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Wangprasertkul W, Chittmittrapap S. Abdominal tuberculosis in children. Chula Med J 1991
Nov; 35(11): 765-772

Pulmonary tuberculosis is still commom in Thailand as in most developing countries,
but intra-abdominal involvement is not so common owing to successful anti-TB campaigns and
to better antituberculosis drugs. Various clinical presentations of abdominal tuberculosis,
which are non-specific, make diagnosis difficult. Exploratory laparotomy is sometimes
required for tissue diagnosis, but antituberculosis medical trial has also been proven to be
Jjustified. A case of abdominal tuberculosis is reported and a review of the literature together
with current management is also presented.
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Complete blood count

- §lalnadu 7.5 n3u% Waieauasdl Aniso-
Poikilocytosis 1 + , Hypochromia 1 +

- WeRea11 7,700 da/and AalasWa 459,
Tuludtnt 59, Sulndun 519

- in3aden WndwdEniies

Urinalysis

- Alb: trace, Sugar: neg.

- RBC, WBC: neg.

- Calcium oxalate: numerous

ﬂTJilqu’lT:

- laiwuanuRalnd

BUN: 15 Cr: 0.4

Liver function test: Total bilirubin 0.3 Direct
bilirubin 0.05 mg"fo, AP 274, SGOT 30, SGPT 16.

Prothrombin time: 13.1 (control 11.4) w1

Albumin: 4.0, globulin 4.0

Chest X-ray: Un@
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1. Abdominal mass MIulYle 3 T3a @
- Duplication of transverse colon

- Mesenteric cyst.

- Tuberculosis of intestine

2. Anemia: NNUTSIAATIIIVNINY UASANWIUS
2990 R0ALAIN Blood smear AaNUZLARIN

malnutrition (Iron deficiency)
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unzWu 1§ Inajsau ascending 17 descending gnein
sulu ndeu asnnuduinarawiu mesenteric cyst
<4 . P . . ° A4
#78 mesenteric lymph node ¥38 duplication 28981 }¥
- Small bowel follow through: No evidence
of abnormal mass, no anomaly or dilatation of the

small bowel
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wauaale

Q’ﬂw’luntiuﬁﬁ’nmé’mmmsﬂ'mﬁ'm YouRe
\u 9 wio 9 wIaviasgnuuudldgaduduin 9 ans
fim 37981989 content sz organisms lusl¥auLfia
infection U8z malabsarption(® ©) mdﬂ%\m:ﬂ')f_l&l'lé”w
Tywteuludasiasdnssn ilddesenlsandeu
VAR R RGN E 1 1Y cecum, appendiceal mass, actino-

mycotic granuloma %30 cacitis mnmmqﬁu

Jadsnvoaroamaduidn 769

MIA32AIMI3IN Barium enema WA M4z
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Mty laparoscope Lﬁﬂlmﬁ tissue diagnosis M3y
colonoscopy tunidimlindldsu ileocecal wia
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aaviesn 9 1u uadlunsdiniideulunassueae
M3IN Tuberculin test WAL 20% w89
;:{ﬂw(” waanansuldnauInlaluseninadnundsen
b
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YTsu1TU 50% maoﬁﬂ'm pleural effusion Wu'le 4096(7)
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£ . A X o
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1 Z L =l 3 °
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Various regimens for abdominal tuberculosis.

First 2 month-period Later period Recover
I INH + RF + S INH + RF (7 months) 100%
I INH + RF + E INH + RF (7 months) 100%
II' INH + RF+ PZ + S INH + RF (4 months) 100%
IV INH + RF + PZ + S INH + T (7 months) 100%

INH = Isoniazid
RF = Rifampicin

T = Thiacetazone
PZ = Pyrazinamide
E = Ethambutol

S = Streptomycin
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