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ABSTRACT: BACKGROUND: In a country like India where tuberculosis is rampant and considered
as a major public health problem so much that there are national programs aimed towards this
disease. Pulmonary form is the most common form but extra- pulmonary form of the disease is
accounts for 57.9 % of all cases of tuberculosis  in which abdominal TB accounts for most cases. The
diagnosis of extra-pulmonary tuberculosis is often difficult because of its varied -clinical
manifestations .In the abdomen the disease can affect intestinal tract, lymph nodes, peritoneum and
solid viscera. CT provides a comprehensive overview of all the abdominal structures and is the
imaging modality of choice for evaluation of such patients. In view of this we studied the role of
multi-detector computed tomography in diagnosing abdominal tuberculosis.AIMS: The role of multi-
detector computed tomography in diagnosing abdominal tuberculosiss METHODS AND
MATERIALS:This was a study done between over a period of from between December 2011 to
November 2012. The reports of all patients who were referred for abdominal CT were searched for
tuberculosis and the data was co-related as to whether the patients had tuberculosis.RESULTS:
During this period of study a total of 212 studied, 5 cases were diagnosed as having tuberculosis
based on abdominal CT. Ascites which was not attributable to any specific disease as a feature;
peritoneal involvement was another common feature. CONCLUSION: Tuberculosis continues to be
endemic in the developing world and diagnosis of abdominal tuberculosis is usually very difficult,
due to nonspecific symptoms and signs. The developments in imaging modalities like CT help in
identifying cases of abdominal tuberculosis and the overall organ involvement and should be used
whenever there is a high index of clinical suspicion is high.
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INTRODUCTION: In a country like India where tuberculosis is rampant and considered as a major
public health problem so much that there are National Programmers’ aimed towards this disease. In
extra- pulmonary form of the disease abdominal TB accounts for most cases. The diagnosis of extra-
pulmonary tuberculosis is often difficult because of its varied clinical manifestations .In the abdomen
the disease can affect intestinal tract, lymph nodes, peritoneum and solid viscera. CT provides a
comprehensive overview of all the abdominal structures and is the imaging modality of choice for
evaluation of such patients. In view of this we studied the role of multi-detector computed
tomography in diagnosing abdominal tuberculosis

METHODS AND METHODS: This was a study done between over a period from between July 2011
to November 2012 on patients who were referred to the department of Radio-diagnosis for
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abdominal CT and their imaging features suggested tuberculosis. The reports of all patients who
were referred for abdominal CT were searched for tuberculosis and the data was co-related as to
whether the patients had tuberculosis.

RESULTS: During this period of study a total of 282 cases were referred for abdominal CT of which
84 scans were for abdominal trauma. Among the rest 136, 23cases were normal.186 cases had
findings not related tuberculosis which included findings like liver metastasis, intestinal
obstructions, and malignancies of various organs.8 cases were diagnosed as having tuberculosis
based on abdominal CT, and 1 had renal tuberculosis.

No of findings 8 Multiple finding 7
Single finding 1 Bowel, lymph node, Ascites 4
Multiple finding 7 lymph node, Ascites 2
Solid organ involvement, Ascites 1

Table 2:-Division of the multiple findings

Abdaminal
Lymphnode
26%
Other
32%
Bowel A
inwalvement Solid organ
21% invalvement

Omental
thickening
16%

5%

Table/figure 3:-Type of findings

DISCUSSION: India is an endemic country for tuberculosisl. With the increase in immune
compromising diseases like AIDS there has been a global resurgence of tuberculosis 2. As early as
fourth century B.C the disease was recognized known with different names like the phthisis, lupus,
scrofula or Pott’s disease until in the late eighteenth century A.D when all these diseases were
brought under one roof by Robert Koch who discovered this bacillus which bears his name3. Extra
pulmonary tuberculosis can affect any and every system in the body. A high index of clinical
suspicion is needed as the presentation of extra pulmonary forms of TB abdominal is diverse. In
surgical practice the extra-pulmonary forms are most commonly encountered in contrast to the
pulmonary form of tuberculosis which is dealt by the physicians. Extrapulmonary tuberculosis
constitutes 57.9 % of all cases of tuberculosiss. Abdominal tuberculosis is the sixth most common
extra pulmonary form and accounts for 10-12% of all extra pulmonary forms tuberculosisé-%the
importance of this disease is well understood by the fact that in 1993 WHO declared this disease as a
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global health emergency!® 11. Intestinal variety of tuberculosis is the most common form of
tuberculosis in the abdomen?2

The making of a diagnosis in the present practice of medicine is helped by many
investigations; imaging is one such technology. Medical imaging has come a long way from the X-
rays to the modern scanners. The development in the fields of radio-diagnosis have helped the
clinicians in recognition of abdominal tuberculosis at early stages when the disease is amenable to
medical therapy and the morbidity associated with surgery avoided. CT has proved useful in making
the diagnosis of intestinal tuberculosis especially when the inflammatory process is mild .It also
points the location of lesion which helps to clinch the diagnosis of tuberculosis in the abdomen.
There are variable imaging features of abdominal tuberculosis which are better demonstrated on
MDCT.

Although no single feature is diagnostic, a combination of imaging features when correlated
with clinical and imaging data can help in clinching the diagnosis. Epstein!3 in his study of abdominal
tuberculosis showed that presence of irregular soft-tissue densities in the omental area; low-density
masses surrounded by thick solid rims; a disorganized appearance of soft-tissue densities, fluid, and
bowel loops forming a disorganized appearance of soft-tissue densities, fluid, and bowel loops
forming a poorly defined mass; low-density lymph nodes with a multilocular appearance after
intravenous contrast administration; and possibly high-density ascites suggest highly the presence
of abdominal tuberculosis . Similar findings were earlier reported by Suri 14, and his colleagues. In
another study they showed that peritoneal involvement was the most common feature and ascites
was seen in most cases 15

CONCLUSION: Tuberculosis continues to be endemic in the developing world and diagnosis of
abdominal tuberculosis is usually very difficult, due to nonspecific symptoms and signs. The
developments in imaging modalities like CT help in identifying cases of abdominal tuberculosis and
the overall organ involvement and should be used whenever there is a high index of clinical
suspicion is high.
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