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Introduction:
Worldwide Tuberculosis is the second great-
est killer aft er the HIV/AIDS.  Pakistan ranks 
fi ft h amongst TB high-burden countries.1 Two 
decades back, abdominal tuberculosis was pre-
dominantly limited to endemic regions in the 
countries of Central and South Africa, South-
East Asia and India.2 Abdominal tuberculosis 
is one of the common surgical problem in Paki-
stan. It is common in younger age group, with 
under nutrition, poverty, overcrowding and low 
standard of living. 3 Tuberculosis can involve al-
most any part of the abdomen and is the next 
common site aft er pulmonary involvement. Th e 
most common site of involvement of gastroin-

testinal tuberculosis is the ileocecal region. 4, 5 

Tuberculous bacteria reach the gastrointesti-
nal tract via hematogenous route, ingestion of 
infected sputum, or contiguous spread of adja-
cent organs . 6, 7 Patients, presents with abdominal 
pain, distension, constipation, vomiting, weight 
loss, fever, ascites, night sweats and abdominal 
mass.6,7 Th ere are three gross morphological 
forms of intestinal tuberculous : ulcerative, hy-
pertrophic, and ulcerohypertrophic. Th e ulcer-
ative type commonly aff ects the ileum and je-
junum with single or multiple transverse ulcers, 
the healing of which leads to stricture, perfora-
tion, bleeding, fi stula and malabsorption. Th e 
hypertrophic and ulcerohypertrophic, types 
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commonly aff ects the ileocecal area and cause 
obstruction or present as a mass. Peritoneal 
tuberclosis may present as enlarged, matt ed, 
caseous mesenteric lymph nodes.6,7 Sometimes 
granulomas with caseation are seen only in the 
regional lymph nodes. All such patients pres-
ents with acute abdomen which require surgical 
intervention.6,7 Local studies show that the fre-
quency of abdominal tuberculousis in cases of 
acute abdomen is 16%. 8 

Th e purpose of this study is to determine the 
frequency of abdominal tuberculosis and pre-
operative fi ndings in acute abdomen in patients 
undergoing emergency exploratory laparotomy 
at surgical units 1, Civil Hospital, Karachi. Th e 
study will give us a burden of disease in acute 
abdominal cases in our setup. 

Material and methods:
The prospective observational study of pa-
tients with acute abdomen was conducted  at 
surgical unit-I, Civil Hospital, Karachi from 
October 2010 to April 2012. A total of 234 pa-
tients were included by simple convenience 
technique. Patients presenting with diagnosis 
of acute abdomen within 24-48 hours were 
included in the study. Whereas patients with 
previous laparotomy, known pathology, radia-
tion exposure to abdomen were excluded from 
the study. Informed consent was obtained from 
all the patients included in the study. All data 
was collected through a proforma. Aft er resus-
citation patients were taken to operation theatre 
for exploratory laparotomy. Th e pre-operative 
fi ndings were noted, macroscopic appearance 
of abdominal tissues during surgery suggested 
the diagnosis of tuberculosis. Tissue biopsy 
was taken where appropriate and sent for his-
topathology. All patients were subsequently treated 
with a full course of antitubercular drugs.

Th e data was analyzed using Statistical Package for 
Social Sciences (SPSS) version 16. Descriptive statis-
tics like frequency, percentage, mean etc. were calcu-
lated. 

Results:
During two and half years’ period 234 patients 

with acute abdomen were included in the study. 
Out of them histo-pathologically diagnosed ab-
dominal tuberculosis were 68(29%) patients. (Ta-
ble 1). Abdominal tuberculosis was more com-
mon in female with male to female ratio of 1.8:1. 
Th e mean age of the patients was of 27.94 years. 
Abdominal pain and tenderness (100%) were 
the most common sign and symptom. (Table 
2). Commonest operative fi nding in abdomi-
nal tuberculosis was perforation in small bowel 
42(61.76%) patients. Majority of perforations 
were in ileum 90%, jejunum was involved in 
2 (2.9%) patients and 4(5.88%) patients had 
perforation at ileocecal region. Intestinal stric-
tures were the second commonest finding 
38(55.88%), all involving ileum. In majority of 
the patients more than two operative fi ndings 
were noted like in three patients there were per-
forations associated with strictures, stricture was 
single in eight and multiple in thirty patients. 
Adhesions were found in 30 patients, mesen-
teric lymphadenitis in 22 patients, and ileoce-
cal mass in 14 patients. 

Discussion:
Abdominal tuberculosis is one of the most 
common forms of extra-pulmonary tubercu-
losis, its non specifi c clinical features make its 
diagnosis diffi  cult.5 In our study the frequency 
of abdominal tuberculosis in acute abdomen 
was 68(29.05%) which is significantly high as 
compared similar studies 16% by Sheikh MS8 
and 9.74% by Mukhopadhyay A9. Study noted 
females predominance which is similar with oth-
er work.10,11 Abdominal tuberculosis can infect 
any age group but is more common in younger 
age groups. Th is is refl ected from our study as 
mean age is 28 with SD of ±11, which is consis-
tent with other studies. Abdominal tuberculosis 
may present as acute, acute on chronic, chronic 
or may be an incidental fi nding at laparotomy for 
some other pathology. Because of varied pre-
sentation it can confuse with other abdominal 
conditions, a high index of suspicion is re-
quired.12 Our study focus only on acute abdo-
men mostly with clinical diagnosis of intestinal 
obstruction or peritonitis same noted by Saaiq 
M.3 Th is presented with abdominal pain, dis-
tension, vomiting, fever, constipation, weight 
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loss, history of lump formation, night sweats, 
tenderness, guarding/rigidity, increased gut 
sound these fi ndings are consistant with other 
similar studies.4,7 Regarding per operative findings it 
was found that 42 (61.76%) patients with abdominal 
tuberculosis had perforation predominantly in the il-
eum which is higher in comparing to other studies.13, 14  

Multiple strictures of ileum were noted in 38 
(55.88%) patients. Th e length of strictures varied 
form 1-5 cm, the intervening portion of ileum was 
normal in appearance. Multiple fi brous adhesions 
predilection for terminal ileum were noted in 
30 (44.11%) patients. Some adhesions on sero-
sal surface constricting the lumen to the point of 
obstruction, other between the serosal surfaces of 
two adjacent loops resulting in obstruction due to 

kinking and angulation. Ileocecal mass were present 
in 14 (20.88%) patients. These findings are similar to 
other studies.14,15

Tuberculous lymphadenopathy commonly involves 
mesenteric, portal and peripancreatic sites refl ecting 
the lymphatic drainage of the small bowel rela-
tively sparing the retroperitoneal lymph nodes.15 
In our study we found only ileal mesenteric lymph 
nodes. We did not search for peripancreatic or 
retroperitoneal lymph nodes to avoid iatrogenic 
gut injuries. Ileum, colon and jujenum were the 
common sites for gastro intestinal tuberculosis 
in descending order of frequency according to 
Harkvath A and Griner MV.16,17 According to 
our study enlargement of lymph node adjacent 
to ileum found in 24(35.29%) cases, mesen-
teric lymph nodes 22(32.35%), lymph nodes 
around ileo cecal region 14(20.5%) and around 
Jejunum in 10(14.70%) cases. Th is shows simi-
larity to our study in case of ileum 24 (35.29%), 
but diff erence with regard to frequency for jujen-
um with no colonic involvement. We had mortal-
ity rate of 2.94% (2 patients out of 68 died, who 
presented with perforation of ileum) due to 
noncompliance to take anti tuberculous che-
motherapy as recovered satisfactorily from 
sepsis after surgery. 

Conclusion:
Abdominal tuberculosis is a major public health 
problem in our country and presents a diagnos-
tic challenge to surgeons which requires high 
index of clinical suspicion. Early diagnosis, 
surgical treatment of complications along with 
systemic antituberculous therapy, nutrition and 
hydration are essential for survival.

Rererences:
1. htt p://www.who.int/mediacentre/factsheets/fs104/en/
2. Marshall JB. Tuberculosis of the gastrointestinal tract and Peri-

toneum. Am Gastroenterol 1993; 88: 989-99.
3. Saaiq M,Shah SA,Zubair M.Abdominal tuberculosis: epide-

miologic profi le and management experience of 233 cases.J 
Pak Med Assoc. 2012 Jul;62(7):704-7. 

4. Gamal G. Shimy, Marwan Mansour Borham,M. B. Gaber M. 
Incidence of tuberculosis in acute abdomen in endemic area.
AAMJ, Vol 10, No 4, Oct 2013 – Supll 1.

5. Muroni M,Rouet A,Brocheriou I,Houry S.Abdominal  tuber-
culosis: utility of laparoscopy in the correct diagnosis.J Gas-
trointest Surg. 2015 May;19(5):981-3. doi: 10.1007/s11605-
015-2753-z. Epub 2015 Feb 4.

6. Pradip K Datt a, Pawanindra Lal and Sanjay De Bakshi.Surgery 
in the tropics.In:N S.Williams,J.K.Christopher,Bulstrode,PR 

Table 1: Histopathologically diagnosed causes of acute abdomen 
Causes of acute abdomen Frequency Percentage
Abdominal tuberculosis 68 29.05%

Peritoneal band 50 21.36%

Perforated appendix 36 15.38%

Typhoid perforation 30 12.82%

Perforated duodenal ulcer 18 7.69%

Reptured liver abscess 12 5.12%

Sigmoid volvulous 6 2.56%

Gastric perforation 4 1.70%

Perforated gallbladder 4 1.70%

Mucinous adenocarcinoma colon 2 0.85%

Ischemic colitis 2 0.85%

Mesenteric cyst 2 0.85%

Total 234 100%

Table:2 Symptoms and signs in patients with abdominal tuberculosis presenting as acute 
abdomen

Symptoms & Signs Frequency Percentage
Abdominal pain 68 100%

Abdominal distension 62 91.17%

Vomiting 42 61.76%

Fever 38 55.88%

Constipation 36 52.94%

Weight loss 32 47.05%

History of lump formation 30 44.11%

Night sweats 13 19.11%

Tenderness 68 100%

Guarding/Rigidity 46 67.64%

Increased gut sound 28 41.17%

Ascites 14 20.58%



123

Pak J Surg 2015; 31(2): 120-123

AA Ansari, N Sultan, SAS Ali, SA Memon

O’Connell,editor.Baily & love’s Short Practice of Surgery.26th 
ed. NY:CRC Press;2013:87-89

7. Phillipo L,Chalya,Mabula D,Mchembe,Stephen E M,Peter 
FR,Hyasinta J,Joseph BM. Clinicopathological profi le and 
surgical treatment of abdominal tuberculosis: a single centre 
experience in northwestern Tanzania.Published online 2013 
Jun 8. doi:10.1186/147-2334-13-270. 

8. Sheikh MS, Dholia KR, Jalbani MA, Sheikh SA. Preva-
lence of Intestinal Tuberculosis in Acute Abdomen. 
PJS,2007;23(1):52-56

9. Mukhopadhyay A,Dey R,Bhatt acharya U.Abdominal  tuber-
culosis  with an acute  abdomen: our clinical experience. 
J Clin Diagn Res.2014 Jul;8(7):NC07-9. doi: 10.7860/
JCDR/2014/8654.4574. Epub 2014 Jul 20.

10. Baloch AN, Baloch AM, Baloch AF. A study of 86 cases of ab-
dominal tuberculosis.  J Surg Pak 2008;13(1):30–2.

11. Malik AM. Abdominal tuberculosis- Profi le of 50 cases. J Coll 

Phys Surg Pak 2000;10:125–7
12. Sheer TA,Coyle WJ.Gastrointestinal tuberculosis.Curr Gastro-

enterol Rep 2003;5:273-278
13. Vogel Y, Sous JC, Winnekendonk G, Henning SF. Case report 

tuberculous peritonitis in a German patient with primary bili-
ary cirrhosis: a case report. J Med Case Reports 2008;2:32.

14. Ahmed S, Mutt aqi A, Aurangzaib, Mehmood T. Abdominal 
Tuberculosis:Presentation, Post Operative Complications & 
Management. Pak J Surg 2010;26(1):2-6

15. Sadiq M. Intestinal tuberculosis, surgical aspects. J Postgrad 
Med Inst 1997;11(1):29-33.

16. Harkvath KD. Intestinal tuberculosis, return of an old disease. 
Am J Gastroenterol. 1998;(5):692-6.)

17. Griner MV, Skrynnik NA, Shteintsaig, Perforatsia Kishki pre 
ee tuberkuleze (intestinal perforation in tuberculosis). Vestn 
Khir Lm 11 Grek 1997;156(4):46-9.


