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ABDOMINAL TUBERCULOSIS IN AL-NOOR SPECIALIST
HOSPITAL, MAKKAH, 3 YEARS EXPERIENCE

SULEIMAN JASTANIAH
Department of Surgery, Faculty of Medicine, Umm Al-Qura University, Makkah, Saudi Arabia

ABSTRACT

Objective: To record the observational study and the experience on the abdominal tuberculosis in Al-Noor Specialist
hospital, and to highlight the various diagnostic modalities and outcome of treatment.

Study Design: Retrospective descriptive study.

Setting & Duration: Al-Noor Specialist Hospital, Makkah from January 2005 to December 2007.

Methodology: This retrospective study was undertaken of patients who had diagnostic TB over 3 years at Al-Noor
Specialist Hospital, Makkah. Patients presented with long standing abdominal pain and associated symptoms were
included. Final histopathology was taken as diagnosis andanti TB started.

Results: There were 11 females and 5 males, the mean age was38.7 years . Abdominal pain (100%) and ascities
(56%) were the most clinical features. Laparoscopy was diagnostic in 6 patients. Histology confirmed TB in all
patients. All had satisfactory response to anti-TB therapy 3-patients who died because of associated illnesses and
pulmonary embolism.

Conclusion: The clinical presentation was non-specific; thus a high index of clinical suspicion is required. Laparoscopy

with directed biopsy was the most diagnostic modality. Antituberculous therapy was effective.
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INTRODUCTION

Abdominal tuberculosis (TB) is infrequently encountered
in the developed countries but it continues to be a
problem in developing countries. The incidence of
abdominal TB in the Middle East is not well known
but accounted for 16% of all extra pulmonary TB in
Saudi Arabia.! This the first report comes out from Al-
Noor Specialist Hospital in Makkah. It is one of the
two tertiary hospital in Makkah which offers health
services to a large number of people with different
nationalities.

As abdominal TB can mimic a variety of abdominal
disorders, a high index of clinical suspicious is required
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to avoid morbidity and mortality due to delayed diagno-
sis.2 Among the different diagnostic tools CT scan is
useful tool while laparoscopy with directed biopsies
provides early diagnosis particularly in patients with
unexplained exudative ascities.>® I am presenting the
clinical presentation of abdominal TB, the usefulness
of the various diagnostic modalities , and the superiority
of laparoscopy in diagnosis of abdominal TB in three
years in Al-Noor Specialist Hospital in Makkah.

METHODOLOGY

This retrospective study was undertaken of patients
who had diagnostic TB over 3 years at Al-Noor Specialist
Hospital, Makkah. Patients presented with long standing
abdominal pain and associated symptoms were included.
Final histopathology was taken as diagnosis andanti
TB started.

Data was collected on a porforma designed. Patients
selection criteria were age above 12 patients presented
with long standing abdominal pain and associate
symptoms were recorded.

Departmental protocol for management of cases with
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chronic abdominal pain was applied. The final diagnosis
was established by tissue pathology and all have been
treated following a protocol of managing abdominal
TB. Patients followed for 9-12 months and their
symptoms improved and gained weight. Patients who
died during observation time were seperated studied
and presented in other publication.

The files of the patients admitted to Al-Noor Specialist
Hospital with a diagnosis of abdominal TB from January
2005 to December 2007 were studied retrospectively.
The data assessed age, sex, nationality, clinical
presentation, diagnostic investigations, treatment and
outcome.

RESULTS

Sixteen patients, 10 of whom were Saudi, were diagnos-
ed to have abdominal TB during this period. The median
age was 37 years (range 15-83) and the male : female
ratio was 1:2. The common symptoms were abdominal
pain, weight loss, fever and abdominal distension (Table
I). Four patients presented with acute abdomen, two of
them had ileal perforation and the other two had acute
tuberculous peritonitis. Three patients died, two of them
died because of associated diseases and one patient died
because of pulmonary embolism diagnosed by ECG
changes and spiral chest CT scan. One patient developed
incisional hernia.

One patient presented with bleeding per rectum, colonos-
copy and biopsy proved to be TB colitis. One patient
presented with typical clinical picture of acute appendi-
citis but she had normal appendix and mesenteric lymph-
adenopathy ,lymph-node biopsy showed TB lymphaden-
nitis. One patient presented as acute appendicitis but

Table I. Clinical features in 16 patients with
Abdominal Tuberculosis

Symptoms & Sign No. %

Abdominal pain 16 100
Weight loss 9 56
Fever 6 37
Abdominal distension 6 37
Vomiting 5 31
Ascites 56
Anemia 6 37.5
Guarding 6 37.5
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during surgery there was mass in the ileocecal region,
right hemicoloctomy was done, histopathology report
revealed ileocecal TB.

The average hemoglobin was 10.5 g/dl (range 6.8-12.3).
Chest radiography were normal in all cases.Ascitic fluid
analysis in 6 patients revealed an exudative fluid, and
the smears showed mainly lymphocytes and were
negative for acid fast bacilli.

Abdominal ultrasound was carried in 12 patients, exclu-
ding the two patients died from associated illnesses
because they have urgent CT abdomen, the patient
presented with clinical picture of acute appendicitis,
and the patient presented with bleeding per rectum.
Abnormal findings were ascities, enlarged mesenteric
lymph nodes, thickened omentum and thickened bowel
loops.

Nine patients (56%) had CT scans also, as the abdominal
ultrasound findings were inconclusive. Six patients
(37.5) were subjected to laparoscopy and directed biopsy.
In all six patients the diagnosis of TB was made based
on a combination of findings including multiple white
nodules, enlarged matted lymph nodes, ascities, fibrinous
strands, and omental thickening. The diagnosis was
confirmed by biopsies of peritoneal nodules and
omentum.

Fourteen patients (87.5) were started on quadruple
antituberculous therapy comprising of rifampicin,
isoniazid, ethamputol and pyrazinamide for 6-9 months.
This was in addition to the treatment of co-existent
disorders. The response to antituberculous therapy was
good.

DISCUSSION

Abdominal tuberculosis is known for continues as a
complication of pulmonary TB. However its clinical
presentation varied widely and doesn’t related to the
severity of the disease. Abdominal TB should be consi-
deration the differential diagnosis of cases with non-
specific abdominal complaints.

Abdominal tuberculosis is defined as infection of the
peritoneum, hollow or solid abdominal organs with
Mycobacterium tuberculi. The peritoneum and the ileo-
caecal region are the most likely sites of infection and
are involved in the majority of cases by hematogenus
spread or through swallowing of infected sputum from
primary pulmonary tubercolosis.®* Abdominal TB
accounted for 16% of all extra pulmonary TB in Saudi
Arabia and the gastrointestinal TB is the second most
common type of TB after pulmonary TB."* Peritoneal
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TB is the most common form of abdominal TB.>%7
Most cases result from reactivation of latent TB foci in
the peritoneum, seeded previously from a primary lung
infection that usually heals leaving no radiological
evidence.® The next most common route is hematogenous
spread during active pulmonary or miliary TB. Rare
cases are due to contiguous spread from TB lesions of
intestine, abdominal lymph nodes, or fallopian tubes.>”3

More than 90% of patients have an exudative type and
present with ascities.*®!? The others have a more advan-
ced, fibro adhesive type and present with the typical
"doughy" abdomen.® Peritoneal TB is a common cause
of ascities, particularly in developing countries.'"!? In
this series, ascities with or without fever, abdominal
the clinical manifestaions are replating the pathology
as shown by the present results, abdominal pain was
found in all cases as the main symptoms, in addition to
weight lon in more than 50% of cases. All other symp-
toms were vagne and non-specific pain and weight loss
was encountered in the majority of cases. As in the lite-
ratures my results show that the peritoneal TB is predomi-
nantly a disease of young adults and slightly more
prevalent in women.>*"!% As reported herein, peritoneal
TB in most cases has an insidious onset of several mon-
ths duration.>” however, others have reported a higher
incidence (50%) of acute abdomen requiring emergency
laparotomy.'? In this study emergency lapartomy was
done in four cases (25%). On admission more than 50%
of patients presented with weight loss and had ascities.
These and other clinical features have been reported
50% with varying frequency.®®% %1415 Indeed, non
specific symptoms and signs are the hallmark of TB
peritonitis. In the present series ascities diagnosed in
clinical examination or in ultrasound findings was enco-
unted in the majority of cases reflecting the pathological
lesion in the peritonium.

Although the correct diagnosis may be difficult to
differentiate from other disorder and we usually in need
for further investigations.

The present findings didn’t show the value of abdominal
CT as a method to cofirm the diagnosis but marginally
more specific pathonomonic for TB than ultrasound
features. Ultrasound investigation was helpful to
demonstrate fluid, lymph nodes and thickening of the
bowel. It was done in 6 patients and all were positive
for ascetic fluids. The present work support laparoscopy
with directed biopsy is an excellent tool for diagnosing
tuberculous peritonitis and should be considered in
patients with unexplained exudetive ascities and incon-
clusive imaging studies.'®!” The laparoscopic appearance
of peritoneal TB (classical findings of peritoneal tuber-
cles, ascities and adhesions) will allow a presumptive
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diagnosis in 85-95% of the patients.'® Six patients in
this series were diagnosed by laparoscopy. Laparoscopy
is safe in the presence of ascities but in the presence of
fibro adhesive peritonitis open technique to introduce
initial trochar should be used to avoid perforation.'

Exploratory laparotomy may be necessary if the diagno-
sis remains in doubt. Our findings strengthen the evi-
dence that in patient with unexplained exudative ascities
and inconclusive imaging findings, laparoscopy with
directed biopsy in an excellent tool for diagnosing TB
pentonilies.

All patients in this series except the patients who died
showed a good response to antitu-berculous therapy
during their follow up period between 9 months to 18
months.
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CONCLUSION

The clinical presentation of abdominal TB non-specific,
thus a high index of suspicion is required. Laparoscopy
with biopsy is the most diagnostic modality is Anti TB
therapy is effective.

REFERENCES

1. Abdul A A, Al-Quorian, Satti M B. Abdominal
tuberculosis in Saudi Arabia: A clincopathological
study of 65 cases. Saudi Medical Journal 1993;
88(1): 122-126.

2. Norman Machado, Chrisopher S. Scrimgeour G E.
Abdominal tuberculosis-experience of a university
hospital in Oman. Acta Tropica 2001; 80: 187-190.

3. WolfJHN, Behn A R, Jackson B T. Tuberculous
peritonitis and role of diagnostic Laparoscopy.
Lancet 1.1997; (8121): 852-853.

4. Al Karwi M A, Mohammod A E. Peritoneal mani-
festations of gastrointestinal TB: a report of 130
patients. Clinic Gastro 1995; 20: 225-232.

5. Aston N O. Abdominal tuberculosis. World Journ
Surg 1997; 21(5): 492-499.

6. Manohar A, Simjee A E, Haffejee A A, Pettengell
K E. Symptoms and investigative findings in 145

Volume 25, Issue 3, 2009




Abdominal Tuberculosis in Al-Noor Specialist Hospital, Makkah

10.

patients with tuberculous peritonitis diagnosed by
peritoneoscopy and biopsy over a five year period.
Gut 1990; 31: 1130-1132.

Marshall J B. Tuberculosis of gasterointestinal tract
and peritoneum. Am Journ Gasteroenterol 1993;
88: 989-999.

Singh M M, Bhargava A N, Jain K P. Tuberculous
peritonitis:an evaluation of pathogenetic mechani-
sms, diagnostic procedures and therapeutic measur-
es. N Engl J Med 1996; 281: 1091-1094.

Al-Mulhim A A. Laparoscopic diagnosis of perito-
neal tuberculosis. Surg Endosc 2004; 18:1757-1761.

Nafeh M A, Medhat A, Abdul-Hameed A, Ahmed
Y A, Rashwan N M, Strickland G T. Tuberculous
peritonitis in Egypt: the value of laparscopy in
diagnosis. Am Journ Trop Med Hyg 1992; 47: 470-
477.

11. Menzies R I, Alsen H, Fitzgerald ] M, Mohapeloa

R G. Tuberculous peritonitis in Lesotho. Tubecle
1986; 67: 47-54.

Pakistan Journal of Surgery

158

12.

13.

14.

15.

16.

17.

Suleiman Jastaniah

Sherman S, Rohwedder J J, Ravikrishnan K P, Weg
J G. Tuberculous enteritis; report of 36 general
hospital cases. Arch Intern Med 1980; 140: 506-
508.

Apaydin B, paksoy M, Bilir M, Zengin K, Saribey-
oglu K, Taskin M. value of diagnostic laparscopy
in tuberculous peritonitis. Eur Journ Surg 1999;
165: 158-163.

Demir K, Oketen A. Tuberculous peritonitis - reports
of 26 cases, detailing diagnostic and therapeutic
problems. Eur Journ Gasteroentrol Hepatol 2001;
13: 581-585.

Dineen P, Homan W P, Grave W R. Tuberculous
peritonitis: 43 years experience in diagnosis and
treatment. Ann Surg 1976; 184: 717-722.

Levine H. Needle biopsy diagnosis of tuberculous
peritonitis. Am Rev Respir Dis. 1968; 97: 889-894.

Norman M, Christoper S. Grant, Euan S. Abdominal

tuberculosis-experience of a university hospital in
Oman. Acta Tropica 2001; 80: 187-190.

Volume 25, Issue 3, 2009




