THIEME

(0] 43\
ACCESS

©®

Case Report
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Introduction

Introduction Intestinal tuberculosis (ITB) presents with clinical features that often
mimic malignant or inflammatory diseases. Diagnosis is established through a
combination of endoscopic, radiological, and pathological findings.

Case A 76-year-old woman presented with acute, diffuse abdominal pain. Computed
tomography (CT) of the abdomen revealed subocclusion due to wall thickening at the
ileocecal transition. A colonoscopy biopsy showed ulcerated granulomatous lesions,
with negative results for AFB. Enterography suggested the possibility of a neoplastic
disease. Due to the subocclusion, the patient underwent a segmental right ileocolec
tomy and ileocolostomy with a double-barrel stoma. Histopathological analysis of the
resected specimen, including frozen section examination, confirmed ITB.

Conclusion The diagnosis of ITB is challenging due to its clinical, endoscopic,
radiologic, and histopathologic features, which overlap with neoplasms and inflamma-
tory bowel disease. Therefore, establishing an appropriate therapeutic approach
requires the integration of multiple diagnostic findings.

ITB is a gastrointestinal disease that is challenging to
diagnose and is associated with high morbidity and mortali-

Intestinal tuberculosis (ITB) is a disease with low prevalence,
accounting for only 0.5% of tuberculosis (TB) cases recorded
in Brazil during the 2010s." Despite the reduction in reported
new TB cases during the COVID-19 pandemic, official brazil-
ian epidemiological data describe a common socioeconomic
profile. The highest incidence is observed among low-in-
come men who self-identify as Black, Brown, or Indigenous.?
The most susceptible groups include the incarcerated popu-
lation, the homeless, immigrants, Indigenous peoples, and
healthcare professionals.?
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ty. This difficulty arises from its asymptomatic nature or the
presence of nonspecific symptoms (e.g., abdominal pain,
weight loss, fever), mimicking malignant or inflammatory
diseases. Currently, diagnosis relies on a combination of
clinical, endoscopic, radiological, and pathological findings.
A high index of suspicion should always be confirmed by
identifying caseating granulomas in biopsies and testing for
acid-fast bacilli (AFB).?

Frequent endoscopic findings in ITB include inflamed
ulcers adjacent to the mucosa, predominantly in the ileocecal
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region. Abdominal computed tomography (CT) may reveal
wall thickening, lymphadenopathy with central necrosis,
intraabdominal collections, and peritonitis. Subocclusion
or obstruction may also be present, mimicking neoplastic
tumors. > Additionally, histopathological analysis may
show granulomatous inflammatory processes or architectur-
al changes, which can overlap with both inflammatory bowel
disease (IBD) and ITB. ® Occasionally, empirical tuberculosis
treatment may be necessary when a definitive etiological
differentiation is not possible. In such situations, follow-up
with colonoscopy is recommended; however, this approach
is costly and carries potential iatrogenic risks. Therefore,
distinguishing ITB from other conditions is crucial for appro-
priate therapeutic planning.>’

Case Presentation

A 76-year-old female patient, a former Healthcare profes-
sional, was admitted to the emergency room with abdominal
pain for four days, associated with abdominal distension,
nausea, vomiting episodes and hyporexia, with preserved
intestinal functions. She denied allergies and harmful habits,
reported no relevant comorbidities and surgical history of
cesarean delivery and hysterectomy.

At admission, bowel sounds were present, the abdomen
was globose and diffusely tender on superficial and deep
palpation, without pain on sudden decompression or palpa-
ble masses. Percussion revealed diffuse tympany. Giordano’s
sign was not present. There were no significant changes in
other systems.

A computed tomography scan of the abdomen revealed
mild distension and thickening of the ileal wall, especially in
the distal ileum and ileocecal transition, with contrast
enhancement and luminal narrowing. Additional findings
included: engorgement of mesenteric vascularization, prom-
inence of regional mesenteric lymph nodes, densification of
adjacent adipose tissue, and small amount of free fluid
adjacent to the affected ileal loops (=Fig. 1). The other
abdominal organs were in the usual positions and displayed
age-appropriate changes. These findings were nonspecific
indicators of intestinal infection or inflammation, requiring
further investigation with colonoscopy and additional radio-
logical tests.

Colonoscopy revealed poor visualization conditions due
to thick, opaque fluid and non-aspirable fecal residues in
colonic segments. The device was advanced to the cecum,
where a deformed ileocecal valve with swollen, irregular and
friable mucosa were observed, impassable to the endoscope.
A biopsy of the ileocecal valve was performed, and histo-
pathological analysis showed acute granulomatous ulcerated
colitis with foci of cryptitis and crypt abscesses. The granu-
lomas were non-necrotizing epithelioid with Langhans-like
giant cells (=Fig. 2). Tests for AFB and fungi were negative.
The carcinoembryonic antigen (CEA 125) level was 1.53
U/mL. Given the clinical presentation and ancillary test
results, an etiological diagnosis could not be definitively
established. However, the intestinal subocclusion indicated
the need for surgical intervention (~Fig. 1).
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Fig. 2 Non-necrotizing granulomas-giant Langhans-like cells (yellow
arrow).

The patient underwent general anesthesia combined with
epidural administration and horizontal supine position. A
laparotomy was performed to access the abdominal cavity.
Exploration of the abdominal cavity revealed no inadvertent
injuries or liver/spleen damage. Three tumors were ob-
served: one in the cecum and two in the ileum, located
50 cm and 60 cm from the ileocecal valve. Additionally,
numerous minor peritoneal changes were noted, raising
suspicion of carcinomatosis or tuberculosis implants
(=Fig. 3). No other palpable lesions were found in the small
intestine or colon.

A segmental right ileocolectomy with ileocolostomy was
performed using a double-barrel stoma. Hemostasis was
reviewed, and the abdominal wall and skin were closed.
The procedure was completed without complications.

Intraoperatively, the resected specimen and peritoneal
implants were submitted to histopathological analysis, in-
cluding cryosection biopsy. The Ziehl-Neelsen stain result
was positive, confirming the diagnosis of intestinal tubercu-
losis (=Figs. 4 and 5).

During the postoperative period, the patient had no
abdominal pain or episodes of diarrhea, and remained
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Fig.3 Tuberculosisimplant (Archives of Discipline of Coloproctology-
Santa Casa de Sao Paulo).

hemodynamically stable. The colostomy was functional, and
the surgical wound was healing well, with no inflammatory
signs.

The patient started the medication regimen for the treat-
ment of ITB and continues to be followed up with for hepato-
toxicity surveillance and monitoring of clinical evolution.

Discussion

The main hypotheses proposed for this case were bowel
neoplasia, ITB, and IBD. Colon cancer is the third most common
malignant neoplasm worldwide and the second leading cause
of cancer-related death. Its incidence increases with age, being
more common after the age of fifty.® Also, small bowel cancer
is most commonly diagnosed between the fifth and sixth
decade of life, but its incidence is rare - 3% to 5% of cases of
gastrointestinal tract neoplasms in the U.S. In general, the
most prevalent malignant subtypes in order of frequency are
adenocarcinoma, neuroendocrine tumor, and intestinal lym-
phoma. The most prevalent benign tumors in this group are

Fig. 4 Ziehl-Neelsen stain results positive evidencing mycobacteria
(red arrow).

Fig. 5 Ziehl-Neelsen stain results positive evidencing mycobacteria
(red arrow).

adenomas.® However, some subtypes have more common
localizations in specific parts of the intestine. Adenocarcino-
mas are more commonly found in colon and duodenal portion,
while neuroendocrine tumors are typically found in the
ileal portion.®® The clinical picture may include abdominal
pain, gastrointestinal tract bleeding (such as melena), and
blood in the stool, which are not specific symptoms, and may
be confused with other etiologies.

Furthermore, ITB has a very low prevalence, and healthcare
professionals are considered a susceptible group. IBD, on the
other hand, is more prevalent among the age group of 15 to
30 years.

Among the risk factors for developing bowel cancer,
inflammatory bowel diseases do not increase susceptibility,
but some studies show that Crohn’s disease may be linked to
an increased risk of developing adenocarcinoma.'®"!

In this case, the patient's profile increased the suspicion of
cancer and ITB. During the investigation, the colonoscopy results
were not sufficient to rule out or confirm the suspicions, and the
negative AFB result does not exclude ITB due to the low
sensitivity of the method. The computed tomography showed
ileocecal subocclusion, so surgical intervention was indicated,
even though the findings did not confirm the infectious or
neoplastic etiology. After the Histopathological analysis of the
resected material, ITB with positive AFB was confirmed. There-
fore, the patient was started on specific antibiotic therapy for
tuberculosis and continues to be followed up.

Conclusion

ITB overlaps with Colon cancer and IBD; it can be asymp-
tomatic or present with nonspecific symptoms (abdominal
pain, weight loss, fever). Correct differentiation between
these three conditions is essential for proper follow-up.

Despite its very low prevalence, the diagnosis of ITB is
complex and requires a combination of clinical, endoscopic,
radiological, and pathological findings. Identification of
caseating granulomas in biopsies and a positive result for
AFB are essential for confirmation.
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The most frequent findings of ITB include areas of ulcera-
tion and inflammation of the adjacent mucosa, predomi-
nantly in the ileocecal region, as observed in endoscopy. In
computed tomography, findings may include wall thicken-
ing, adenopathy with necrotic centers, intra-abdominal
collections, and peritonitis, possibly leading to subocclusion
or obstructions. Histopathological analysis often shows
granulomatous inflammatory lesions or architectural alter-
ations. When the differential diagnosis cannot be confirmed,
empirical treatment for tuberculosis should be initiated, and
follow-up should be conducted with colonoscopy.
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