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Abstract:

Abdominal tuberculosis is defined as infection of the peritoneum, hole or strong abdominal
organs with Mycobacterium tuberculi. The peritoneum and the ileocaecal location are the
most probably web sites of contamination and are concerned in the majority of the instances
via hematogenous spread or thru swallowing of contaminated sputum from predominant
pulmonary tuberculosis. The forty sufferers were enrolled in the study. The age group of the
sufferers is from 20-50 years. The sufferers visited Out Patient Department (OPD) and in-
patient branch (IPD) of a tertiary care health facility in North India had been considered in
the study. All patients, the place the prognosis of tuberculosis was once confirmed, received
three-drug anti-tubercular regimen. There used to be no postoperative mortality. In spite of
particular anti-tuberculosis tablets and huge measures towards the disease, along with
chemoprophylaxis and pasteurization belly tuberculosis remains a pretty frequent ailment
even today. Young adults between 20-40 years are the most often affected.
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INTRODUCTION:

Tuberculosis (TB) can contain any section of the gastrointestinal tract from mouth to anus, the
peritoneum, and the pancreatobiliary system. It can have a various presentation, regularly
mimicking different frequent and uncommon diseases. The clinician have to seem to be for
tuberculosis, and confirm or knock out this treatable malady in any patient who gives with
gastrointestinal disease. TB of the gastrointestinal tract (digestive system) and the stomach
cavity is regarded as belly tuberculosis. Ingestion of the tuberculous germ through consuming
unpasteurized milk of a cow infected with TB is one of the mechanisms of abdominal TB.
Abdominal TB can additionally manifest via the unfold of the TB bacillus from the lungs to the
intestines with the aid of the bloodstream. In 2/3 rd of children, there is predominant
involvement of the digestive system. Involvement of the abdominal cavity (peritoneum)
happens in last of the patients. Involvement of only the lymph glands in the stomach is rare.
Clinical function of stomach tuberculosis is varied. The most frequent signs and symptoms are a
pain in the abdomen, loss of weight, anorexia, recurrent diarrhea, low-grade fever, cough and
distension of abdomen. The physician on examination might also sense a lump, fluid in the
abdomen or a doughy sense of the abdomen. Also, there may additionally be enlarged lymph
glands someplace else in the body. Diagnosis can be proven with the aid of separating the TB
germ from the digestive gadget through either a biopsy or endoscopy. However, different
supportive exams that may be carried out are the Mantoux test, Chest X-Ray, Abdominal X-
Rays (with or barring barium) and scans such as ultrasound and CT scan. Untreated TB of the
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intestine might also lead to intestinal obstruction, fistula or even abscess and perforation with
resultant peritonitis. Abdominal TB desires to be handled with at least 3-4 anti TB tablets for
the preliminary 2 months and consequently 2 anti TB drugs for at least 7-10 months. The in
many instances used pills at some point of the preliminary 2 months therapy (intensification
phase) are Isoniazid (INH), Rifampicin, Ethambutol, and Pyrazinamide. During the next 7-10
months (continuation phase) 2 the tablets oftentimes used are INH and Rifampicin. Surgery is
required every time there is perforation, abscess or fistula formation. The postulated
mechanisms through which the tubercle bacilli attain the gastrointestinal tract are:

(1) hematogenous unfold from the foremost lung focus in childhood, with later
reactivation;

(ii) ingestion of bacilli in sputum from energetic pulmonary focus;
(iii) direct unfold from adjacent organs; and
(iv) through lymph channels from infected nodes.

The most frequent website of involvement in the ileocaecal region, perchance because of the
expanded physiological stasis, increased fee of fluid and electrolyte absorption, minimal
digestive recreation and an abundance of lymphoid tissue at this site. It has been shown that the
M cells associated with Peyer’s patches can phagocytose BCG bacillus.

Materials &amp; Methodology:

All the sufferers have knowledgeable consents. The forty sufferers were enrolled into the study.
The age group of the patients is from 20-50 years. The patients visited Out Patient Department
(OPD) and in-patient department (IPD) of a tertiary care sanatorium in North India have been
viewed in the study. All the patient’s clinical records were collected. Also, the entire bodily
examination was done. Two agencies of the patients are viewed for the study. Group A: Acute
Symptom Patients: This group of the patients showed acute signs like pain, vomiting,
constipation affecting intestinal obstruction/ perforation desiring pressing surgical involvement.
In this study, crew analysis was completed by means of operative findings and histopathological
biopsy of tissue.

Group B: Chronic Symptoms Patients:

This team of sufferers having symptoms like pain, fever, lump and abdominal distension. The
diagnosis of this group patients is finished by using the haemogram, sputum analysis, x-ray of
the abdomen, ultrasonography. If it is unsure about the diagnostic findings then surgical
interventions have been done. After confirmation of the diagnosis, all sufferers have been
prescribed anti TB remedy for a period of 9 months to 18 months.

Results &amp; Discussion:

Following are the observation in the enrolled find out about crew patients.
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Table 1: Number of patients & Symptoms

Symptoms Percentage
Fever 50
Weight loss 65
Anorexia 55
Abdominal pain 80
Vomiting 70
Abdominal distension 50
Constipation 40
Diarrhoea 15
Lump abdomen 60

Table 2 : Abdominal TB patients signs

Sign Percentage
Pallor 82
Laymphadenopathy 18
Fever 42
Chest Sign 28
Distension of Abdomen 45
Abdominal tenderness 82
Lump abdomen 58
Ascites 10

Duration of signs in the present study diverse from 2 days to 3 years and majority of our
patients had symptom; of extra than 6 months period at the time of presentation. Past records of
pulmonary tuberculosis, high-quality in solely 6 sufferers (20 percent). Out of these. 4 patients
were on cure with ATI whilst one had already taken a complete path of anti TB drugs.
Significant extra-abdominal lymphadenopathy used to be recorded in 18 percent of the sufferers
and in that majority of them solely cervical lymph glands had been involved, whereas one
affected person had in ‘. addition, the involvement of axillary lymph nodes. Most of the patients
were anemic (93.3 percent) with ESR extra than 20 mm in 1st hr. (by Westergren’s method).
Radiography of the chest confirmed evidence of healed or energetic pulmonary tuberculosis in
23.3 percentage of patients. Plain radiography of the stomach revealed a couple of dilated loops
of the small intestine with massive gas-fluid stages in erect movies in 9 patients. Free air below
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the right dome of the diaphragm used to be considered in as soon as affected person whereas, in
two patients, there *was radiological evidence of ascites.

Table 3: Indication

Diagnosis No. of Patients
Intestinal Obstruction 7

Suspected lump abdomen 3

Peritonitis 2

Carcinoma colon 2

Stricture colon -

Chronic cholecystitis with cholelithiasis 1

Totak 15

In the entire study team the Intestinal Obstruction is viewed in 7 patients. Suspected lump
abdomen was found in 3 patients. Peritonitis and Carcinoma colon is considered in 2 patients
each. Chronic cholecystitis with cholelithiasis is considered only in 1 patient.

Table 4 : Lesion Distribution in Abdominal Tuberculosis.

Site No. of Patients
Peritoneum

Small intestine 6

Small & large intestine 3

Large intestine only 2

. |

Abdominal lymph nodes

n

Multiple lesions

Incidental proof of tuberculosis used to be determined in one patient being operated for gall-
stones. Postoperative problems have been viewed in five sufferers requiring no surgical
intervention and were managed conservatively. The site-wide distribution of sickness is proven
in table 4.

Conclusion:

Tuberculosis can contain any section of the gastrointestinal tract and is the sixth most
established web page of extra pulmonary involvement. Both the incidence and severity of belly
tuberculosis are anticipated to enlarge with the increasing incidence of HIV infection.
Tuberculosis micro organism attains the gastrointestinal tract through hematogenous spread,
ingestion of infected sputum, or direct unfolds from infected contiguous lymph nodes and
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fallopian tubes. The gross pathology is characterized by way of transverse ulcers, fibrosis,
thickening and structuring of the bowel wall, enlarged and matted mesenteric lymph nodes,
ligament thickening, and peritoneal tubercles.
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