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Intestinal Tuberculosis with Perforation : Report of A Case
[

Lok-Beng Koay , Man-Tak Lau*, and Ching-Nan Lin**

Division of Gastroenterology and Hepatology, Department of Internal Medicine
*Department of Family Medicine,**Department of Pathology
Chi-Mei Foundation Hospital, Tainan, Taiwan

A 62-year-old male pateint was admitted because of intermittent abdominal pain
for ten months. The abdominal pain aggravated in recent one week. Colonofiberscopy
show irregular transverse axis ulcer with diffuse nodular mucosa and hypertrophic
mass structure over the ileocecal area. Intestinal tuberculosis was proved by
histopathologic study of the biopsy specimens. Its clinical manifestations are
non-specific and diagnosis are rarely made before surgical operation.
Colonofiberscopy is a useful tool for early diagnosis of the intestinal tuberculosis .The
patient was treated with antituberculous drugs. Unfortunately ,the small intestine
stricture continued and perforation ensued 6 months later. The general condition is
stable after emergency treatment.If the small intestine tuberculosis complicated with
severe stricture,elective surgery is indicated to avoid perforation.We present this case
to remind the clinicians and we review the literature. (J Intern Med Taiwan 2001;12:
154-158)
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