 41 32 41

Fig. 6. Ethidium bromide stained
agarose gel electrophoresis of PCR
product from paraffin embedded
endoscopic biopsy material from
intestinal  tuberculosis  patients.
There is distinct positive band in
the site of 396 base pairs (armow:
positive control, amow head: po-
sitive samples).
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