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Abstract

Introduction: Intestinal perforation is the serious complication of intestinal tuberculosis with
high morbidity & mortality.

Objectives: To determine the frequency of intestinal tuberculosis in patients of intestinal per-
foration presenting in Surgical Emergency, Bahawal Victoria Hospital, Bahawalpur.

Study design: Descriptive, cross-sectional.

Study duration: 1* November 2020 to 31* October 2021.

Settings: Department of Surgery, Bahawal Victoria Hospital, Bahawalpur

Material & Methods: A total of 106 patients with intestinal perforation of age 20-50 years and
both genders were included. Patients with clinical features of duodenal perforation, intestinal

perforation due to malignancy and traumatic perforation were excluded. Laparotomy was per-
formed in all selected patients and tissue was sent to laboratory for histopathology. Clinical &

laboratory findings of all patients were entered in pre-designed proforma in term of intestinal

tuberculosis.

Results: Mean age was 36.90+8.16 years. Majority of the patients 58(54.72%) were between
36 to 50 years of age. Out of the 106 patients, 69(65.09%) were male and 37(34.91%) were
females with male to female ratio of 1.9:1. Frequency of intestinal tuberculosis in patients

of intestinal perforation was found in 19 (17.92%) patients, whereas there was no intestinal

tuberculosis in 87 (82.08%) patients.

Conclusion: The study concluded that frequency of intestinal tuberculosis in patients of intes-

tinal perforation is quite high in this region.

Keywords: intestinal tuberculosis, intestinal perforation, peritonitis, surgical emergency.

Introduction:

Tuberculosis has been declared a global emer-
gency by the World Health Organization
(WHO) and is the most important communi-
cable disease worldwide.! Approximately one
third of the world population is infected with
tubercolosis (TB) and about three millions die
each year from this disease.” Tuberculosis re-
mains the major cause of death in the develop-
ing countries, probably due to poverty, lack of
education, low detection rate, non-availability
of experienced staff and insufficient coverage of
the community by immunization programme.’

The incidence of tuberculosis is again on the

rise in developed countries due to immigrants
from third world countries, HIV infection and

increasing use of immune-suppressive therapy.*

The disease may involve any system of the body
but abdomen is one of the commonest site of
involvement after lungs.® although potentially
curable, abdominal tuberculosis continues
to be a major cause of morbidity and mortal-
ity. In the abdomen, tuberculosis may affect
the gastro-intestinal tract, peritoneum, lymph
node and solid viscera.® Perforation is a serious
complication of TB of gastro-intestinal tract, as-

sociated with high morbidity and mortality. The
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Table 1: Age distribution of patients (n=106)

Age (in years) No. of Patients %age
20-35 48 45.28
36-50 58 54.72
Total 106 100.0

Mean+tSD=36.90+8.16 years
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low incidence of tuberculous perforation is due
to reactive fibrosis of the peritoneum. However,
in recent years, intestinal perforation, which was
relatively rare in the past has been reported more

frequently. The cause of this remain unknown.”

Intestinal tuberculosis has usually one of the
three main forms i.e. ulcerative, hypertrophic
and fibrous stricture form® the disease can mim-
ic various gastrointestinal disorders, particularly
the inflammatory bowel disease, colonic ma-
lignancy, or other gastrointestinal infections.’
It usually runs an indolent course and presents
late with complications especially acute or sub-
acute intestinal obstruction due to mass (tuber-
culoma) or stricture formation in small gut and
ileo-caecal region or gut perforation leading to

peritonitis.®

In spite of advancement in medical imaging, the
early diagnosis of abdominal tuberculosis is still
a problem and patients usually present when

complications had developed.

The purpose of this study was to determine the
frequency of intestinal tuberculosis in patients
of intestinal perforation presenting in surgical
emergency. So that we can minimize these fa-
tal complications by early diagnosis and timely

treatment of the cases.
Material & Methods:

Study design: Descriptive, cross-sectional

study.

Setting: Department of Surgery, Bahawal Victo-
ria Hospital, Bahawalpur.

Duration of study: 1* November 2020 to 31%
October 2021.

Sample size: Sample size of 106 cases has been
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calculated with 95% confidence level, 0.07 de-
sired precision and taking frequency of intesti-
nal tuberculosis as 16%.°

Sample technique: Non-probability, consecu-
tive sampling.

Sample selection:

Our inclusion criteria includes all patients with
peritonitis due to intestinal perforation, patients
20-50 years. Both genders. Our exclusion crite-
ria includes patients with past history of laparot-
omy & intestinal perforation due to maligancy.
Duodenal ulcer perforation. Patients with trau-
matic intestinal perforation.

Data collection procedure: After approval from
the ethical review committee, total number of
106 patients presented to the Emergency depart-
ment of Bahawal Victoria Hospital, Bahawalpur,
fulfilling the inclusion criteria was selected. In-
formed written consent was taken from each pa-
tient. Laparotomy was performed in all selected
patients and tissue was sent to laboratory for
histopathology. Findings of the laboratory were
entered in pre-designed proforma in term of in-
testinal tuberculosis (yes/no). All the data was
recorded along with demographic profile of the
patients on pre-designed performa (Annexed).

Data analysis procedure: Collected data was
analyzed through computer software SPSS 23.0.
Mean and standard deviation were calculated
for age gender and intestinal tuberculosis (pres-
ent/absent) were presented as frequency and
percentage. Stratification was done for age and
gender and post-stratification chi square was ap-
plied. P-value <0.05 was taken as significant.

Results:

Age range in this study was from 20 to 50 years
with mean age of 36.90+8.16 years. Majority of
the patients S8(54.72%) were between 36 to 50
years of age as shown in Table I. Out of the 106
patients, 69(65.09%) were maleand 37(34.91%)
were females with male to female ratio of 1.9:1
(Figure I). Frequency of intestinal tuberculosis
in patients of intestinal perforation was found in
19(17.92%) patients, whereas there was no in-
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Figure-l: Distribution of patients according to gender (n=106).
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Figure-ll: Frequency of intestinal tuberculosis in patients of intestinal

perforation (n=106).

Table 2: Stratification of intestinal tuberculosis with respect to age groups

Intetinal Tuberculosis
Age (years) Yes No P-value
20-35 11 (22.92%) 37 (77.08%) 0.223
36-50 08 (13.79%) 50 (86.21%)

Table 3: Stratification of intestinal tuberculosis with respect to gender

Intetinal Tuberculosis
Gender Yes No P-value
Male 14 (20.29%) 55(79.71%) 0.386
Female 05 (13.51%) 32 (86.49%)

testinal tuberculosis in 87(82.08%) patients as
shown in Figure II. When stratification of intes-
tinal tuberculosis was done on age groups, it was
found that there was no significant difference
between different age groups as shown in Table
IT while the stratification of intestinal tubercu-
losis with respect to gender has shown in Table
III which also showed no significant difference

between male and female.

Discussion:

Tuberculosis is a major public health hazard
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and is the leading cause of death in Pakistan.' It
infects one-third (¥4) of world population and
kills about three million people each year." Pul-
monary tuberculosis is the most important form
as it is responsible for spread of tuberculosis in
community. It is very important that no efforts
should be planned to diagnose, treat tubercu-
losis'* and to avoid complication of intestinal
tuberculosis like intestinal obstruction, bowel
perforation leading to peritonitis, bleeding &
entero-cutaneous fistulas. Intestinal obstruction
is the most common complication of intestinal
tuberculosis.'*'* We have conducted this study
to determine the frequency of intestinal tuber-
culosis in patients of intestinal perforation.

Age range in our study was from 20 to 50 years
with mean age of 36.90+8.16 years. Majority of
the patients 58(54.72%) were between 36 to SO
years of age. Out of the 106 patients, 69(65.09%)
were male and 37(34.91%) were females with
male to female ratio of 1.9:1. Frequency of in-
testinal tuberculosis in patients of intestinal
perforation was found in 19(17.92%) patients,
whereas there was no intestinal tuberculosis in
87(82.08%) patients. In a study by Sheikh et al,*
total number of 200 patients with acute abdo-
men was included. Their ages ranged from 11 to
7§ years with a mean age of 35.6 years. Majority
of the patients were seen between 11 to 30 years
of age. There was male pre-dominance, the male
to female sex ratio being 1:0.56. Frequency of in-
testinal tuberculosis is 16%.® In another study,'
mean age was 33.88+9.82 years for the age range
was 20-50 years. Out of 83 patients, intestinal tu-
berculosis was found in 20(24%) patients. In age
group 36-50 years out of 39(46.99%) patients,
intestinal tuberculosis was found in 10(25.64%)
patients. No association (P = 0.8) between age
and intestinal tuberculosis was found.

Total 40(48.19%) patients were malnourished
and intestinal tuberculosis was found in 16
(40%) patients. Total 43(51.81%) patients were
properly nourished and intestinal tuberculosis
was noted in 4(9.30%) patients. Significantly
(0.001) higher rate of intestinal tuberculosis was
noted in malnourished patients as compared
to properly nourished patients.’> 15% patients
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presented with intestinal obstruction due to tu-
berculosis in a study,'® however one other study
from Pakistan has reported 11% cases of intes-
tinal obstruction due to tuberculosis.'” Involve-
ment of mesenteric vasculature by granuloma-
tous inflammation was commonly associated
with ulceration and perforation, suggesting that
ischemia caused by vascular thrombosis is po-
tentially responsible for tissue break down. This
implies that vaculitis plays an important role in
the natural history of abdominal tuberculosis.
Acid fast bacilli were demonstrated in the tissue
sections of 37.5% of the patients. AFB positivity
was higher in caseating granulomas.'®

The complications of intestinal tuberculosis are
bowel obstruction(31.7%), intestinal perfora-
tion(4.9%), entero-cutaneous fistula(2.4%) and
small bowel volvulus due to mesenteric lymph-
adenitis(2.4%)." Intestinal perforations are the
most feared one and are associated with high
mortality. Tubercular intestinal perforation is
very rare account for only 1-10% of abdominal
tuberculosis. It has a poor prognosis with mor-
tality rate higher than 30%.>>*' Perforation in
intestinal tuberculosis usually occurs in the ter-
minal ileum?® and it can occur even in patients
during anti tuberculosis therapy.” In 90% of the
cases, perforation is solitary, but multiple perfo-
rations occur in 10-40% of patients and are asso-
ciated with a poor prognosis, therefore immedi-
ate operative intervention is indicated.**

Acute abdominal condition is one of the most
common emergencies in A & E department. Ab-
dominal tuberculosis is one of common causes
of acute abdomen in endemic areas. Intestinal
tuberculosis is a common extra-pulmonary
manifestation of tuberculosis. Its incidence is in-
creasing in urban and rural areas due to poverty,
under nutrition and over crowding, Intestinal
& abdominal tuberculosis is a systemic disease.
Early diagnosis is the key factor in avoiding sys-
temic and local complications of intestinal tu-
berculosis. Anti-tuberculous therapy remains
main stay of treatment after the surgery. Surgical
intervention in acute abdominal conditions of
tuberculosis is important to decrease the mor-
bidity and mortality in these patients.”
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Conclusion:

This study concluded frequency of intestinal
tuberculosis in patients of intestinal perforation
is quite high. So, we recommend that early diag-
nosis is the key factor in avoiding systemic and
local complications of intestinal tuberculosis,
and anti-tuberculous therapy remains main stay
of treatment after the surgery as early as possible
in order to decrease the morbidity and mortality
in these patients.
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