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Interesting case (Abdominal Tuberculosis)

¥ 3
“Dluigyy o™

A 12-year-old boy with ascites
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Physical examination

Vital signs: T 40°C, PR 136/min (regular & full), RR 26/min, BP 91/52 mmHg

Body weight 29.8 kg, height 120 cm, W/A = 78%, H/A = 89%, W/H = 106%

General appearance: A Thai boy, looked weak, mild pallor, no jaundice

HEENT: Down facies, up-slant eyes, low-set ears, webbed neck, mild pale conjunctivae,
anicteric sclerae, no injection of pharynx and tonsils

Heart: normal S1 & S2, no murmur

Lungs: decreased breath sound both sides, no crepitation

Abdomen: marked abdominal distension, hypoactive bowel sound, generalized tenderness, no

guarding, liver span 10 cm, positive for shifting dullness & fluid thrill
Extremities: pitting edema 1" both legs, simian crease both hands
Skin: no rash, no petechiae

Neurological signs: good consciousness, motor power grade V, DTR 2" all, no neck stiffness

Investigations

CBC: Hb 10 g/dL, Hct 30%, WBC 8,260/cu mm(N 73, L 17, M 10%), platelets 577,000/cu mm

UA: sp gr 1.020, pH 6, protein-trace, glucose-neg, ketone-neg, no RBC, WBC 5-10/HPF,
epithelial cells 1-2/HPF

Stool exam: loose, blood-neg, mucous +ve, yellow color, no WBC & RBC, no parasite

Stool occult blood: neg

Serum electrolytes: Na 130, K 3.48, Cl 105, HCO, 22.1 mmol/L

LFT: TP 3.94, albumin 1.31, globulin 2.64 g/dL, AST 18, ALT 13, ALP 258 U/L, TB 0.23, DB 0.16,
cholesterol 74 mg/dL

Coagulogram: PT 16.9 sec (11.5-14.7), INR 1.4 (0.8-1.2)

aPTT 37.7 sec (27.4-35.7), TT 20.7 sec (14.6-16.7)

Renal function: BUN 12.68, serum creatinine 0.62 mg/dL




Pertinent findings
® Fever with ascites
® Diarrhea and vomiting
¢ Decreased bowel sound with generalized abdominal tenderness
® Hypoalbuminemia
¢ Down syndrome
® Chronic mild PEM
® Incomplete vaccination

® History of TB contact

Differential diagnoses
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4. Eosinophilic gastroenteritis 41A%8112A71A9 ANALIU IDLAS LAZATIAIWNNILNL ascites 15
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5. Carcinomatosis peritonei 1daeld waz massive ascites 14
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2. Work up (384 tuberculosis




Tuftlaaiseis 16911 abdominal ultrasonogram fiawinnIsatzTin lugedias

WA U/S abdomen: diffuse parenchymal disease of liver is suggested, massive ascites is noted.

Abdominal paracentesis: cloudy, total cells 1,275/cu mm, WBC 870/cu mm (M 36%, PMN 64%),
RBC 405/cu mm, albumin 0.46 g/dL, glucose 106 mg/dL, amylase 5 U/L

Ascitic fluid Gram stain: no organism found

No AFB found, ascitic fluid culture: no growth

Cytology: negative for malignancy

Serum albumin 1.47 g/dL

SAAG = 1.01

uiana ascitic fluid analysis Gluﬁﬂqm’mﬁy SAAG < 1.1 g/dL A1 amylase T ascetic fluid Un#
Cytology negative for malignancy, AFB — negative
sennléna ascitic fluid PCR for TB-negative, ADA 34 U/L ( A1 cut off ADA Aa >40 U/L )
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Tuberculin skin test 0 mm

Gastric wash for AFB-negative x 3 days

Stool AFB-negative

CXR- normal




Tufllhasail anilszdf Asadnanie uae investigations WKLAN Wnazidinléiiu abdominal

tuberculosis §INA14A a3 work up 5ie

CT abdomen: massive ascites, multiple lymphadenopathy suggestive of lymphadenitis and fatty
liver.
sannilastreniluaenantBunnman ndsanlit IV fluid resuscitation waz PRC transfusion A

clinical stable 1891 colonoscopy

Colonoscopic findings: multiple ulcers with white exudate at descending colon, ascending

colon and cecum. Swollen mucosa at cecum ANNTN

Ascending colon

WA Pathology
— Moderate to severe active colitis at cecum and ascending colon
— Presence of acid fast bacilli
— No viral inclusions
PCR for TB: positive for MTB complex
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Abdominal tuberculosis (ulsAGaINal)

Foulsatasfiesnulilitos Inewullsznnns 11-16% vesfthadnlsauenilanianun
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\iA’INITe Mycobacterium tuberculosis Y38 M. bovis, M. avium & M. intracellulare
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1. Gastrointestinal TB

Peritoneum

Lymph nodes

NG

. Solid organs (liver, spleen, pancreas)

AW intestinal TB 49%, peritoneal TB 42%, solid visceral TB 5% wa< nodal TB 4% ANNANAL
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JulsAlumatAuanung ( GASTROINTESTINAL TB)
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NgaanszAuan dAaudinewnu 8 lymphoid tissue 800 uazd pH Nnnzand miu@adulsa
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Esophagus 4.7
Stomach 4.7
Small bowel
Duodenum 4.7
Jejunum 0
lleum 9.5
Colon
lleocecal 38
Appendix 19
Ascending colon 23.8
Transverse colon 0
Descending colon 0
Recto-sigmoid colon 0
Anal 4.7

[ a 1 [ a
’Jmiﬁ‘ﬂalu‘ﬂ’l\iLﬂu‘ﬂ’l‘i)l']ﬁ‘l,l,‘i.lx'i’ﬂ’ﬂﬂL'ﬂu 3 dURM

. v 1 A o A o o =< o a
1. Ulcerative form wulfiaangn 60% ansmuzas Wuunasuindnianauwns aaiulsaniag
al ] d” Yo
Annsundialédng
2. Hypertrophic form wu'l#diasngaiies 10% anwuzAe A1ENN1TUN LasHRINA 1N
aneuziilufioundneiilasan

3. Ulcero-hypertrophic form wu'ld 30%




JoulsALEiaytasnias (PERITONEAL TB)
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— Exudative
— SAAG < 1.1
— WBC 150-4,000/cu mm with lymphocytic predomination

— ADA >40U/L
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ADA (Adenosine deaminase)

Wl enzyme u purine salvage pathway Ineiazitlagy adenosine waz deoxyadenosine
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\flu inosine, deoxyinosine taz ammonia. ADALTU enzyme Nd1Aty 11 T-lymphocytes A1 ADA ag
4911lu TB serositis A1 ADA ' ascitic fluid Atvixnzax Aa cut-off level 39 IU/L Tneidl sensitivity
100% Wae specificity 95-97%
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Table 2 Diagnostic yield of various investigations in patients

with abdominal tuberculosis
Investigation n (Patients in Yield of
which investigations diagnostic test
performed) /%

Barium meal and follow through 70 GLYESE | uminal narrowi ng
Barium meal & follow through 34 LYy | with proximal dilatation
Barium enema 93 82/88 of bowel loop
Ultrasound 35 28/ SOJ_ ascites, enlarged LN,
CT abdomen gical specimen 35 35/100 omental thickening,

HIstopamology or Colonoscopic biopsy 35 29/83 bowel wall thickness

Histopathology of ultrasound 28 14/50

and CT guided biopsy

Histopathology of Laparoscopic biopsy 5 5/100

Histopathology of upper GI 10 4/40

endoscopic biopsy

AFB culture 87 6/7
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pyrazinamide #1U 2 81 AaGaE INH WAL rifampicin 80 4-7 1A81
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