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Abstract

Tuberculosis is an infectious disease of the whole society today, capable of spreading and endangering the lives of patients.
In particular, intestinal tuberculosis is a very common type of tuberculosis in developing countries, with few typical clinical
symptoms and some dangerous complications caused by intestinal. tuberculosis. Abdominal Tuberculosis (TB) affects the
gastrointestinal system of the body and impacts the peritoneum, the abdominal lymph nodes and sometimes the intestine
itself or rarely, in some cases, abdominal TB can affect the kidney, liver and pancreas. Abdominal Tuberculosis can be
seen in both adults and children and can be dangerous for people as it can lead to complications such as acute obstruction
of bowel or rupture of the bowel which in some cases also may be life-threatening for people.
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Introduction

Intestinal tuberculosis is a tuberculosis disease located
in the human digestive system, often easily confused
with some other digestive diseases. Intestinal
tuberculosis is common in patients between the ages
of 30 and 55 years old, often accompanied by other
TB lesions such as pulmonary tuberculosis. Intestinal
tuberculosis can be primary or secondary due to
infection with TB bacteria from other organs in the
body. For primary intestinal tuberculosis, the cause
was found to be caused by bovine tuberculosis
bacteria infecting the body through food mediated by
cow's milk, which is very rare in clinical practice. In
contrast, secondary intestinal tuberculosis is more
common and is caused by the patient's contact or
ingestion of sputum containing the pathogenic TB
bacteria. Secondary intestinal TB can be acquired
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after a patient has pulmonary, esophageal, peritoneal,
or oropharyngeal TB. TB bacteria enter the intestine
through the gastrointestinal tract, colonize the
intestine and then continue to other structures such
as blood or bile. Intestinal tuberculosis bacteria can
be human tuberculosis bacteria, animal tuberculosis
bacteria such as buffaloes, cows or pigs. Tuberculosis
bacteria can enter the small intestine and ileum
because they are likely to be unaffected by the gastric
juices due to the protective fatty coating, in addition,
TB bacteria can also invade some organs. other
digestive system such as jejunum and duodenum
thanks to this feature. If there is an excess of
lymphatic tissue and there are few digestive bacteria as
well as stagnation in the ileum, favorable conditions
for the formation of ileocecal tuberculosis are created.
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Suspected abdominal tuberculosis

What type it is?
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Figure-1

“The main cause of Abdominal Tuberculosis can be
the ingestion of germs of tuberculosis. Tuberculosis
from the lungs can spread to the abdominal area
leading to Abdominal Tuberculosis. It can give a
tough time to one’s overall well-being. It will interfere
with one’s ability to do the daily chores with ease.”
There can be symptoms such as unintentional loss of
weight and persistent abdominal pain along with
abdominal distention as well, constipation or some
time loose motion with or without bleeding which do
not respond to routine medication.” In addition,
tuberculosis bacteria from the blood to the intestines
and cause diseases, such as millet tuberculosis, are also
the cause of intestinal tuberculosis. Another
remarkable point is that when TB bacilli are in the
dormant stage, they can completely be activated to
cause disease if the patient's immune system is
weakened and is not resistant to these bacteria.
Fever, unexplained weight loss, body weakness, or
night sweats Nausea Abdominal pain, can be localized

or pain throughout the abdomen, especially the right
iliac fossa. There may be abdominal cramps,
abdominal cramps... Diarrhea for a long time Passing
may have blood in the stool Constipation Risk factors
that increase the likelihood of intestinal tuberculosis
include:
Infection of GIT by mycobacteria can occur in five
ways:

= Sputum ingestion by a patient with active

pulmonary disease from Mycobacterium

tuberculosis.
Hematogenous spread from a distant focus.
Lymphatic spread through infected nodes.
Direct extension from a contiguous site.
Ingestion of milk  products infected
with Mycobacterium bovis - particularly seen with
consumption of raw milk.

¥

Figure 2: Abdominal T.B.
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Figure-3: Gastrointestinal T.B.

Esophageal TB

Esophageal involvement in TB occurs rarely. It has
been seen to occur due to spread from adjacent
tissues. It usually involves the middle one-third of the
esophagus, at the level of the carina

[t may present with dysphagia and odynophagia.

Gastric and Gastroduodenal TB

Due to the protective fatty acid capsule of
mycobacteria (as described earlier), proximal GIT
lesions were thought to be rare. Additional factors
that were thought to prevent TB in the stomach and
duodenum were a high acid environment, rapid
transit time, and a relative absence of lymphoid
tissue. However, they have been reported in the
stomach and duodenum. It is reported to occur
secondary to pulmonary TB. Gastrointestinal (GI)
tuberculosis in this anatomic location may lead to
gastric outlet obstruction and surgical obstructive
jaundice

TB of the Small and Large Intestine

Four major forms have been reported:Ulcerative - the
most common form. Usually presents with superficial
transverse ulcers. It is more likely to be seen in the
small intestine.

+ Hypertrophic - occurs as a hyperplastic reaction
around the ulcer, producing an inflammatory
mass. It is more likely to be seen in the cecum.

#+ Ulcero-hypertrophic - a combination of
ulcerative and hypertrophic forms may occur.

+ Fibrous stricturing - may lead to fibrosis and
stricture formation, resulting in intestinal
obstruction.
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Rectal and Anal TB

TB involving the rectal and anal areas may present as
multiple fistulae (mimicking Crohn disease), a non-
healing lesion after recent anal surgeryor a
circumferential mass resembling rectal prolapse.

Solid Organ TB:

Solid organs may be involved by hematogenous
dissemination or direct intra-abdominal spread.

Peritoneal TB

Peritoneal TB wusually occurs with other forms of
abdominal TB, with peritoneal involvement
occurring after the rupture of necrotic lymph nodes.
Lymph nodes in the small bowel mesentery and the
retroperitoneum are commonly involved, and these
may caseate and calcify. Ascites is the most frequent
manifestation.

Peritoneal Involvement

TB peritonitis exists in 5 main forms:

+ Ascitic

+ Loculated (encysted)

#+ Plastic (fibrous)

+ Purulent

+ Nodular
Ischemia caused by vascular thrombosis may be
responsible for tissue breakdown when there is the
vasculature by
granulomatous  inflaimmation was  commonly
associated with the ulcerative type with perforation.
This suggests that ischemia secondary to vascular
thrombosis is responsible for tissue breakdown. This
implies that vasculitis plays an important role in the
natural history of abdominal tuberculosis. Patients
with gastrointestinal tuberculosis commonly present
with the following complaints: Abdominal pain

involvement of  mesenteric
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ABDOMINAL
TUBERCULOSIS

Figure 4

Anorexia

Fever

Change in bowel habits - diarrhea more
common than constipation

Nausea and vomiting

Melena

On examination, they are commonly found to have
the following signs:

Weight loss

Pallor and anemia

Rectal bleeding

Abdominal distension and ascites
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Hepatomegaly

Splenomegaly

Lymphadenopathy

Abdominal mass

A family history of TB may not be evident in all
patients. Thus, GI TB must be considered even in the

AR S SR S

absence of family history. Similarly, only a few
patients may have concomitant pulmonary TB or a
past medical history of TB.

General Laboratory Testing

Patients with gastrointestinal tuberculosis are noted
to have lower hemoglobin levels, lower serum
albumin, and high Creactive protein (CRP)
levels. CRP, erythrocytes sedimentation rate (ESR),
and fecal calprotectin may also be useful in follow-up
as a surrogate marker for healing while on
antituberculosis treatment (ATT).

Conclusion

Tuberculosis (TB) is a life-threatening disease which
can virtually affect any part of the gastrointestinal
tract. According to World Health Organization report
2015, there was an estimated annual incidence of 9
million of TB globally. India has the world’s largest
tuberculosis cases which is around 26% of the world
TB cases, followed by China and South Africa the
primary site of TB is usually lung, from where it
disseminates to other parts of the body. TB of the
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gastrointestinal tract is the sixth most frequent form
of  extra-pulmonary  site, after lymphatic,
genitourinary, bone and joint, miliary and meningeal
tuberculosis. The abdominal TB is usually diagnosed
late due to its rare presentation and the diagnosis
requires a high index of suspicion. It affects both
genders equally and the most common age of
presentation is 10-25 yrs. The abdominal TB usually
occurs in four forms: tuberculous lymphadenopathy,
peritoneal  tuberculosis,  gastrointestinal  (GI)
tuberculosis and visceral tuberculosis. Computed
tomography (CT) appears to be the imaging modality
of choice in the detection and assessment of

abdominal TB.
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