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INTRODUCTION 
Tuberculosis remains a world wide public health concern(1,2)
The most common form is pulmonary tuberculosis but the disease can 
effect almost any part of the body , including the lymph nodes, 
gastrointestinal tract , bone, retroperitoneal organs ,vertebral 
structures, central nervous system and genital tract. Atypical extra 
pulmonary presentations may delay the diagnosis and treatment. 
Abdominal tuberculosis is the most frequent extra pulmonary site with 
a wide range of clinical presentations .Abdominal tuberculosis is 
dened as infection of the gastrointestinal tract , peritoneum 
,abdominal solid organs, and or abdominal lymphatics  with 
mycobacterium tuberculosis.

Abdominal tb constitute approximately 12% of extra pulmonary 
tuberculosis cases and 1%to 3% of total tb cases.female genital 
tuberculosis is caused b MTB being usually secoundary to TB of lungs 
or other organs with infection reaching through haematogenous 
,lymphatic route or direct spread from abdominal TB.

CASE REPORT 
A 16-year-old female patient presented with complaints of pain 
abdomen since 3 weeks associated with fever and vomitings & nausea 
for 15 days, with history of loss of weight in the last 3 months.

Not associated with cough, chest pain, constipation, hemoptysis, 
burning micturition. 

No history of diabetes, thyroid, tuberculosis, seizures, neurological 
decits.

Pain abdomen sudden onset, gradually progressive, non-radiating in 
nature, spasmodic type of pain , with no aggravating or relieving 
factors. 

Fever insidious onset, gradually progressive, low-grade fever, 
aggravated in the evenings showing diurnal variation, not associated 
with chills and rigor 

Vomitings sudden onset, non-projectile, non-bilious, 2-3 episodes/day, 
no aggravating and relieving factors.

Weight loss about 4 kgs in 3 months associated with loss of appetite, 
malaise, fatigue. 

Upon general examination patient was thin built patient, her 

temperature was elevated 99°F, pulse rate : 90 bpm, respiratory rate : 
18 cycles/minute, bp : 100/70mmhg . Pallor : ++ , no icterus, cyanosis, 
clubbing and lymphadenopathy. 

On inspection her abdomen was distended, palpation showed 
tenderness on the right lower quadrant, tympanic sound was heard on 
percussion. 

Laboratory investigations showed elevated wbc count and elevated c-
reactive protein. Upon further investigation, histopathology report for 
peritoneal nodule specimen showed features suggestive of 
granulomatous inltration maybe of Koch's etiology. 

AFB for ascitic uid is negative, Gene Expert for ascitic uid detected 
Mycobacterium tuberculosis - very low. 

Fluid for cytology - ascitic uid negative for malignancies. MRI 
showed B/L complex adenexal lesions with dilated and thickened 
fallopian tubes, likely tuboovarian mass. 

Patient was started with anti tuberculosis drugs and got 
symptomatically improved.

Abdominal tuberculosis is a rare condition in developed nations and can be challenging to diagnose.it generally can occur 
as a chronic condition often mimicking other diseases such as crohn's disease and can present itself with acute onset 

,which can be life threatening.it can occur as a primary infection without  evidence of pulmonary infection . Female genital tract is also a rare form 
of extra pulmonary tuberculosis.it can present as number of abdominopelvic symptoms .we report a case  of abdominal tuberculosis which is a rare 
presentation in 16 year old female presented with abdominal pain. 
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DISCUSSION 
Abdominal tb is the most frequent form of extra thoracic 
tuberculosis(5,6).it may manifest with the widest range of clinical 
presentations ,it may present as an acute , subacute or chronic disease. 
It may present with perforation, adhesion, stricture, ascites or 
peritonitis.

Emergency laparotomy may be necessary in 20-40% of the patients 
who present with acute abdomen. However presentations as 
abdominal TB is much less frequent. Among the risk factors for extra 
pulmonary TB and peritoneal TB, only female gender was in 
accordance.

Genital tuberculosis is a form of extra pulmonary that occurs more 
frequently in women , in whom it classically presents in association 
with infertility, menstrual irregularity, or abdominopelvic pain 
involving lower quadrant.

Abdominal TB may mimic as acute appendicitis , its diagnosis is based 
on well established clinical symptoms ,basic radiological ndings , 
and the surgeons experience.

While most patient experience pain localized in the right lower 
quadrant, laparotomy reveals histopathologically normal appendix in 
some cases .hence many medical and surgical factors other than 
appendicitis must be taken into consideration in differential diagnosis 
of right lower quadrant pain.

The differential diagnosis of appendicitis in woman should include 
gynecological diseases  as cysts originating from the tubo ovarian 
structures, abscesses, ruptured ectopic pregnancy, PID ,which is 
characterized by lower abdominal and pelvic pain that roughly occurs 
midway through a womans menstrual cycle, particularly in women.

PID and PID related tubo ovarian mass due Neisseria gonorrhea and 
chlamydia trachomatis bacteria are predominant. Chronic 
granulomatous diseases such as actinomycosis fungal infection and 
tuberculosis are rare and often have incidious causes.(3,4).In isolated 
cases wherein GTB that didn't cause adhesion of surrounding tissues 
was detected, close follow up without any anti-TB treatment has often 
been sufcient as long as the patient doesn't have a history that 
indicates the susceptibility to TB.In female genital tuberculosis 
fallopian tubes are affected in 90% women ,whereas uterine 
endometriu is affected in 70% and ovaries in about 25% women.it 
causes menstrual dysfunction and infertility through damage of genital 
organs The treatment of abdominal tuberculosis is pharmacological 
and may require surgery for patients with complications .considering 
the difculty in reaching a denitive diagnosis in patients with high 
suspicion of infection based on clinical  ,epidemiological, and 
auxiliary diagnostic test ,the initiation of empirical therapy with anti 
tuberculostatic  drugs is reasonable. the anti tubercular therapy for 
abdominal TB is the same as the pulmonary variant.(7)the response to 
ATT is excellent ,with more than 90% showing complete resolution. 
the duration of therapy is 6 months .this is accordance with various 
studies done in the past. CRP (c reactive protein)is an ideal surrogate 
marker in genital tuberculosis antitubercular chemotherapy a shorter 
course of chemotherapy is given to patients for six to nine months 
.directly observed treatment short course:  it is highly recommended 
,efcient ,and cost effective treatment against genital TB .This 
includes a two months course of the drugs rifampicin ,isoniazid 
,pyrazinamide and ethambutol and a daily four month therapy of the 
drugs rifampicin ,isoniazid.

CONCLUSION
Abdominal tb Is an uncommon condition in developed countries that  
manifest itself with symptoms mimic an array of intestinal pathologies 
and thus have a wide differential diagnosis.

In conclusion , Genital tb must be taken into account in the differential 
diagnosis of  acute appendicitis, particularly in women of reproductive 
age who live in or are descendants of families from countries where TB 
is endemic and who have a history of chronic pelvic pain, menstrual 
abnormalities , and in fertility.availability of newer investigations has 
aided in its diagnosis and availability of good drugs has reduced the 
mortality and morbidity.
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