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Abstract

Tuberculosis remains a worldwide public health concern.
Atypical extrapulmonary presentations may delay the
diagnosis and treatment. We present the case of an adult
woman admitted to the emergency department with
bowel obstruction. Histopathological analysis showed a
chronic granulomatous inflammatory disease with acid-
fast bacilli. The patient was started on an alternative
parenteral antituberculosis drug combination until oral
feeding was available. Abdominal tuberculosis is the
most frequent extrapulmonary site with a wide range of
clinical presentations. Emergency laparotomy may be
necessary in patients who present with acute abdomen.
Bowel obstruction due to adhesions and strictures is not
infrequent. However, tuberculous abdominal cocoon
presentation as in our patient is rare. Treatment with
parenteral alternative drug regimens for tuberculosis is
mandatory until the oral route is available.

Keywords: Abdominal tuberculosis, acid-fast bacilli,

Bowel obstruction.

Introduction

Abdominal tuberculosis (TB) is defined as infection of
the gastrointestinal tract, peritoneum, abdominal solid
organs, and / or abdominal lymphatics with
Abdominal TB
constitutes approximately 12% of extrapulmonary TB
cases and 1 to 3% of total TB cases [1, 2]. Abdominal TB

is one of the most common forms of extrapulmonary TB

Mycobacterium  tuberculosis  [1].

[3]. Abdominal TB is relatively rare, but it is recognized
that abdominal TB is increasing in both developing and
developed countries [4,5,6,7,8].

13-year female resident of Gadchiroli, Maharashtra came
to emergency department with history of abdominal pain,
multiple episodes of bilious vomiting and distention of
abdomen for 15 days. Clinical examination shows
tachycardia and abdominal distention with no other
Abdominal

multiple air fluid levels. Exploratory laparotomy done

significant  findings. radiograph shows

which reveals multiple interbowel adhesions with

multiple peritoneal nodules all over the bowels,

mesentery, and omentum. Multiple biopsies taken from
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peritoneal nodules and omentum. histopathological References
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