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Abstract

Introduction: Tuberculosis (TB) has been one of the oldest diseases known to mankind. Along with AIDS, it has acquired
the “Deadly duo” status. The role of surgery in abdominal TB is diagnostic: For etiopathological, microbiological diagnosis,
therapeutic: For complications such as intestinal obstruction, perforation, and peritonitis.

Materials & Methods: This study was conducted to evaluate the surgical management of abdominal TB. Aclinical study of
fifty cases of abdominal TB in Osmania General Hospital was undertaken from January 2019 to January 2021. The different
surgical procedures were evaluated and results analyzed. The most common presenting complaint was abdominal pain (90%)
and the most common sign was abdominal tenderness (56%).

Results: As a result, laparotomy and histopathological examination were frequently necessary to establish confirmatory diagnosis.
Most of the cases were anemic and poorly nourished. The age distribution ranged from 16 to 60 years with the mean age of 32.68
years. Most common age group being the 2nd, 3rd, and 4th, decades of life contributing 74% of the total sample size. 60% were
males and 40% were females with M: F ratio of 1.5:1. Radiological evidence was associated with Pulmonary TB in four patients.
Abdominal ultrasound, Barium studies, CT scan, and colonoscopy were used in most of the cases. Diagnostic laparoscopy was
done in nine of the cases. The most common diagnosis made was that of Sub-acute intestinal obstruction (40%). The most
common site involved was the ileocecal region, in 44% of cases. Approach to the treatment was conservative, limited resection
was the most common surgery performed (46%) in the present series while only 18% of cases underwent right hemicolectomy, and
stricturoplasty (12%) was preferred over resection anastomosis (6%) in cases of stricture. 49 cases underwent definitive operative
procedures. In one case only, biopsy was taken. One with Mesenteric cold abscess was drained.Wound infection is common
(10%) in five cases. Out of the five one had burst abdomen. One patient developed fecal fistula but most of them respond well to
anti-tubercular treatment (ATT), so all patients should be started on 6 months of ATT, post-operatively, and showed good results.

Conclusion: Mortality is high following surgery (8%), especially in emergency cases. All the cases that died in the present
series were those who underwent any emergency procedure. The results were compared with previously published studies,
with respect to objectives.
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blood-hematogenous spread, either ingestion of infected
sputum ot contiguous spread from adjacent organs.[ !

Perforation is a serious complication of abdominal TB
associated with high morbidity and mortality.”*! However,
in recent years, intestinal perforation, which was relatively
rare in the past, has been reported more frequently.

The role of surgery in abdominal TB is:

i.  Diagnostic: For etiopathological, microbiological
diagnosis

ii. Therapeutic: For complications such as intestinal
obstruction, perforation, and peritonitis.

Aims and Objectives

Aim

The aim of this study is to evaluate the surgical management
of abdominal TB.

Objectives of the study

1. To study the various clinicopathological manifestations
of abdominal TB

2. To study the various surgical treatment modalities, their

complications, and their outcome in the management
of abdominal TB.

MATERIALS AND METHODS

A clinical study of fifty cases of abdominal TB treated surgically
in different surgical units of Osmania General Hospital, Afzal
Gunj was undertaken from January 2019 to January 2021.

A collection of common and rare manifestations of abdominal
TB is presented hereunder. A thorough history taking and
physical examination were done. The different surgical
procedures were evaluated. All the routine investigations
concerning the disease were done; a few patients were
subjected to special investigations. The ensuing complications
of the treatment were studied and the cases were followed up.

RESULTS

Age Incidence

In this study, the age of the patients varied from 16 to
60 years. The mean age in the present series was 32.68 years.
Most of the cases were in the 2™ 3" and 4™ decades of life
contributing 74% of the total.

Sex Incidence

In the present series of fifty cases, 60% of cases were
males and the remaining 40% formed by the females. No
age difference was seen between males and females. Male:
Female ratio was found to be 1.5:1.

Socio-economic Status
In the present study, except two all the patients belonged
to lower socioeconomic strata of the society.

History of Pulmonary TB

In the present series, six cases had a history of pulmonary
TB. One was on treatment while he presented with
abdominal TB and three had discontinued the treatment
the after intensive phase of DOTS.

Symptomatology

The symptoms in the present series had a duration ranging
between 1 day and few years. 42% had one or more symptoms
for a duration of more than 3 months. In the present
series, abdominal pain was the most common presenting
complaint, present in 90 % of cases. Lower abdominal pain
was the commonest followed by periumbilical and generalized
abdominal pain. In most cases, pain was described as colicky
and intermittent. Other common symptoms were vomiting
seen in 46% of patients, relief of pain on vomiting was found
in most cases after vomiting. Altered bowel habits, especially
constipation, were found in 52% of patients, diarrhea was
found in two cases. In the present seties, fever was presentin
28% of cases; fever was mild to moderate, with evening rise
of temperature. Abdominal distension was the presenting
complaint in 44% of cases, which was generalized in ten cases
and lower abdominal distension was seen in twelve cases.

Anorexia and weight loss were found in 30% of cases, most
of these cases were that of sub-acute intestinal obstruction
with duration of more than 2 months of complaints.
Menstrual irregularities were a major complaint in 10%.

Physical Findings

In the present study, abdominal tenderness was the most
common finding being seen in 56% of cases. Rebound
tenderness was present in 14%, all were cases of perforative
peritonitis. Abdominal distension was seen in 48% of cases,
generalized distension was present in ten number of patients
and lower abdomen distension was found in 12 patients.
Guarding and rigidity were present in 14% of cases and all
of them were cases of hollow viscus perforation and were all
associated with rebound tenderness. In the present study, mass
was found in 26% of cases, in most cases it was found in the
right iliac fossa and only one was in the right lumbar region.

Hyperperistalasis was found in 18% of cases. Active
pulmonary TB was found in four cases, one of them had
extensive miliary mottling. No physical findings were found
in two (4%) patients.

Mode of Presentation
In the present series of fifty cases, the most common
diagnosis was that of Intestinal obstruction contributing
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Table 1: Age distribution

Table 6: Surgical options

Age in years 15-20 21-30 3140 41-50 51-60 Total Procedure Number Percentage
Numbers 9 18 10 9 4 50 Resections in
Percentage% 18 36 20 18 8 100% Limited (segmental) 23 46
Mean Age (in years) 32.68 Right hemicolectomy 9 18
Small bowel 6 12
Stricturoplasty 6 12
Table 2: Sex distribution Prerforation closure 2 .
Adhesionolysis 2 4
Sex Number Percentage Only bypass 2 4
Male 30 60 Only biopsy 1 2
Female 20 40 Mesentric cold abscess 1 2
M: F Ratio: 1.51 drainage
’ 5 Appendisectomy 1 2
Table 3: Symptoms Table 7: Histopathological diagnosis
Symptoms Numbers Percentage Site Pathological type Numbers Percentage
Abdominal pain 45 90 - :
Altered bowel habits 26 52 Intestinal Hyperplastic 31 62
i Ulcerative 12 24
V omiting 23 46 . " .
. . Peritoneal Ascitic Nil -
Distension 22 44 .
Caseous Nil
Fever 14 28 )
. Plastic 1 2
Abdominal mass 4 8 ) .
. ) Mixed Nil
Anorexia/Weight loss 15 30 .
o Mesentric node 6 12
Menstrual Irregularities 5 10
Tabl The ofh find Table 8: Age incidence
able 4: The sical findings
phy 9 Age Bhansali Islam et al.Forrest et al. Present series
Signs Numbers Percentage (in years) (n=310)* (%) (60)* (%) (137)* (%) (50)* (%)
Abdominal tenderness 28 56 15-20 16 15 16 18
Distension 24 48 21-30 41 40 35 36
Mass in RIF 13 26 31-40 25 35 20 20
Hyperperistlatic bowel sounds 9 18 41-50 8 6.6 11 18
Guarding 7 14 51-60 5 3.3 5 8
Rigidity 7 14
Mass other than RIF 1 2
No findings 2 4 . .
Table 9: Sex incidence
Studies Males Females Ratio
Table 5: Mode of presentation Bhansali (310) 150 160 1:1
= = Islam et al. (60) 25 35 0.7:1
Diagnosis Numbers Percentage o5t et al. (137) 77 60 1.28:1
Sub-acute intestinal obstruction 20 40 Present series (50) 30 20 1.5:1
Acute intestinal obstruction 10 20
Mass per abdomen 12 24
Perforative peritonitis 7 14 that underwent emergency laparotomy for acute intestinal
Acute appendicitis 1 2

60% of the total, of these, in 20% Acute intestinal
obstruction was the diagnosis and in the rest of the cases,
Subacute intestinal obstruction was the diagnosis, making
it the single most common mode of presentation (40%).

Mass per abdomen was the modes of presentation in 24% of
cases. Hollow viscus perforation with peritonitis secondary
to small bowel perforation was the diagnosis in 14% of cases.
One case was preoperatively diagnosed as acute appendicitis.
The preoperative diagnosis was more accurate in cases
with ileocecal mass and sub-acute obstruction than in cases

obstruction or perforative peritonitis. The most common
diagnosis made other than TB was intestinal obstruction of
undetermined cause or carcinoma of large bowel.

Investigations

Blood investigations

Hemoglobin estimation was done in all cases. It ranged
from 6.7 gm% to 13gm%. Of all the fifty patients in the
present series, 41 cases were having hemoglobin of <11 ¢
%. Erythrocyte sedimentation rate (ESR) was done for
all the fifty cases, it ranged from 20 mm to 81 mm after
1 h. Sputum AFB was done for 10 patients, four of them
showed a positive report.
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Table 10: Symptomatology findings

Symptoms Forrest etal. Islam et al. Present study
(137) (%) (60) (%) (50) (%)
Abdominal pain 86 83.3 90
Altered bowel habits 50 71.6 52
V omiting 47 25 46
Distension 31 63 44
Fever 29 60 28
Abdominal mass 9 40 8
Anorexia/Weight loss 10 60 30
Menstrual irregularities 12 8 10

Table 11: Physical findings

Signs Forrest et al. (%)Present series (%)
Abdominal Tenderness 28 56
Distension 41 48
Mass in RIF 14 26
Hyper peristlatic Bowel Sounds 14 18
Guarding 15 14
Rigidity 15 14
Mass other than RIF 10 2
No findings 3 4

Table 12: Surgical procedures

Procedure Forrest Islam Present
et al. (%) et al. (%) study (%)
Resections
Limited (segmental) 18 10 46
Right Hemicolectomy 12 63.3 18
Small bowel 31 6.6 12
Stricturoplasty 36 3.3 12
Perforation closure 5 Nil 4
Adhesionolysis 20 Nil 4
Onlybypass 18 16.6 4
Only biopsy 18 Nil 2
Others 1 Nil 2

Radiological investigations

Chest- X-ray was done for 40 cases; four of them showed
features of pulmonary TB, one of them showed miliary
mottling, Erect-X-ray abdomen was done for all 50 cases, of
which 22 cases showed multiple air-fluid levels suggesting
obstruction, seven cases had gas under diaphragm, and 21
had a normal X-ray. Barium study was done for 16 cases,
of which 3 showed narrowing of ileocecal junction, third
showed strictures, five showed pulled up cecum, third
had ascending colon narrowing. In two cases studies were
normal.

Ultrasound of the abdomen was done for cases, sonological
findings were that of mass in 9, mesenteric lymph node
enlargement was seen in three, 13 showed dilated air-filled
bowel loops, free fluid was seen in 4 and in one case USG
showed features of acute appendicitis. In nine cases USG
showed no abnormality. CT scan abdomen was done
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Figure 3: Graph 1 showing symptoms

for 15 cases, 13 showed ileocecal and ascending colon
thickening, out of those which showed mural thickening,
cight showed significant luminal narrowing.

In the present series, seven cases showed fat stranding,
omental thickening and five showed mesenteric or para-
aortic lymph node enlargement.
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Other investigations

In the present series eight cases underwent colonoscopy,
biopsy was taken in three, all confirming the diagnosis of TB,
ascending colon narrowing was seen in seven cases, out of
these three showed multiple mucosal nodules and fibrosis as
well, and in one case only mucosal nodules were seen. Of the
fifty cases, nine patients underwent Diagnostic Laparoscopy,
and biopsy was taken in five of these cases. Small multiple
whitish nodules are scattered all over the peritoneum
(tubercles) were seen in four, variable degrees of omental
thickening were seen in four. Ileocecal and ascending colon
thickening seen in seven cases and mesenteric lymph node
enlargement was seen in six of the cases who underwent the
procedure, adhesions were seen in one.

Enlarged Mesenteric Lymoh nodes -
Plastic Peritonezl Tuberculosis I
Ulcerative Intestinel Tuberculosis - |

Hyperplastic Intestinal Tuberculosis _

WHistopathologica! Diagrosis

0% 10% 0% 30% 40% SO 60% 0%

Figure 7: Graph 5: Histopathological diagnosis

Figure 8: Barium study showing ileal stricture

Figure 9: CXR showing B/L tuberculosis and air under diaphragm

Operative Findings

In the present series of 50 cases, forty-seven cases 94%,
showed features of intestinal TB; in the remaining three,
one was a case of mesenteric cold abscess at the root of

55 Llnternational Journal of Scientific Study | December 2021 | Vol 9 | Issue y




Shalini, et al.: A Study of Surgical Management of Abdominal Tuberculosis in Tertiary Care Centre

Figure 10: Tuberculosis of appendix

Figure 11: Tubercular ileal perforation

Figure 12: Ileocecal tuberculosis

mesentery pressing on jejunum, one showed features of
acute appendicitis, with severely inflamed appendix and one
was a case of plastered abdomen secondary to peritoneal
TB, surgery was abandoned in this case. Most of the

Figure 14: Mesenteric LN excision

Figure 15: Right hemicolectomy

cases had multiple findings. Of the forty-seven cases of
intestinal TB, ileocecal thickening was the most common
finding, present in 22 cases (44%), caecal thickening with
or without ascending colon strictures was present in nine
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Figure 16: Faecal fistula

Figure 17: Burst abdomen

cases. Pulled up caecum with narrow ileocecal valve was
present in three cases. One case showed sigmoid colon
thickening and in one case appendicectomy was done and
was later diagnosed to be TB. Small bowel strictures were
found in 12 cases, two were in the jejunum, rest all were
in the ileum. Ileal perforation was found in seven cases,
adhesions were found in two cases. Other common findings
were enlarged mesenteric lymph nodes in 14 cases and
omental thickening in three cases.

Operative Management

In the present series of fifty cases, forty-nine cases
underwent definitive procedure; one patient in the
obstructive group had obstruction with extensive matting of
the bowel. In addition, he had massive adhesions, probably
from tubercular peritonitis, and was inoperable. However,
operation was abandoned and only biopsy was taken. The
reason for surgery in most cases was either persistent pain
with suspicion of tumoral lesion, intestinal obstruction, or
preoperative diagnosis of perforative peritonitis.

Most common procedure that was done, was limited
(segmental) resection, including only 5 cms of ascending

colon, with ileoascending colostomy, in 46% of cases. One
case underwent Limited resection for sigmoid colon TB.
Right Hemicolectomy was done for 18% of cases. Six cases
(12%) underwent resection anastomosis of these three were
having multiple strictures involving the ileum and three had
perforative peritonitis.

Stricturoplasty was done for 12% of cases; one case was
that of jejuna stricture and rest were of ileal stricture.

Primary closure of perforation was done in (4%) cases rest
all the perforative peritonitis cases underwent resections.
Adhesiolysis was done for two cases (4%). In one (2%)
cases, no procedure could be done due to extensive
peritoneal TB. Mesenteric lymph node biopsy was taken
in14% of cases, one case underwent mesenteric cold
abscess drainage and deroofing, one case underwent
appendisectomy and was subsequently diagnosed to be TB,
in histopathology. In two cases (4%) of ileocaecal mass,
ileotransverse bypass was done.

Complications

Operative morbidity was 12%, with one or more
complications. These were more frequent in patients
undergoing emergency surgery. The most common
complications were wound infections (10%) and pulmonary
infections. One patient (2%) developed fecal fistula and one
(2%) developed burst abdomen requiring re-operation. In
this series of fifty cases, four patients died (8%). All four
deaths occurred, are those who underwent emergency
procedures and the following operation they had multiple
complications.

Follow-up

All the cases had a regular follow-up at 1, 3, 6, 12,
18 months; 96% of them were relieved of the symptoms.
General condition of the patients improved with weight
gain and correction of anemia. All the cases were
discharged on 6 months of the anti-TB treatment regimen
as per the RNTCP schedule.

Pathological Consideration

In the present series of 50 cases, 48 cases were that of
intestinal TB. Intestinal (including appendix) specimens
were available for histopathological diagnosis in 43 cases;
histopathological diagnosis was made by lymph node
biopsy specimens in five cases, which showed caseation
and granulomas, suggestive of TB. One case was diagnosed
using Mesenteric cold abscess aspirate, and one was
diagnosed using peritoneal specimen. Most common
pathological diagnosis was that of hyperplastic type of
intestinal TB, in 62% of cases, of which 19 presented with
features of intestinal obstruction and 12 presented with
mass per abdomen.
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Ulcerative type of intestinal TB was found in 24% of cases,
five cases had ileal perforation, six presented with intestinal
obstruction, of which one had jejunal stricture and rest had
ileal strictures and one case presented as mass per abdomen.

Peritoneal involvement was seen in only one case which
was a case of plastic type of Tubercular peritonitis
[Tables 1-12] and [Figures 1-17].

DISCUSSION

TB is still a highly prevalent disease in India like other
developing countries of the world where malnutrition,
overcrowding, and poor sanitary conditions exist. Intestinal
TB also represents a relatively common health problem.
As symptoms and signs of intestinal TB are nonspecific
and there are no unequivocal diagnostic features either
clinically and radiologically, many a times laparotomy and
histopathological examination is needed to establish the
diagnosis. In this series, 50 cases of intestinal TB with
various symptoms and signs have been reported. The main
focus of this study was the epidemiological observation,
clinical manifestation, diagnosis, and surgical treatment of
patients with intestinal TB.

The results are analyzed in comparison to various studies
done on abdominal TB.

Age Incidence

About 74% cases were in 2™, 3" and 4thdecades of life in
the present study, while Forrest ez a/*" reported 71 % in the
same age group, while Bhansali®! and Islam e#a/P" reported
82% and 81.6%, respectively, in the same age group.

Sex Incidence

In the present series the M: I ratio was 1.5:1, while
Bhansali® Reported a ratio of 1:1, while Forrest ez al*!
reported a ratio of 1.28:1, Islam ez @/ reported a female
preponderance with a ratio of 0.7:1.

Symptomatology

Pain abdomen was the most common symptom in the
present study, present in 90% of cases. In Forrest ez 4.
series,”" it was present in 86% of subjects, while in Islam
et al. series™ it was present in 83.3% of subjects. Altered
bowel habits were the second most significant complaint
in the present series, 52% of cases had it as a presenting
complaint. Forrest ez al.?¥ reported it to be present in 50%
of cases, while Islam e a/® reported the symptom in
71.6% of cases in both the studies it was the second most
common presenting complaint.

The other common symptoms in the present series and
series by Forrest e a/”" and Islam ez a/*! were distension,

vomiting, mass per abdomen, fever, and anorexia with
weight loss.

Physical Findings

Abdominal tenderness was the most common sign in this
study and was present in 56% of cases, while in Forrest ez
al. series,” abdominal distension was the common finding
being present in 41% of subjects, distension was present in
48% cases in present series. Mass per abdomen was present
in 26% of subjects in the present series, while it was present
in 14% of cases in Forrest ¢f al. series.* Other findings of
hyper peristaltic bowel sounds, rigidity, guarding mass other
than RI I were comparable in both the series. Table 11
shows comparisons of physical findings with Forrest e a/.
series. No physical findings were found in 3% of cases in
Forrest ez al. series? in the present series 4% of cases had
no physical findings.

Diagnosis

Diagnosis is difficult because of the presence of vague
symptoms and signs with no pathognomic investigations.
Das and Shukla working in an endemic area reported that
diagnosis was made only in 50% of cases. Forrest ez al*"
reported preoperative diagnosis was made in 69% of the
cases. In the present study correct preoperative diagnosis
was made in 60% of cases, diagnosis was more often correct
in sub-acute intestinal obstruction or mass per abdomen,
than in acute obstruction or atypical presentation.

Operative Management

When surgery is done, it must suite the pathological
findings (Pujari, 1979).27 Resection of an ileocecal
mass can be of limited extent rather than the classical
hemicolectomy because extensive resection of bowel can
lead to malabsorption (Prakash ez al., 1975) and strictures
can be treated by stricturoplasty (Katatiya ez al, 1977)*" can
be done even in emergency (Parikh). Perforations are better
handled by resection rather than oversewing (Eggleston
¢t al., 1983).P

In the present study of 50 cases, the approach to surgery
was conservative, 49 Cases underwent surgery, of which
46% of cases underwent Limited resection and 18%
cases underwent right hemicolectomy. As compared
to the present study, in Forrest ef al. series®? 18% of
the cases underwent Limited resection, while in Islam
et al. series®™ only 10% underwent Limited resection. In
Forrest et al. series®™ and Islam e a/. series,* 12% and
63.3%, respectively, underwent right hemicolectomy.
Stricturoplasty was done in12% of cases in the present
series, while it was done in 36% of cases in Forrest ¢z al.
series,* while only 3.3% of patients underwent the same
procedure in Islam e a/. series.” Only ileotransverse by
pass was done in 4% cases in the present series, while it
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was done for 18% cases in Forrest ez al. seties® and 16.6%
cases in Islam ez a/. series. Bhansali®! even suggested that
bypass patient should be subjected to a secondary excisional
procedure when conditions are favorable.

Morbidity and Mortality

In the present series operative morbidity was 12%, most
common complication being wound infection (10%).
Wound infection is common (Pujati, 1979)P" Forrest ez al.*"
reported a morbidity of 36%, while Islam ez 2/ reported
a morbidity of 8%. Mortality in the present series was low,
in total four patients died (8%), all underwent emergency
procedures, and no deaths were reported in elective cases.
Only Islam ez alP* reported mortality lower than the present
study, no cases died in their study. In Forrest ez a/* series,
it was 3% In elective surgery and 18% in emergency, while
Bhansali® reported it as 2% and 24% respectively.

Follow-up with 6 months of antitubercular treatment gave
excellent results in 90% of patients after surgery.

CONCLUSION

A study on surgical management of abdominal TB was
done on 50cases. The following conclusion can be obtained
from the study.

1. The signs and symptoms of intestinal TB are protean
and nonspecific, and there are non-equivocal diagnostic
features either clinically or radiologically. The most
common presenting complaint was abdominal pain
(90%) and the most common sign was abdominal
tenderness (56%). As a result, laparotomy and
histopathological examination were frequently
necessaty to establish confirmatory diagnosis. Most
of the cases were anemic and pootly nourished

2. Most common age group being the 2, 3 and 4%,
decades of life contributing 74% of the total sample
size

3. The M: F ratio in the present series was 1.5:1

4. Diagnosis is difficult in absence of active pulmonary
disease, four patients had active pulmonary disease,
and accuracy of diagnosis was 60%. It was more
difficult in cases of emergency laparotomy, the nature
of the obstruction may go unrecognized, particularly
in patients having acute symptoms or caecal masses
may be thought to be malignant. The most common
diagnosis made was that of sub-acute intestinal
obstruction (40%)

5. The most common site involved was the ileocecal
region, in 44% of cases

6. The approach to surgery should be conservative, with
the aim of saving maximum bowel length, so limited
resection was the most common surgery performed

(46%) in the present series while only 18% of cases
underwent right hemicolectomy, and stricturoplasty
(12%) was preferred over resection anastomosis (6%0)
in cases of stricture

7. Wound infection is common (10%), but most of them
respond well to anti-tubercular treatment (ATT), so
all patients should be started on 6 months of ATT,
post-operatively. Mortality is high following surgery
(8%), especially in emergency cases. All the cases that
died in the present series were those who underwent
any emergency procedure.

SUMMARY

1. Fifty cases of abdominal TB were studied between
January 2019 and January 2021 in different surgical
units of Osmania General Hospital (Tertiary Care
Centre) Afzalgunj

2. The results were compared with previously published
studies, with respect to objectives

3. The age distribution ranged from 16 to 60 years with
the mean age of 32.68 years. 74% of cases were in
second, third, and fourth decades of life. About 60%
were males and 40% were females with M: F ratio of
1.5:1

4. Abdominal pain was the most common manifestation
in the present series found in 90% of cases. Abdominal
distention, vomiting, mass per abdomen, loss of
weight, loss of appetite, and fever were the other
common complaints

5. Abdominal tenderness was the most common physical
finding (56%), followed by distention (48%) and mass
per abdomen (26%). Most patients were anemic. 82%
of the cases had Haemoglobin levels <11 g/dl. Raised
ESR above 20mm at the end of 1 h was found in
all cases. Radiological evidence was associated with
pulmonary TB in four patients. Abdominal ultrasound,
Barium studies, CT scan, and colonoscopy were used
in most of the cases. Diagnostic laparoscopy was done
in nine of the cases

6. The most common site was the intestine and the
ileocecal region (44%) being the most common site
in the intestine

7. Approach to the treatment was conservative, where
Limited (Segmental) resection (46%) was preferred
over right hemicolectomy (18%). 49 cases underwent
definitive operative procedures. In one case only,
biopsy was taken. One with Mesenteric cold abscess
was drained

8. Five cases devoloped post-operative wound infection,
out of the five one had burst abdomen. One patient
developed fecal fistula. Four patients (8%) died in
the post-operative period. All the cases that were
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discharged were advised 6 months of ATT, and
showed good results.
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