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(BRI E: - nTaerEeE)"
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Intestinal Tuberculosis Complicated with Hollow
Organ Perforation: A Case Report and Review
the Literature

Kuo-Hsin Yang'23, Horng-Yuan Wang'23, and Shu-Jung Tsai'2:3

'Division of Gastroenterology, Department of Internal Medicine, Mackay Memorial Hospital, Taiwan;
2Mackay Junior College of Medicine, Nursing and Management, Taipei, Taiwan;
3Mackay Medical College, New Taipei, Taiwan

Mycobacterium tuberculosis remains a serious infectious disease and despite a gradual decrease in its
incidence, several new cases annually occur in Taiwan. M. tuberculosis infection includes both intrapulmonary and
extrapulmonary manifestations. Early cases of extrapulmonary tuberculosis are nonspecific and easily confused
with other diseases, and are typically observed in the late stage of the disease, with serious complication. Here we
report a 47-year-old man initially presenting with abdominal discomfort, followed by chronic diarrhea and weight
loss. His symptoms failed to improve with supportive care during follow-up. One year later, he visited the emergency
department with low grade fever, and pulmonary tuberculosis was suspected based on chest radiography. On
day three of admission he developed ileal perforation after taking anti-tuberculosis medication. Pathology of both
ruptured bowel and peripheral lymph nodes showed granulomatous inflammation with caseous necrosis. Polymerase
chain reaction for tuberculosis was positive and his sputum cultures showed M. tuberculosis growth. The final
diagnosis was intestinal tuberculosis with pulmonary tuberculosis, complicated with hollow organ perforation. He
was discharged after hospitalization for five weeks. In this report, we review articles and highlight the treatment
strategy for this complicated disease. We hope that physicians will be aware of this extrapulmonary presentation of
tuberculosis in epidemic areas, and will not neglect patients with intestinal tuberculosis and hollow organ perforation.
(J Intern Med Taiwan 2014; 25: 206-214)



