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Abstract: Ileocecal tuberculosis (TB) is an uncommon disease. Diagnosis is often delayed or messed up with other 
disorders like Crohn's disease due to the lack of specific symptoms and laboratory findings. As a result, effective 
treatment is deferred with ensuing morbidity and mortality. A 53-year-old male patient was admitted to Besat 
hospital, Sanandaj, Iran. He suffered from mild abdominal pain, weight loss, and low-grade fever and 
lymphadenopathy (LAP). Antituberculosis medication during hospitalization and after discharge resulted in weight 
gain and lymphadenopathy improvement. In conclusion, Intestinal TB should always be kept in mind while 
investigating the conditions such as weight loss, abdominal pain, lymphadenopathy, perforation, obstruction or 
bleeding of the intestines, especially in the endemic regions. Here, we present a rare case of Ileocecal tuberculosis 
(TB) with weight loss. 
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Introduction 

Being a major global health problem 
Tuberculosis (TB) has a high burden of disease 
globally(1, 2). It kills about two million people 
annually(3). TB can affect different organs of the 
body such as respiratory and gastrointestinal 
systems(4). Despite considerable progress made in 
therapy and prophylaxis during the past 25 years, 
intestinal tuberculosis contributes as a major health 
hazard. In recent years a resurgence of the disease 
occurred in the west, which could be due to the AIDS 
epidemic and increased global migration. This 
widespread malady with its protean profiles and 
varied complications continues to challenge the 
diagnostic and therapeutic skill of clinicians. The 
significance of correct diagnosis is vital, since 
untreated cases could face with high mortality 
rate(5). Tuberculosis is one of the major health 
problems in Iran; nevertheless the problem grows 
deeper due to immigrants and pilgrims from Pakistan 
and Afghanistan(6). Diagnosis of intestinal TB is 
often postponed due to the lack of specific symptoms 
and laboratory findings. This owes to the difficulty of 
identifying the mycobacterium tuberculosis in the 
samples taken from lower GI endoscopy (identified 
in less than 18% of cases), as well as the fact that 
diffuse tuberculosis of the colon appears very similar 
with Crohn's disease (7). Intestinal Tuberculosis is a 
rare form of tuberculosis and is found in 
immunosuppressed patients, usually with the clinical 

appearance of Crohn's disease(8). As a result, 
effective treatment is delayed with ensuing morbidity 
and mortality(9). Therefore recognizing rare cases of 
tuberculosis can improve clinician practice and save 
patients life in countries with high burden of the 
disease(10). For this reason colonoscopy was 
introduced as a primary screening tool. The purpose 
of this article is to report a rare case of Ileocecal 
tuberculosis, presenting in the form of bowel 
obstruction. 
 
Case report  

A 53-year-old male patient was admitted to 
Besat hospital in Sanandaj, Iran, he had non 
productive cough, shortness of breath, sweating, 
epigastric pain, weight loss (the patient was 45 kg), 
low-grade fever, nausea, and vomiting. The patient 
has been admitted several times with the same 
presenting problems in addition to chronic cough.  
Then pulmonary tuberculosis was investigated using 
appropriate investigative modalities like CT scan, 
sputum cytology, and bronchoscopy.  Finally after 
colonoscopy he was admitted in the infectious 
disease ward with the diagnosis of Ileocecal 
tuberculosis. Barium follow-through procedure 
findings suggest a chronic inflammatory lesion, more 
likely TB. However, Crohne's disease is included in 
the differential diagnosis, requiring histopathologic 
evaluation. Other less likely differentials include 
lymphoma in the chronic clinical setting, and 
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Yersinia entritis in the acute setting. Abdominal CT 
scan findings suggest a chronic inflammatory lesion, 
more likely TB. (Fig 1) However, Crohne's disease is 
included in the differential diagnosis, needing 
histopathologic evaluation. Other less likely 
differential diagnosis include lymphoma in the 
chronic clinical setting.  

Colonoscopic results showed ulcerative 
mass like lesions in ileosecal region with a high 
likelihood of tuberculosis. Laboratory results showed 
presenting feature of a severe hypochromic 
microcytic anemia with some target cells, 
anisocytosis and poikilocytosis.  Chest CT, and Liver 
sonography results were all within the normal ranges.  
Bone marrow biopsy and aspiration showed slightly 
cellular marrow for age with mild erythroid 
hyperplasia. Wright, Coombs’ and PPD tests were all 
negative. Colonoscopic results ruled out possibility of 
cancer. Differential diagnosis were Crohn's disease, 
lymphoma, colon adenocarcinoma, actinomycosis 
and amebiasis.  Other routine laboratory workup 
revealed the following results:  

 
White Blood Cell (WBC): 12000 cell μL1 
Hemoglobin: 6 gr/dL1 
ESR: 65 mm/h 
CRP: 2+ 

 
Nevertheless after the patient was examined 

for the presence of acid-fast bacilli (AFB) the result 
was positive.(Fig.2) After starting treatment the 
patient had weight gain (from 45 to 56kg) and 
retraction of lymphoid glands.  

 
Serum Protein Electrophoresis results were as 
follow: 
Albumin: 73.3 G/dl 
Alpha 1: 104 G/dl 
Alpha 2: 9.8 G/dl 
Beta: 5.3 G/dl 
Gamma: 10.2 G/dl 
A/G: 2075 
 
In PBS 
Anisocytosis and hypochromia were seen. 
WBC morphology was unremarkable 
Differential count: PMN 68% 
Lymphocyte: 27% 
Monocyte: 5% 
 

  
Figure 1. Abdomen computed tomography (CT) 
without the application of contrast revealed 
thickening of the of cecum and terminal ileum.  
 

 
Figure 2. Ziehl-Neelsen acid-fast smear identifying 
TB infection 
 
Bone Mrrow aspiration results were as follow: 
Myeloid series: 52% 
Eruthroid series: 40% 
Lymphocyte: 60% 
Plasma cell: 2% 
M/E ratio: 1.3 
 

In cases with suspicion of tuberculosis, 
corticosteroid therapy is not recommended and the 
treatment should be postponed until negative results 
in microbiological and serological test would be 
achieved(11). Following the patient's discharge, he 
received antituberculous medication with 300 mg/24 
h of isoniazide, 450 mg/24 h of rifampicine and 600 
mg/24 h of ethambutole. Eventually patient's 
colonoscopies, 1.5 months and 3 months after the 
discharge revealed negative results for M. 
tuberculosis. 

 
Discussion 

Gastrointestinal tuberculosis is an 
uncommon disease (12). As symptoms are non-
specific in intestinal TB cases, the diagnosis is 
difficult, and the mortality and morbidity of the 
disease are high(13). In such cases, the diagnostic 
procedure is colonoscopy and after that surgical 
exploration. However, colonoscopy is the first choice 
as it is less invasive and allows for histopathological 
and microbiological sampling(14).  Tuberculosis 
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affects usually the distal ileum and the ileocecal 
region, which makes the differential diagnosis 
difficult especially with Crohn's disease(15). Staining 
and culture for acid-fast bacilli in colon biopsies are 
positive in only 32-35% and 36-40% of patients 
respectively(16). The management of gastrointestinal 
TB relies on anti-tuberculosis medications. Surgical 
intervention is reserved for intestinal TB complicated 
by perforation, obstruction, or uncontrollable 
haemorrhage(14). In cases presenting with 
complications such as a perforation, an emergency 
laparotomy is performed before a diagnosis of 
intestinal TB is made, therefore evaluation of TB in 
other intra-abdominal organs cannot be carried out. 
Intestinal TB should also be kept in mind while 
investigating the causes of emergency surgery for 
conditions such as perforation, obstruction or 
bleeding of the intestines, especially in geographical 
areas where TB is endemic. During the postoperative 
period, other intra-abdominal organs should also be 
examined regarding the presence of infection in 
addition to the lungs. In the case of detection of a 
focus, the required treatment must be given. A 
standard course of anti-TB therapy similar to that of 
pulmonary TB is usually highly effective in the 
treatment of intestinal TB. In the cases where there is 
strong clinical suspicion and no definitive diagnosis, 
it is recommended to administer antituberculosis 
treatment first, bearing in mind that it does not 
negatively affect Crohn's disease(17). 
  
Conclusion 

In TB high burden regions such as Iran and 
other Middle East countries, clinical diagnosis is the 
main tool for making decision about tuberculosis 
cases, in view of the fact that it can prevent additional 
permanent disabilities. Thus intestinal TB should 
always be kept in mind while investigating the 
conditions such as perforation, obstruction or 
bleeding of the intestines, especially in the endemic 
regions. In Iran it is a must to involve private system 
in tuberculosis program due to high coverage of 
physicians especially in remote rural area. 
Furthermore early accurate diagnosis could prevent 
invasive procedures.  
  
Acknowledgements 

The authors would like to thank everyone 
who participated in this study.  
 
Consent 

Written informed consent was obtained from 
the patient for publication of this study. 
 
Competing interests 

The authors declare that there is no conflict 
of interest. 
 
Authors’ contributions 

 All authors contributed to the writing of the 
manuscript. All authors read and approved the final 
manuscript. 
 
Corresponding Author: Alireza Gharib, Deputy of 
Research and Technology, Kurdistan University of 
Medical Sciences, Sanandaj, Iran. Email: 
gharibalireza@yahoo.com 
 
References 
1. Pacifict W. The global tuberculosis situation 

and the new control strategy of the World 
Health Organization. Tubercle. 1991;72:1-6. 

2. Afrasiabian S, Mohsenpour B, Bagheri KH, 
Sigari N, Aftabi K. Diagnostic value of serum 
adenosine deaminase level in pulmonary 
tuberculosis. Journal of Research in Medical 
Sciences. 2013;18(3). 

3. Snider D, Castro KG. Editorial. The global 
threat of drug-resistant Tuberculosis. The New 
England journal of medicine. 1998;338:1689-
90. 

4. Harisinghani MG, McLoud TC, Shepard J-AO, 
Ko JP, Shroff MM, Mueller PR. Tuberculosis 
from Head to Toe1 (CME available in print 
version and on RSNA Link). Radiographics. 
2000;20(2):449-70. 

5. Akhan O, Pringot J. Imaging of abdominal 
tuberculosis. European radiology. 
2002;12(2):312-23. 

6. Zadeh JH, Nasehi M, Rezaianzadeh A, 
Tabatabaee H, Rajaeifard A, Ghaderi E. Pattern 
of Reported Tuberculosis Cases in Iran 2009–
2010. Iranian Journal of Public Health. 
2013;42(1):72. 

7. Farmer R, Hawk W, Turnbull Jr R. Clinical 
patterns in Crohn's disease: a statistical study of 
615 cases. Gastroenterology. 1975;68(4 Pt 
1):627. 

8. Myers AL, Colombo J, Jackson MA, Harrison 
CJ, Roberts CR. Tuberculous colitis mimicking 
Crohn disease. Journal of pediatric 
gastroenterology and nutrition. 2007;45(5):607-
10. 

9. Harrigan RA, Kauffman FH, Love MB. 
Tuberculous psoas abscess. The Journal of 
emergency medicine. 1995;13(4):493-8. 

10. Afrasiabian S. Tuberculoma and Meningitis in a 
Young Girl: A Case Report. American Journal 
of Infectious Diseases.8. 

mailto:gharibalireza@yahoo.com


Life Science Journal 2013; 10(9s)                                                          http://www.lifesciencesite.com 

 

283 

 

11. Becker B. The side effects of corticosteroids. 
Investigative Ophthalmology & Visual Science. 
1964;3(5):492-7. 

12. Furtmüller F, Haidinger D. Ileocecal 
tuberculosis. A rare disease picture]. Zeitschrift 
für Gastroenterologie. 1991;29(11):609. 

13. Chakhaiyar P, Hasnain SE. Defining the 
mandate of tuberculosis research in a 
postgenomic era. Medical Principles and 
Practice. 2004;13(4):177-84. 

14. Leung V, Law S, Lam C, Luk I, Chau T, Loke 
T, et al. Intestinal tuberculosis in a regional 
hospital in Hong Kong: a 10-year experience. 
HONG KONG MEDICAL JOURNAL. 
2006;12(4):264. 

15. Carrera GF, Young S, Lewicki AM. Intestinal 
tuberculosis. Abdominal Imaging. 
1976;1(1):147-55. 

16. Kim KM, Lee A, Choi KY, Lee KY, Kwak JJ. 
Intestinal tuberculosis: clinicopathologic 
analysis and diagnosis by endoscopic biopsy. 
The American journal of gastroenterology. 
1998;93(4):606-9. 

17. Kochhar R, Rajwanshi A, Goenka M, Nijhawan 
R, Sood A, Nagi B, et al. Colonoscopic fine 
needle aspiration cytology in the diagnosis of 
ileocecal tuberculosis. The American journal of 
gastroenterology. 1991;86(1):102. 

 
 

 
 
8/12/2113 


	Ileocecal tuberculosis as a cause of weight loss (return to an old disease): a case report
	.[Shahla Afrasiabian, Alireza Gharib, Abbas Ahmadi , Farshad Sheikhesmaeili. Ileocecal tuberculosis as a cause of weight loss (return to an old disease): a case report. Life Sci J 2013;10(9s):280-283] (ISSN:1097-8135). http://www.lifesciencesite.com. 39
	Corresponding Author: Alireza Gharib, Deputy of Research and Technology, Kurdistan University of Medical Sciences, Sanandaj, Iran. Email: gharibalireza@yahoo.com

